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PREFACE 

To  MY  Co- Laborers  in  Drug  Proving:  — 

Referring  to  the  work  of  this  Test  Proving  I  have,  in 
another  place,  employed  the  simile  of  fishermen  drawing  their 
net.  The  figure  is  apt  and  may  be  somewhat  expanded.  First 
came  the  construction  of  the  net  itself,  and  this  was  the  work  of 
many  months,  for  its  size  is  large,  its  mesh  is  small,  and  its 
shape  is  new  and  peculiar.  Then  came  the  casting  of  the  net  in 
our  inexperience,  the  arduous  work  of  drawing,  the  hard  pull 
ashore,  and  the  weary  sorting  of  the  fishes.  And  now  we  all 
stand  together  upon  the  shore  with  our  labor  done.  Our  fishes 
are  displayed  so  that  they  can  best  be  seen.  Our  net  is  spread 
for  inspection.  Let  us  feel  the  hand  of  congratulation.  Let  us 
hear  what  "they  say"  about  our  catch.  Let  us  see  who  next 
will  use  the  net. 

HOWARD  P.  BELLOWS. 

220  Clarendon  Street,  Boston, 
August,  1906. 
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THE  TEST  DRUG  PROVING 


INTRODUCTION 

In  comparing  the  results  obtained  by  this  drug-proving  with 
the  symptomatology  of  Belladonna,  as  found  in  our  older  works, 
it  must  be  kept  distinctly  in  mind  that  there  is  presented  here 
the  record  of  a  pure  drug-proving.  That  is  to  say,  every 
symptom  here  noted  was  obtained  by  the  action  of  the  drug, 
in  non-toxic  doses,  upon  the  healthy  human  organism,  with- 
out the  addition  or  admixture  of  any  symptoms  or  di'ug-effects 
obtained  from  any  other  sources  whatever.  It  can  hardlv  be 
realized,  without  critical  study,  how  large  a  percentage  oi  the 
symptoms  ordinarily  ascribed  to  Belladonna  are  the  result  of 
poisonings,  some  of  them  fatal,  the  effects  of  external  appli- 
cations, or  the  action  of  over-doses  administered  to  the  sick. 
For  instance,  in  Allen's  Encyclopedia,  of  two  hundred  and 
fourteen  authorities  cited  which  can  be  tabulated,  one  hundred 
and  nine  deal  with  poisonings,  sixty-four  with  the  effects  of 
over-doses,  liniments,  plasters,  berries,  etc.,  and  only  the  re- 
maining forty-one  are  provings,  properly  so  called.  In  the 
''Cyclopaedia  of  Drug  Pathogenesy,"  of  forty -one  authorities 
quoted,  twenty-one  deal  with  poisonings  and  the  remaining 
twenty   with   provings. 

The  result  of  this  compilation  and  mixing  of  symptoms  in 
our  older  symptomatologies  is  an  undue  prominence  given  to 
symptoms  of  an  exaggerated  character,  and  to  the  more  violent 
and  striking  drug-effects  characteristic  of  poisonings.  In  com- 
parison with  these  older  records  the  new  one  here  presJented 
mav,  for  this  reason,  seem  to  be  somewhat  lacking  in  force 
ana  in  consequent  value.  In  point  of  fact,  what  it  may  lack 
in  this  kind  of  force  enhances  its  value  as  a  guide  in  practice. 
The  drug-effects  which  this  proving  has  developed  are  those 
seen  in  fnitients  in  ordinary  states  of  sickness,  while  under 
treatment  with  reasonable  hope  of  recovery,  and  not  those  seen 
in  cases  perhaps  already  moribund  and  beyond  hope  from  any 
therapeutic  measures.  It  is  far  more  useful  and  reliable  for  our 
guidance  in  prescribing  that  we  see  such  effects  as  these  plainly 
presented  in  their  true  relationship  to  other  symptoms  and  in  a 
]ust  degree  of  intensity,  as  developed  in  a  pure  proving,  rather 
than  to  have  the  attention  caught  by  the  more  glaring  effects 
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THE   TEST  DRUG-PROVING  2 

which  are,  perhaps,  never  seen  in  curable  cases.  These  should 
be  incorporated  in  our  future  records,  but  should  be  distinctly- 
marked  as  poison  effects,  which  must  not  be  taken  unduly  into 
account  in  an  ordinary  prescription. 

In  examining  the  record  of  this  work,  especially  as  regards 
the  manner  in  which  it  has  been  carried  out,  it  should  also  be 
borne  in  mind  that  this  is  a  test  proving.  Very  many  questions, 
of  more  or  less  practical  import,  arise  constantly  in  relation  to 
the  best  manner  of  conducting  drug-provings  in  future.  The  use 
of  tinctures  or  dilutions ;  the  size  and  repetition  of  the  dose ; 
the  use  of  control  tests ;  the  length  of  the  proving ;  the  value 
J  of  rautine  examinations ;  the  best  mode  of  recording  results, 
etc.,  are  subjects  of  such  inquiry.  Many  of  these  questions 
relate  to  points  of  minor  importance,  but  all  have  to  be  met 
sooner  or  later.  In  tliis  proving,  every  such  question  which 
the  general  director  has  been  able  to  foresee  has,  in  one  place 
or  another,  been  worked  out.  Careful  scrutiny  will  reveal 
these,  and  the  student  of  drug-proving,  who  is  sufficiently 
interested  to  follow  through  these  pages  critically,  and  note  the 
points  of  difference  in  the  various  provings,  will  find  answere 
to  such  questions  already  at  hand  by  simply  comparing  the 
results  which  have  been  obtained  by  varying  modes  of  pro- 
cedure. Everything  in  this  proving  has  bent  to  tlie  idea  of 
settling  points  of  doubt  by  actual  results,  the  only  practical 
criterion. 

It  will  be  noted  that  the  basis  of  study  in  every  proving  which 
follows  is  a  narrative.  This  shows,  day  by  day,  the  dosage  and 
tlie  developing  effects  of  the  drug,  while  the  symptoms  pro- 
duced are  seen  always  in  their  sequence  and  in  their  relation- 
ship to  each  other,  the  presentation  of  which  is  considered  to  be 
of  very  great  importance.  The  order  of  subsidence  of  symptoms 
is  also  of  interest  and  value,  and  is  here  preserved.  The  repeti- 
tion of  symptoms,  day  by  day,  occupies  much  space,  but  it  is 
not  without  its  advantage  in  impressing  upon  the  jnind  more 
firmly  the  scope  of  the  di-ug's  action.  We  are  taught  that  food 
which  has  been  too  highly  concentrated  is  more  difficult  of  di- 
gestion and  assimilation  than  that  which  retains  something  of 
bulk  and  expansion.  The  same  principle  seems  applicable  to 
the  mind  in  acquiring  knowledge,  a  certain  amount  of  repeti- 
tion, especially  in  matters  of  detail,  being  also  a  requisite. 

Next  to  the  narrative,  and  serving  in  a  measure  as  an  index 
to  it,  is  presented  a  aynopsis  of  the  effects  of  the  drug  as  exhib- 
ited in  distinct  systems  or  physiological  divisions  of  the  body. 
This,  it  is  thought,  will  be  of  particular  value  to  specialists,  as 
well  as  to  students,  serving  to  fix  in  the  mind  a  series  of  pictures 
of  the  pathogenic  power  of  the  drug  in  special  directions,  after 
having  acquired  a  knowledge  of  the  drug's  action  in  general, 
while  avoiding  the  absolute  disjunction  of  symptoms  which  has 
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3  INTRODUCTION 

been  the  bane  of  our  materia  mediea  in  the  past.  In  order  to 
still  preserve  the  sequence  of  symptoms,  they  are  presented  in 
these  synopses  in  the  order  of  their  development.  To  this  end 
the  time  between  the  appearance  of  the  first  and  the  last  symp- 
tom in  each  system  or  physiological  division  is  divided  into  five 
equal  portions,  and  these  are  designated  in  their  order  by  the 
first  five  letters  of  the  alphabet.  A  symptom  occurring  first 
upon  one  of  the  earliest  days  of  the  proving,  but  reappearing, 
from  time  to  time,  throughout  the  whole  period,  will  be  found 
entered  once  only,  under  A,  but  will  be  followed  by  a  numeral 
exponent  designating  the  whole  pumber  of  days  on  which  it 
appeared.  A  symptom  first  appearing  in  the  middle  period  will 
be  found  entered  in  division  C,  etc.  This  arrangement  serves 
also  as  an  approximate  index  in  case  a  given  symptom,  of 
especial  interest,  is  to  be  traced  back  to  its  group  of  accompany- 
ing and  associated  symptoms  in  the  narrative. 

In  the  summary  of  results  in  condensed  form,  where  the 
records  of  the  fifty-three  provings  are  thrown  into  one,  a  new 
physiological  or  systemic  schema  is  presented.  This  is  based 
upon  the  synopses  just  mentioned,  and  preserves,  so  far  as  is 
possible,  the  sequence  in  the  development  of  symptoms  as  in- 
dicated by  the  five  alphabetical  divisions.  The  recurrence  of 
the  same  symptom  in  different  provings  and  on  different  days  in 
each  proving  is  here  indicated  by  two  numerals,  placed  as  ex- 
ponents, instead  of  one  as  in  the  synopsis.  The  symptom  itself 
is  entered  but  once,  in  the  alphabetical  division  which  marks 
its  first  appearance ;  the  first  numeral  exponent  gives  the  num- 
ber of  different  pro  vers  who  experienced  the  symptom,  and  the 
second  numeral  gives  the  total  number  of  different  days  on 
which  it  is  found  recorded.  Grouped  with  such  a  symptom  are 
others  of  the  same  import  but  presenting  slight  degrees  of  dif- 
ference, which  may  have  occurred  later  in  the  proving,  the 
relative  time  of  their  appearance  being  designated,  in  each  case, 
by  the  appropriate  letter  from  A  to  E.  In  addition  to  the 
fourteen  divisions,  appearing  in  the  synopses,  which  contain  all 
the  symptoms  developed  during  the  proving,  three  more  divi- 
sions appear  in  the  finished  schema,  one  presenting  in  review 
the  Regional  Conditions,  another  Sensations,  and  the  third 
Modalities.  The  possibility  and  the  manner  of  still  further 
condensing  the  symptoms  in  this  schema,  should  this  be  deemed 
desirable,  will  be  found  demonstrated  in  the  section  relating  to 
the  ear. 

A  comparative  study  of  the  summarized  results  of  this  prov- 
ing and  those  of  former  provings  conducted  by  the  older 
methods,  which  was  one  of  the  main  object*}  of  this  test,  would 
not  be  possible  without  the  construction  of  another  schema, 
upon  the  familiar  anatomical  lines,  which  would  conform  to  the 
older  standards.    This  also  has  been  done  and  forms  a  separate 
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chapter,  following  that  devoted  to  the  schema  in  the  newer 
form.  Whether  it  will  be  deemed  desirable  to  preserve  the 
newer  form  in  future  rests  upon  the  decision  of  the  profession 
as  a  whole,  when  it,  as  the  ultimate  court  of  appeal,  shall  have 
passed  judgment  upon  its  merits  or  its  defects. 

The  final  summary  of  results  in  their  most  condensed  form 
became  possible  only  through  a  departure  from  the  original 
language  of  the  provers  and  the  narratives  and  the  employment 
of  more  general  terms  in  their  presentation,  and  of  larger  and 
more  comprehensive  groupings  in  their  arrangement.  By  this 
method  the  symptoms  which  occupied  one  hundred  and  sixty- 
eight  typewritten  pages  in  the  first  condensation  were  presented 
in  twenty-eight  pages,  and  constitute  a  chapter  by  themselves, 
which  is  the  crown  of  the  whole  work.  To  this  all  are  referred 
who  desire  a  quick  survey  of  the  results  in  their  entirety,  or  in 
any  special  field  of  study  or  practice.  As  better  serving  this 
end,  in  the  opinion  of  the  compiler,  the  divisions  of  the  new 
schema  have  been  followed  in  this  final  condensation,  and  by 
employing  this  chapter  as  a  Key  it  will  be  found  practicable  to 
follow  back,  through  the  first  condensation,  to  the  original 
record  of  any  symptom,  in  its  proper  narrative,  where  it  can 
be  viewed  in  its  sequence  and  relationship  to  all  associated 
symptoms. 

The  chapter  'on  the  effects  produced  by  Belladonna  upon  ani- 
mal organs  and  tissues,  with  its  valuable  illustrations,  will  be 
found  of  great  interest.  This  is  a  record  of  absolutely  original 
work  which  has  been  carried  out  by  Dr.  S.  C.  Fuller,  the  Pathol- 
ogist of  the  Westborough  Insane  Hospital,  with  a  painstaking 
thoroughness  which  is  apparent  in  every  detail.  The  results 
obtained  by  these  experiments  are  not  incorporated  into  the 
proving  and  do  not  appear  among  those  obtained  by  the  action 
of  the  drug  upon  the  human  organism,  but  stand  by  themselves 
and  serve  to  throw  a  strong  side-light  upon  the  action  of  the 
drug.  They  also  serve  to  demonstrate  just  how  Jar  such  aux- 
iliary experimentation  may  be  of  use  and  practical  benefit  in  the 
drug-proving  of  the  future,  and  help  to  solve  the  question  whether 
such  sources  of  information  would  l)etter  be  continued  or  discon- 
tinued in  the  study  of  drug  pathogenesis. 

As  regards  the  action  of  the  drug  in  general,  as  affecting 
various  portions  of  the  organism,  it  may  be  briefly  stated  that, 
of  our  fifty-three  provings,  twenty-three  show  the  effects  of  the 
drug  most  markedly  in  the  mind  and  nervous  system ;  fourteen 
in  the  alimentary  system,  the  disturbances  here  being  chiefly 
referable  to  the  mucous  surfaces  of  the  alimentary  tract;  ten 
show  the  most  prominent  effects  in  the  nose  and  throat,  and 
the  remaining  six  in  the  eyes.  As  affecting  the  bodily  tissues, 
the  chief  effects  of  Belladonna,  as  exhibited  in  this  proving,  are 
first  upon  nerve  tissue,  and,  second,  upon  mucous  membrane. 
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The  effects  upon  the  skin,  which  our  materia  medicas  emphasize, 
are  less  pronounced  in  this  test  than  would  be  anticipated,  twenty- 
three  out  of  fifty-three  provings  showing  no  reconi  of  any  skin 
symptoms  whatever.  The  remaining  thirty  confirm  all  the  clas- 
sical skin  effects,  but  the  great  prominence  into  which  certain  of 
them  have  been  thrown  heretofore  is  shown  to  be  due  to  the 
results  of  poisoning  and  not  to  the  milder  resiQts  of  drug-prov- 
ing, strictly  so  called. 

In  studying  the  action  of  the  drug  in  detail  and  noting 
the  multiplicity  of  effects  recorded,  the  thought  will  be  borne 
home  to  some,  and  especially  to  those  who  are  little  familiar 
with  homoeopathy,  "  Of  what  profit  is  all  this  array  of  symp- 
toms? Is  it  to  be  thought  that  this  one  remedy  is  a  cure-all 
in  itself  ?  You  have  proved  so  much  that  you  have  not  proved 
anything  1 "  In  answer,  three  things  are  to  be  brought  to  mind. 
First,  the  remedy  is  one  of  our  leading  polychrests,  so-called, 
and  presents  in  its  pathogenic  action  a  gi-eater  variety  and  range 
of  symptoms  than  perhaps  any  drug  in  the  materia  medica.  Few 
other  drugs,  even  if  proved  with  equal  thoroughness,  would 
present  so  many  sjTnptoms.  Second,  we  have  learned  in  our 
previous  provings  that  there  ai-e  many  symptoms  which  are 
idiocyncrasies  of  individual  provers.  These  we  are  able  to 
exclude  in  the  method  which  has  governed  this  proving.  But 
we  have  learned,  as  the  result  of  this  method,  to  appreciate, 
as  never  before,  the  fact  that  there  ai-e  many  symptoms  which, 
as  opposed  to  idiocyncrasies,  are  experienced  by  all  people  who 
are  sick,  whether  from  drug  action  or  from  any  other  cause. 
These  are,  many  of  them,  trivial,  but  they  are  of  many  different 
sorts,  and  in  a  proving  like  this  all  are  recorded.  No  matter 
what  the  drug  which  is  proven,  if  so  thorough  a  method  is 
followed,  this  same  multitude  of  minor  symptoms  will  appear. 
Their  value  is  so  small  that  in  critical  study  and  in  practical 
prescribing  they  may  virtually  be  disregarded.  We  have  often 
seen  fishermen  of  experience  overhauling  the  catch  in  their  nets. 
They  scarcely  seem  to  see  the  mass  of  common  little  fishes 
at  all  as  they  cull  out  those  of  value,  and  back  they  go  finally 
into  the  sea.  They  always  find  these  at  every  drawing  of 
the  net  and  always  throw  them  away.  This  present  proving 
may  aptly  be  compared  to  a  net  much  larger  in  spread  and  with 
much  smaller  meshes  than  any  which  we  have  before  employed. 
What  wonder  that  all  the<  fishes,  both  good  and  indifferent, 
when  preserved  and  classified,  present  such  an  array.  Third,  it 
must  be  remembered  that  this  record  of  our  proving  is  a 
repository  of  all  symptoms,  both  general  and  characteristic, 
which  the  drug  is  capable  of  producing,  and  is  not  a  text-book 
or  manual  for  quick  prescribing.  Such  books  are  prepared  from 
repositories  like  this,  and  in  them  the  process  of  culling 
excludes   the  confusing  mass  of  generalities  and  brings  into 
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prominence  the  characteristic  symptoms  and  related  groups 
of  symptoms  which  occur,  again  and  again,  in  different  provers 
of  the  drug  in  question  and  which  do  not  thus  occur  in  the 
provings  of  other  drugs.  But  even  in  such  a  repository  as  this, 
the  eye  of  the  experienced  homoeopathic  physician  discerns 
readily  and  dwells  upon  these  more  impoi-tant  and  characteristic 
effects  of  the  drug,  while  such  symptoms  as  are  common  to  all 
sick  states  and  to  all  provings  are  practically  little  heeded. 

And  now,  a  word  in  regard  to  future  publications  of  this 
nature.  It  must  have  occurred  to  every  reader  who  has  taken 
this  book  in  hand  that  if  it  required  as  many  years  to  provide 
the  material,  and  as  many  pages  to  publish  the  results  of  each 
drug-proving  as  have  been  employed  in  this  one,  the  end  of  the 
movement  to  re-prove  the  entire  homoeopathic  materia  medica 
could  only  be  looked  for  some  generations  hence,  and  the  volumes 
issued  would  constitute  a  library  in  themselves.  Here  again  it 
must  be  remembered  that  this  is  a  test  proving,  in  which  many 
problems,  great  and  small,  which  bear  upon  future  provings  have 
been  worked  out  and  laid  aside.  These  results  make  possible  a 
shorter  path  in  future,  but  they  demonstrate,  at  the  same  time, 
that  the  work  of  drug-proving,  to  meet  the  new  requirements, 
must  henceforth  rest  upon  an  institutional  and  no  longer  upon 
an  individual  basis.  In  an  Institute,  properly  equipped  for  the 
purpose,  it  is  credible  that  ten  provings,  or  twenty  at  most,  would 
furnish  every  symptom  which  has  been  yielded  by  the  fifty-three 
here  presented,  and  with  a  far  greater  degree  of  accuracy  and 
amount  of  exact  detail.  The  mode  of  obtaining  these  results 
could  be  simplified  and  made  more  direct  in  many  particulars 
without  altering  the  general  lines  of  procedure  which  have  led 
to  our  first  success.  In  this  way  a  vast  amount  of  time  could 
be  saved,  and  weeks  be  made  to  do  the  work  of  months  in  the 
collection  of  material.  Again,  in  the  publication  of  this  material 
in  future,  it  would  neither  be  necessary  nor  desirable  to  print 
every  narrative  in  full.  In  a  polychrest  like  Belladonna,  we  find 
four  leading  types  of  action,  and  it  is  probable  that,  were  the 
records  of  all  our  provers  equally  complete,  the  presentation  of 
five  or  six  narratives  would  cover  every  salient  detail  in  the 
pathogenic  picture  and  serve  to  fix  it  well  in  the  memory.  In 
the  case  of  drugs  whose  field  of  action  is  less  extended  than  the 
polychi'ests  one  or  two  narratives  would  serve  the  purpose 
equally  well.  The  original  narratives  themselves  should  be 
carefully  prepared  and  preserved  where  always  accessible  for 
critical  study,  and  they  should  be  made,  in  every  instance,  the 
basis  of  published  results,  but  an  occasional  selected  narrative 
in  its  entirety,  with  a  few  synopses  to  present  special  fields  of 
action,  and  a  well  executed  schema  are  all  that  is  necessary  for 
the  shelves  of  the  physician  or  student  of  medicine.  Such  a 
principle  of  selection  applied  to  the  present  volume  would  so 
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materially  lessen  it  in  size  that  its  foiinidable  aspect  would  be 
wholly  lost,  but,  in  that  case,  it  would  fail  in  the  full  accom- 
plishment of  its  purpose  —  to  present,  in  detail,  the  record  of  a 
far-reaching  and  many-sided  test  proving. 

It  is  worthy  of  note  in  this  connection,  however,  that  should 
we  set  wholly  aside  every  question  of  methods  or  results,  which 
constitute  the  most  important  part  of  this  work,  one  claim  to 
recognition,  if  no  other,  would  still  remain  to  the  contents  of 
this  book.  From  cover  to  cover  it  owes  absolutely  nothing, 
as  regards  the  material  presented,  to  any  work  previously  done 
in  the  field  of  drug-proving,  but  stands  as  an  original  and 
distinct  addition  to  our  knowledge  of  the  pathogenic  power  of 
Belladonna. 
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CHAPTER   I 

THE  HISTORY  OF  THE  TEST  DRUG-PROVING 

The  test  drug-proving  of  the  American  Homoeopathic  Oph- 
thalmological,  Otologieal  and  Laryngological  Society  was  due 
to  a  desire  on  the  part  of  its  members  for  a  more  accurate  and 
technical  knowledge  of  the  effects  of  drugs  upon  the  special 
organs  which  it  is  their  province  to  study.  This  desire  was 
voiced  in  the  presidential  address  which  was  delivered  before 
the  Society  June  16,  1900,  at  its  session  in  Washington,  D.  C, 
entitled  "  The  Re-proving  of  the  Homoeopathic  Materia  Medica 
from  the  Standpoint  of  a  Specialist."  ^  In  this  address  there 
was  formulated  a  definite  working  plan  by  which  it  was  be- 
lieved the  desired  information  could  be  obtained.  At  the  same 
time  the  plan  proposed  was  equally  mindful  of  specialists  in  all 
other  departments  of  medicine  and  the  general  practitioners  as 
well,  and  auned  at  a  comprehensive  and  thorough  revision  of 
our  knowledge  of  drug-action  in  every  aspect.  The  ideas  ad- 
vanced met  with  immediate  favor  because  they  appealed  to  the 
general  need  of  the  profession  as  well  as  to  the  individual 
desire  of  every  member  of  the  Society.  The  committee  on  the 
president's  address,  therefore,  incorporated  the  following  recom- 
mendation in  its  report :  — 

"  This  Society,  tiomposed  as  it  is  of  a  large  body  of  energetic  and 
scientific  workers,  cannot  do  a  greater  or  a  more  necessary  work 
than  to  at  once  practically  demonstrate  the  ideas  set  forth. 

It  is  the  opinion  of  the  committee  that  if  a  decisive  step  in  this 
direction  can  be  taken  by  our  own  body,  the  result  will  be  such  as 
to  cause  other  sectional  organizations  to  eagerly  carry  on  the  work 
in  the  different  line  in  which  they  may  be  especially  interested. 

The  committee  would  suggest  that  the  president  select  a  single 
standard  pharmaceutical  preparation  for  such  proving:  that  he  ap- 
point committees  composed  of  representative  men,  from  our  larger 
cities,  to  carry  on  this  work,  and  that  a  report  of  the  results  accom- 
plished be  made  at  our  meeting  next  year. 

It  is  also  suggested  that  a  thousand  reprints  of  the  address  be 
made,  and  that  copies  be  sent  to  such  members  of  our  profession  as 
shall  be  selected  by  our  secretary,  and  that  a  report  of  our  pro- 
posed work  be  sent  to  the  chairman  of  the  Materia  Medica  Bureau 
of  the  American  Institute  for  the  consideration  and  approval  of 
this  body  of  therapeutic  specialists." 

^  See  Appendix  A. 
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These  recommendations  of  the  Committee  were  adopted  forth- 
with by  the  Society  and  the  test-proving  was  inaugurated. 

In  accordance  with  the  course  of  action  proposed,  the  follow- 
ing committees  were  appointed  in  thirteen  of  the  lai*gest  cities 
throughout  the  country :  — 

New  York.  John  B.  Garrison,  M.D.,  Charles  Deady,  M.D., 

Irving  Townsend,  M.D. 
Brooklyn.  John  L.  Moffat,  M.D.,  Herbert  D.  Schenck,  M.D., 

Alton  G.  Warner,  M.D. 
Chicago.  C.  Gurnee  Fellows,  M.D.,  J.  H.  Buffum,  M.D., 

Charles  J.  Swan,  M.D. 
Philadelphia.       Bushrod  W.  James,  M.D.,  Charles  M.  Thomas, 

M.D.,  Harry  S.  Weaver,  M.D. 
St.  Louis.  James  A.  Campbell,  M.D.,  J.  Martin  Kershaw, 

M.D. 
Boston.  Creorge  B.  Rice,  M.D.,  T.  Morris  Strong,  M.D., 

David  W.  Wells,  M.D. 
Baltimore.  Charles  L.  Rumst^y,  M.D.,  Thomas  L.  Shearer, 

M.D. 
Cincinnati.  Thomas  M.  Stewart,  M.D.,  Robert  G.  Reed,  M.D., 

Ella  G.  Hunt,  M.D. 
Buffalo.  F.  Park   Lewis,    M.D.,  Fred.  D.  Lewis,  M.D., 

Frank  B.  Seitz,  M.D. 
Cleveland.  W.  A.  Phillips,  M.D.,  G.  H.  Quay,  M.D. 

Detroit.  D.  A.  MacLaren,  M.D.,  Harold  Wilson,  M.D. 

Washington.         William   B.    King,    M.D.,   J.  6.  Gregg  Custis, 

M.D.,  Marvin  A.  Custis,  M.D. 
San  Francisco.     Hayes  C.  French,  M.D.,  A.  C.  Peterson,  M.D. 

This  being  done,  the  Executive  Committee  of  the  Society  con- 
sidered the  next  step  to  be  taken,  inasmuch  as  the  committees 
appointed  had  no  definite  line  of  action  before  them  and  no 
authority  to  ask  the  aid  of  their  colleagues  in  carrying  out 
the  proposed  proving,  while  without  such  aid  their  own  efforts 
would  be  inadequate  to  the  task.  The  Executive  Committee 
also  felt  strongly  that  the  whole  work  would  lack  uniformity 
and  fail  to  yield  the  accurate  scientific  data  desired,  unless  tliere 
was  some  one  individual  to  assume  the  direction  of  the  move- 
ment as  a  whole  and  see  that  the  various  boards  of  provers  in 
different  parts  of  the  country  were  making  this  test  under  sim- 
ilar conditions  and  along  the  same  practical  lines.  As  the  result 
of  their  deliberation  they  passed  unanimously  the  following 
resolution :  — 

"Resolved,  That  the  several  committees  upon  proving  which 
have  been  appointed  from  the  American  Homoeopathic  Ophthal- 
mological,  Otological,  and  Laryngological  Society  in  our  larger 
cities  be  instructed  to  invite  their  professional  colleagues  in  these 
cities  to  co-operate  with  them  in  carrying  out  a  test  proving  of  a 
single  remedy  in  accordance  with  the  scheme  outlined  by  Dr.  Bel- 
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lows  in  his  presidential  address  last  year,  and  that  Dr.  Bellows 
be  appointed  general  director  of  this  test  proving." 

The  general  director  was  thus  inducted  into  office,  after  no 
little  i-eluctance  and  many  misgivings  on  his  part  as  to  his  fit- 
ness for  the  position.  Finally  accepting  the  full  responsibility, 
however,  the  work  of  organizing  the  proving  boards  was  entered 
upon  without  delay.  Opening  correspondence  with  the  chair- 
men of  the  above  committees  the  request  was  made  that  the 
members  of  each  committee  should  choose  in  their  own  city, 
after  mature  deliberation,  the  man  whom  they  considered  best 
fitted  to  carry  on  the  work  in  that  locality,  whether  a  member 
of  the  O.  0»  and  L.  Society  or  not,  and  that  the  man  thus  chosen 
should  be  made  acquainted  with  the  duties  which  would  de- 
volve upon  him  in  accordance  with  the  proposed  scheme  of 
proving,  that  his  consent  to  fill  the  position  should  be  gained, 
and  that  he  be  brought  into  correspondence  with  the  general 
director. 

In  this  manner  the  following  local  directors  were  chosen  and 
received  their  appointment:  — 

New  York.  J.  B.  Garrison,  M.  D. 

Brooklyn.  J.  L.  Moffat,  M.  D. 

Chicago.  C.  H.  Evans,  M.  D. 

Philadelphia.  Joseph  C.  Guernsey,  M.  D. 

St.  Louis.  P.  Brickbauer,  M.  D. 

Boston.  Edward  P.  Colby,  M.  D.  • 

Baltimore.  Eldridge  C.  Price,  M.  D. 

Cincinnati.  Wm.  A.  Geohegan,  M.  D. 

Buffalo.  J.  T.  Cook,  M.  D. 

Detroit.  R.  C.  Olin,  M.  D. 

Washington.  J.  B.  Gregg  Custis,  M.  D. 

These  local  directors,  chosen  as  above  stated,  received  further 
instructions  directly  from  the  general  director,  and  were  author- 
ized to  select  and  appoint  each  his  own  board  and  perfect  their 
organization  for  work.  Each  proving  board,  as  outlined  in  the 
original  scheme,  was  made  to  consist  of  twelve  or  thirteen  physi- 
cians ;  the  local  director  with  one  or  two  associates,  these  usually 
being  general  practitioners,  and  specialists  to  act  as  examiners 
of  the  mind  and  nervous  system,  the  eye,  ear,  nose  and  throat, 
chest,  genito-urinary  system,  and  skin,  together  with  a  physiol- 
ogist, an  analyst,  and  a  bacteriologist.  Thus  the  proving  boards 
were  organized  in  a  manner  to  insure  harmony  and  a  common 
interest  in  the  work  to  be  undertaken,  it  being  deemed  wiser  to 
have  the  boards  chosen  by  the  director,  rather  than  the  director 
chosen  by  the  board.  The  personnel  of  the  various  boards,  as 
completely  organized,  will  be  stated  later. 

The  next  step  was  to  raise  funds  with  which  to  defray  the 


Digitized  by 


Google 


11  HISTORY  OF  THE  TEST   DRUG-PROVING 

expenses  of  the  proving,  as  it  was  considered  essential  to  the  best 
success  of  the  plan  that  the  provers  should  receive  pay  for  their 
services,  since  their  time  for  about  three  weeks  would  be  almost 
wholly  required  for  their  visits  to  the  various  examiners,  and, 
without  a  sense  of  both  obligation  and  compensation  on  their 
part,  few  persons  would  carry  the  work  through  properly  to  the 
end.  To  the  average  person  even  a  small  payment  carries  with 
it  the  sense  of  a  contract  and  makes  his  engagements  seem  more 
binding.  All  services  of  directors  and  examiners  were  gratuitous 
throughout,  and  it  was  arranged  that  all  the  general  expenses  of 
the  proving  should  be  met  from  a  central  mnd,  leaving  eveiy 
dollar  whicn  could  be  raised  by  the  local  boards  entirely  at  their 
own  disposal,  to  be  used  in  the  payment  of  their  provers  and  of 
their  own  local  expenses,  whatever  they  might  be. 

Two  different  methods  were  pursued  by  these  boards  in  rais- 
ing funds :  first,  an  appeal  to  state  and  county  societies  for  an 
appropriation  from  their  treasuries,  and  second,  an  appeal  by 
circular  letter  to  the  members  of  state  and  local  societies  asking 
contributions  from  them  as  individuals.  The  first  method  was 
inaugurated  in  New  York  State,  prompted  by  men  upon  the 
Brocilyn  O.  O.  and  L.  committee.  These  met  with  such  hearty 
encouragement  from  their  colleagues  in  the  profession  in  een- 
eral,  and  particularly  from  a  committee  already  appointea  to 
make  a  report  to  the  Society  upon  the  best  method  of  increas- 
ing interest  in  the  materia  medica  in  our  school,  that  the  New 
York  Society  was  the  first  to  pass  a  vote  to  co-operate  in  the 
movement  proposed,  and  added  an  appropriation  of  $200  from 
its  treasury  towards  expenses  incurrea  in  that  State.  The  first 
individual  to  contribute  to  the  same  end  was  Dr.  R.  A.  Adams, 
of  Rochester,  N.  Y.,  who  voluntarily  added  $50  to  the  funds 
mentioned.  This  was  at  the  meeting  of  the  New  York  State 
Homoeopathic  Medical  Society,  in  Albany,  in  February,  1901. 
Subsequent  appeals  to  county  societies  brought  additional  appro- 
priations for  the  use  of  the  proving  boards  in  that  State.  The 
second  method  was  inaugurated  in  Massachusetts,  where  a  cir- 
cular letter,  issued  in  May,  1901,  by  the  members  of  the  Boston 
committee  of  the  O.  O.  and  L.  Society  to  their  colleagues  in 
the  profession  as  individuals  brought  in  a  ready  contribution,  in 
some  instances  including  sums  given  by  patients  for  the  pur- 
pose, and  established  a  fund  for  the  use  of  the  proving  board  in 
Massachusetts. 

By  one  or  the  other  of  these  two  methods  all  the  various 
proving  boards,  as  they  were  organized,  provided  for  themselves 
the  necessary  funds  to  carry  on  the  work  projected.  Thus, 
in  Chicago,  the  expenses  of  the  proving  were  met  by  an  appro- 
piiation  of  $200  made  by  the  Illinois  Homoeopathic  M^cal 
Association  for  proving  drugs;  in  New  York  City  from  an 
appropriation  voted  by  the  Homoeopathic  Medical  Society  of  the 


Digitized  by 


Google 


THE   TEST   DRUG-PROVING  12 

County  of  New  York ;  in  Rochester,  N.  Y.,  from  voluntary  con- 
tributions of  physicians  and  an  appropriation  from  the  Monroe 
County  Homoeopathic  Medical  Society;  in  Brooklyn,  from  the 
share  of  the  State  Society's  appropriation  and  the  contribution 
of  Dr.  Adams,  and  from  an  appropriation  voted  by  the  Kings 
County  Homoeopathic  Medical  Society ;  in  St.  Louis,  from  con- 
tributions by  members  of  the  proving  board  itself ;  in  Cleveland, 
no  expense  incurred,  the  provers  being  volunteers;  in  Phila- 
delphia, the  same  condition  so  far  as  known ;  in  Baltimore,  from 
funds  provided  by  the  Maryland  State  Homoeopathic  Medical 
Society  and  three  physicians;  in  Iowa  City,  irom  the  local 
directors  private  funds,  the  expense  being  small  as  the  provers 
were  all  student  volunteers,  and  in  Boston,  from  contributions 
by  the  profession  at  large  increased  by  two  appropriations, 
wholly  voluntary,  which  were  subsequently  voted  by  the  Worces- 
ter County  Homoeopathic  Medical  Society  and  the  Massachu- 
setts Homoeopathic  Medical  Society. 

The  central  fund  from  which  all  the  general  expenses  of  the 
proving,  as  a  whole,  were  to  be  paid  by  the  general  director,  was 
formed  at  Richfield  Springs,  N.  Y.,  at  the  meeting  of  the  O.  O. 
and  L.  Society,  and  of  the  American  Institute  of  Homoeopathy, 
in  June,  1901.  The  beginning  of  this  fund  was  a  donation  of 
$50  for  the  purpose,  made  at  the  business  meeting  of  the  O.  O. 
and  L.  Society,  by  Dr.  A.  B.  Norton  of  New  York  City,  on  be- 
half of  the  editors  of  the  Homoeopathic  Eye^  Ear  and  Throat 
Journal.  Two  days  after  the  adjournment  of  the  O.  O.  and  L. 
Society,  the  American  Institute  of  Homoeopathy  took  the  pro- 
posed proving  under  consideration  and  extended  not  only  its 
hearty  endorsement,  but  also  aid  of  the  most  practical  and 
substantial  sort  in  accordance  with  the  following  unanimous 
vote:  — 

'^That  a  committee  of  three  be  appointed  by  the  chair  to  co- 
operate with  the  American  Homoeopathic  O.  0.  and  L.  Society  in 
carrying  out  the  test  proving  which  that  society  has  undertaken ; 
and  that  the  sum  of  $300  be  appropriated  from  our  treasury  and 
placed  at  the  disposal  of  the  general  director  of  that  proving,  to  be 
used  in  defraying  the  expenses  incurred." 

The  committee  appointed  consisted  of  W.  A.  Dewey,  M.  D.,  of 
Ann  Arbor,  Mich.,  Geo.  Royal,  M.  D.,  of  Des  Moines,  Iowa,  and 
J.  B.  Gregg  Custis,  M.  D.,  of  Washington,  D.  C. 

With  funds  thus  provided  the  more  practical  work  of  prepara- 
tion for  the  test  proving  was  begun.  Arrangements  were  made 
for  an  ample  supply  of  the  tincture  of  the  drug  which  was  to  be 
proved.  The  name  of  this  drug,  as  an  essential  part  of  the  plan, 
was  known  to  none  but  the  directors  of  the  proving,  and  was 
kept  by  them  in  absolute  secrecy  until  the  meeting  of  the  O.  O. 
and  L.  Society  at  Niagara  Falls  in  June,  1904.     It  is  known  by 
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all  now  that  it  was  Belladonna.  The  tincture  was  duly  pre- 
pared in  Germany,  and  was  made  in  strict  accordance  with  the 
directions  contained  in  the  Pharmacopoeia  of  the  American 
Institute  of  Homoeopathy.  It  was  received  under  seal  from  the 
maker  by  the  general  director,  and  the  contents  of  the  several 
bottles  were  thoroughly  mixed  in  one  common  receptacle,  a 
bottle  of  very  large  size  which  was  not  only  new,  but  had  been 
thoroughly  cleansed  and  dried  in  a  sterilizer.  From  this  bottle 
a  sample  was  submitted  for  assay  and  tests  to  Prof.  Wilbur  L. 
Scoville,  of  the  Massachusetts  College  of  Pharmacy.  The  fol- 
lowing was  received  from  him :  — 

"  I  herewith  report  upon  the  sample  of  tincture  submitted  for 
assay.  One  hundred  cubic  centimeters  of  the  tincture  yielded  by 
assay  0.0396  grains  of  alkaloid. 

This  alkaloid  residue  responded  characteristically  to  all  the  tests 
for  the  mydriatic  alkaloids,  and  when  treated  with  gold  chloride 
the  characteristic  crystals  of  both  atropine  and  hyosciamine  were 
obtained,  as  should  be  expected  from  a  good  tincture  of  Belladonna. 

Tests  for  other  alkaloids  were  all  negative. 

No  evidence  could  be  obtained  of  the  presence  of  the  tincture  of 
bodies  other  than  those  which  are  found  in  the  mydriatic 'drugs. 

(Signed)  Wilbur  L.  Scoville." 

Thus  the  purity  of  the  tincture  employed  was  determined 
beyond  doubt,  and  its  exact  alkaloidsd  strength  determined 
by  an  acknowledged  authority.  This  tincture  was  forwarded 
freely  from  time  to  time  in  specially  prepared  vials  to  the  various 
directors  in  any  quantity  required  by  them,  and  every  proving 
recorded  in  this  series  was  made  from  this  one  tincture. 

In  order  to  secure  uniformity  in  the  conduct  of  the  proving 
in  various  cities,  and  also  to  secure  such  classification  of  re- 
sults that  they  could  be  readily  and  accurately  collated  when 
received,  the  next  task  was  to  prepare  a  concise  set  of  directions 
for  the  use  of  the  local  directors,  and  a  complete  set  of  blank 
forms  for  the  use  of  the  special  examiners  upon  the  various 
boards.  It  was  designed  that  these  forms  should  admit  of  satis- 
factory grouping  and  permanent  classification  and  preservation 
in  future,  so  that  at  any  time  these  records  will  be  available  for 
the  study  or  verification  of  the  symptoms  obtained.  To  aid  in 
the  preparation  of  these  forms  the  general  director  called  upon 
his  colleagues  on  the  Boston  Proving  Board,  and  these  gave 
freely  of  Uieir  time  and  thought.  It  was  only  after  many  weeks 
of  earnest  work  and  many  consultations  on  the  part  of  these  col- 
leagues, that  the  material  for  these  forms  was  provided.  After 
this,  it  was  no  small  labor  to  cast  each  part  in  definite  arrange- 
ment for  printing.  To  save  expense,  this  printuig  w.as  entirely 
done  by  the  mimeograph  process,  in  a  room  adjoining  the  general 
director's  office,  ana  under  his  personal  supervision  at  all  times. 
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The  best  idea  of  this  part  of  the  work  will  be.  conveyed  by  the 
statement  that  eighteen  thousand  sheets  of  paper  were  used  in 
the  preparation  of  these  sets  of  examiners'  forms.  The  special 
scope,  the  nature  and  construction  of  these,  will  be  the  subject 
of  a  separate  chapter. 

Upon  the  completion  of  these  forms  a  full  sample  set  was 
forwarded  to  each  of  the  local  directors  of  the  proving  in  New 
York,  Brooklyn,  Chicago,  Philadelphia,  St.  Louis,  Boston,  Balti- 
more, Cincinnati,  Buffalo,  Cleveland,  Detroit,  and  Washington ; 
also  a  set  to  each  member  of  the  co-operating  committee  of  the 
American  Institute,  a  set  to  the  professor  of  Materia  Medica  at 
San  Francisco,  and  one,  upon  request,  to  Dr.  H.  W.  Hoyt,  of 
Rochester,  N.  Y.  Subsequently  Dr.  George  Royal,  one  of  the 
co-operating  committee  of  the  American  Institute,  organized  a 
proving  board  at  Iowa  City,  which  did  very  different  work,  and 
Dr.  Hoyt  of  Rochester  organized  an  enthusiastic  boaixi  in  that 
city  which  did  work  second  to  none. 

Requisitions  for  sets  for  provers  from  various  cities  followed 
directly  upon  the  distribution  of  sample  sets,  and  the  machinery 
of  the  test  proving  came  at  last  into  full  motion.  At  the  time 
of  the  annual  meetings  of  the  societies  in  June,  1902,  at  Cleve- 
land, Ohio,  the  general  director  was  able  to  report  twenty-five 
provings  already  canied  through  and  completed  in  accordance 
with  the  plan,  and  seven  more  in  actual  progress. 

At  this  stage  of  the  test  proving  a  question  which  had  been  a 
somewhat  vexed  one  from  the  beginning  received  a  definite  and 
decisive  answer.  The  idea  was  held  by  some  of  the  workers 
upon  the  proving  (and  was  doubtless  held  by  many  more  who 
had  not  actually  joined  the  work)  that  the  examination  of  the 
provers  by  one  competent  man  who  directs  the  proving  would 
be  suflBcient,  and  would  save  much  time,  trouble  and  expense  to 
all  concerned  —  the  provers  being  referred  by  the  directors  to 
the  special  examiners  for  the  verification  and  fuither  testing 
of  special  symptoms  when  they  actually  arose.  To  those  holding 
these  views  a  statement  of  Dr.  Colby,  made  in  his  report  of  the 
results  obtained  by  the  provings  in  Boston,  was  of  especial 
interest.     He  wrote  :  — 

"  Of  the  objective  symptoms  at  least  one-half  would  not  have  been 
detected  had  it  not  been  for  the  routine  examinations  of  the  special- 
ist examiners,  as  they  produced  no  subjective  symptoms  leading  to 
their  recognition  by  the  prover." 

In  addition  to  this  comment  of  Dr.  Colby's  the  following  state- 
ment in  the  same  connection  was  made  by  the  general  director  in 
his  report  to  the  Society  at  Cleveland :  — 

"In  the  course  of  the  routine  examination  of  the  ears  in  the 
Boston  provings  just  reported,  there  were  noted  on  two  successive 
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dates  eighteen  symptoms  of  great  practical  value,  a  good  proportion 
of  these  being  objective  symptoms  of  the  plainest  possible  descrip- 
tion. Here  was  an  opportunity  for  a  practical  test,  and  with  this 
end  in  view  the  records  made  by  the  director  (Dr.  Colby)  upon  the 
two  dates  referred  to  were  carefully  examined  to  ascertain  how  many 
of  these  symptoms  had  been  noted  by  him.  They  were  found  to  be 
absolutely  blank  as  regards  the  ears  upon  both  dates.  No  statement 
whatever  of  their  condition  had  been  made  to  him,  and  his  ques- 
tions had  elicited  none,  and  a  more  careful  questioner  is  not  engaged 
anywhere  in  this  work.  In  other  words,  but  for  the  plan  of  routine 
examinations  by  the  special  examiner,  which  is  characterized  as 
unnecessary,  every  one  of  these  valuable  symptoms  would  have 
been  lost." 

After  this  demonstration  the  routine  work  of  the  special  ex- 
aminers doubtless  seemed  to  them  better  worth  their  while  than 
before.  It  had  for  some  time  been  felt  by  the  general  director 
that  there  was  one  direction  in  which  the  working  plan  for  the 
test  proving  could  be  still  further  strengthened  and  its  scientific 
character  developed,  and  that  was  by  instituting  a  series  of  ex- 
periments to  determine  whether  the  drug  whose  action  we  were 
testing  was  capable  of  producing  changes  in  animal  organs  and 
tissues,  and,  it  so,  to  ascertain  and  record  the  exact  extent  and 
nature  of  these  changes.  He  was  able  to  announce  at  this  same 
n^eeting  in  Cleveland,  in  June,  1902,  that  he  had  completed 
definite  armngements  for  a  series  of  experiments  of  this  nature, 
and  that  if  characteristic  tissue  changes  were  demonstrated  they 
would  be  recorded  and  their  publication  made  possible  by  means 
of  photo-micrographs.  The  colleague  who  consented  so  kindly 
to  carry  out  gratuitously  this  laboiious  and  important  work  was 
Dr.  S.  C.  Fuller,  the  Pathologist  of  the  Westborough  Insane  Hos- 
pital in  Massachusetts.  The  exi>eriments  were  subsequently 
conducted  in  the  laboratory  of  that  institution  as  was  planned, 
and  the  results  will  be  found  recorded  in  a  separate  and  most 
interesting  and  insti'uctive  chapter. 

During  the  year  which  intervened  between  the  Cleveland 
meeting  and  that  held  in  Boston,  in  June,  1908,  the  work  lagged 
in  spite  of  the  persistent  effort  of  the  general  director  to  push  it 
forwai-d  to  completion.  Some  of  the  most  useful  provings  were 
made  during  tiiat  year,  and  the  board  in  Iowa  City  carried 
through  a  second  series  with  even  greater  interest  than  the  first, 
but  the  work  of  the  year  as  a  whole  moved  slowly,  and  no  little 
diflBculty  was  experienced  in  some  instances  in  obtaining  the 
records  of  that  which  had  actually  been  done,  some  of  these  rec- 
ords coming  to  hand  only  a  few  days  before  the  annual  meeting. 
Upon  examining  these  it  was  found  that  the  instruction  that  all 
provings  upon  women  should  be  carried  over  one  menstrual 
period  had,  unfortunately,  not  been  heeded.  There  was  a  con- 
sequent weakness  in  the  record  of  the  effects  of  the  drug  upon 
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menstruation.  In  every  other  direction  the  returns  were  satis- 
factory since  the  defects  exhibited  in  some  provings  were  the 
strong  points  in  other  provings,  and  when  the  parts  were 
brought  together  the  result  as  a  whole  was  well  rounded  and 
complete.  The  report  was  made,  therefore,  at  the  meeting 
of  the  O.  0.  and  L.  Society  in  Boston,  in  1903,  that  fifty-one 
provings  had  been  completed,  but  that  several  supplementary 
provings  were  still  required  to  give  sufficient  knowledge  of  the 
effect  of  the  ding  upon  menstruation.  The  name  of  the  drug 
was  still  withhela  until  the  records  of  its  action  could  be  made 
complete  in  every  particular. 

In  the  same  report  occurred  the  following  statement :  — 

"  The  method  which  we  have  introduced  has  stood  the  test  of 
fifty  provings,  and,  with  a  few  modifications  suggested  by  experi- 
ence, has  proved  itself  worthy  of  adoption  as  the  method  of  the 
future.  The  application  of  this  method,  so  as  to  secure  results  in  a 
reasonable  space  of  time,  is  the  next  question  to  be  solved.  It  has 
taken  our  Society,  after  every  preparation  was  complete,  one  and 
one-half  years  to  bring  the  proving  of  one  drug  by  fifty  provers  to 
its  present  incomplete  stage.  It  is  more  than  our  Society  can  do 
to  carry  this  work  forward  with  any  reasonable  expedition.  It  is 
more  than  any  society  of  specialists  can  do,  or  the  American  In- 
stitute itself,  without  a  radical  change  of  plan,  not  in  the  method 
of  drug-proving  but  in  the  manner  of  obtaining  results  by  this 
method." 

The  personal  ideas  of  the  general  director  in  regard  to  this 
change  of  plan,  the  outcome  of  his  practical  experiences  in  the 
work  thus  far  completed,  were  presented  to  the  American  In- 
stitute of  Homoeopathy  on  the  following  day  in  a  paper  entitled 
"  The  Future  of  Drug-Proving  in  the  Light  of  the  Test  Proving 
of  the  O.  O.  and  L.  Society,"  in  which  he  advocated  the  for- 
mation of  an  Institute  of  Drug-Proving,  with  an  endovmient 
fund  if  possible,  and  the  continuance  of  the  work  begun  by  the 
Society  as  institutional  work  upon  lines  which  were  SKetched  in 
minute  detail.  This  plan  was  submitted  to  a  committee  of  the 
Institute  who  were  to  report  upon  its  feasibility  at  the  next 
annual  meeting  of  that  body  and  ceases  to  be  a  part  of  the  test 
proving  of  the  O.  O.  and  L.  Society  except  as  an  offshoot 
evolved  from  the  practical  working  out  of  the  original  scheme. 
(See  Appendix  B.) 

In  the  early  part  of  the  year  following  the  Boston  meeting, 
the  supplementary  provings  which  were  required  to  supply  the 
infonnation  in  regai-d  to  the  effects  of  the  drug  upon  menstrua- 
tion were  carried  out  in  Boston,  and  yielded  results  which  were 
very  definite  and  satisfactory.  All  material  then  came  into  the 
hands  of  the  general  director  for  editing.  The  material  was 
contained  in  over  five  hundred  record  books  and  seemed  at  first 
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a  veritable  embarrassment  of  riches.  Upon  closer  examination 
much  was  found  throughout  this  mass  of  material  which  had  to 
be  eliminated,  however,  in  consequence  of  the  control  tests,  or 
as  being  indefinite,  misleading  or  redundant,  and  much  summa- 
rizing had  to  be  passed  upon  with  judicial  mind.  In  fact,  it  was 
found  necessary,  as  the  practical  work  of  editing  went  on,  to 
arrange  and  recast  the  original  matter  to  such  an  extent  that  it 
was  finally  determined  to  re-write  the  narrative  of  every  one  of 
the  fifty-three  provings  which  were  to  be  published  from  be- 
ginning to  end,  of  course  preserving  the  original  diction  where- 
ever  practicable. 

This  sort  of  work  necessarily  devolves  upon  one  man  alone 
and  cannot  be  entrusted  to  helpers  of  any  kind.  It  was  done  by 
direct  dictation  to  a  very  expert  typewriter,  and  was  aU  com- 
pleted about  the  first  of  April,  1904.  The  magnitude  of  this 
portion  of  the  task  will  be  apparent  when  it  is  stated  that  the 
dictated  copy,  consisting  of  narratives,  summaries  of  examina- 
tions, etc.,  before  the  work  of  condensation  began,  filled  seven 
hundred  and  thirty  full  typewritten  pages.  Then  began  the 
work  of  collating  and  condensing,  to  bring  all  this  valuaole  but 
still  unwieldy  mass  of  material  into  form  and  compass  available 
for  study  and  for  practical  use  in  prescribing.  This  part  of  the 
work  had  already  been  going  on  for  three  months  at  the  time  of 
the  annual  meeting  of  the  societies  at  Niagara  Falls  in  June,  1904. 

A  report  of  progress  was  made  by  the  general  director  to  the 
O.  O.  and  L.  Society  at  the  meeting  in  1904,  and  a  paper  was 
presented  by  him  to  the  American  Institute  detailing  some  i-e- 
sults  which  had  been  obtained,  these  being  culled  here  and  there 
from  the  partially  condensed  material  in  order  to  show  its  qual- 
ity, the  nature  of  the  work  of  arrangement  and  condensation 
which  was  being  done.  The  point  was  made  in  this  connection 
that  such  work  as  this,  if  done  in  an  institution  by  a  director 
who  has  every  convenience  at  hand,  who  can  work  in  the  best 
hours  of  the  day  and  whose  mind  is  fresh  for  the  task,  can  be 
swung  off,  day  by  day,  with  promptness  and  with  satisfaction. 
As,  on  the  contrary,  it  has  in  this  instance  been  done  chiefly  in 
the  night,  at  the  close  of  the  day's  practice,  and  with  a  mind 
fatigu^  at  times  to  the  last  degree,  it  had  already  required,  dur- 
ing the  year  which  had  elapsed  since  the  last  meeting,  every 
available  evening  for  ten  months,  to  the  almost  total  exclusion 
of  either  family  or  social  life,  and  was  still  far  from  complete. 
More  than  ever  this  general  director  felt  convinced  that  such 
work  as  this  should,  in  the  future,  be  done  in  an  Institute  of 
Drug-Proving  and  not  in  the  ofiSce  of  a  busy  practitioner  of 
medicine. 

The  history  of  the  test  proving  after  the  annual  meeting  in 
June,  1904,  until  the  middle  of  March,  1905,  relates  simply 
to  the  continuation  of  the  work  of  arrangement  and  condensa- 
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tion  of  the  very  extensive  material  at  hand,  preparatory  to  its 
publication.  This  was  still  done  under  pi'essure  ana  almost 
wholly  at  night,  with  steadily  increasing  weariness  from  the 
long  continued  labor,  and  in  addition  to  a  daily  practice  which 
was  sufficiently  fatiguing  in  itself.  The  element  of  anxiety, 
lest,  after  all,  the  book  should  not  be  in  the  hands  of  the 
profession  in  season  for  the  annual  meeting  in  1905,  impelled  the 
director  to  redoubled  efforts  and  then  came  Nature's  response  — 
delayed  but  emphatic  —  in  the  8hai>e  of  a  nervous  breakdown, 
with  complete  prostration  and  the  interdiction  of  all  work 
of  every  kind  for  weeks  and  of  all  practice  for  months.  Little 
by  little  the  preparation  of  the  book  was  carried  forward, 
however,  in  spite  of  this  and  of  all  obstacles  and  at  last, 
in  June,  1906,  all  was  ready  for  the  printer. 

With  the  completion  of  this  task  the  work  projected  by  the 
O.  O.  and  L.  Society  is  accomplished.  It  is  the  work  of  the 
pioneer.  Because  by  its  special  needs  this  Society  of  specialists 
has  inaugurated  a  new  method  of  drug-proving  which  will  yield, 
if  pursued,  a  knowledge  of  drug  effects,  subjective  and  objective, 
which  is  indispensable  and  invaluable  in  special  work.  It  was 
not  the  intention  that  this  Society  should  continue  the  work  of 
drug-proving  beyond  this  point.  This  work  can  now  pass  more 
fittingly  to  the  hands  of  avowed  students  of  materia  medica, 
who,  in  fact,  have  already  done  a  very  large  share  of  the 
practical  work  which  passes  to  the  credit  of  the  O.  O.  and  L. 
Society  in  this  test  proving.  The  members  of  this  Society  will 
help  to  their  utmost  in  all  that  pertains  to  their  special  field  of 
knowledge  and  practice  and  so  undoubtedly  will  all  their 
colleagues  in  all  other  branches  of  specialized  work  —  but  the 
part  of  the  O.  O.  and  L.  Society,  as  such,  in  the  movement  to 
reprove  the  whole  materia  medica  ends,  so  far  as  was  projected, 
wdth  this  completion  of  the  inauguml  test. 

It  remains  only  to  present  the  personnel  of  the  various 
proving  boards  which  contributed  to  the  success  of  this  under- 
taking, carrying  through  their  allotted  tasks  and  laboring 
without  compensation  and  often  with  enthusiasm  to  advance  the 
cause  of  scientific  medicine  through  a  more  precise  and  reliable 
knowledge  of  drug  action. 

Upon  the  pages  immediately  following  will  be  found  the 
names  of  those  constituting  the  several  boards. 

Chicago 

Director,  —  C.  H.  Evans,  M.  D. 
Associate  Director.  —  S.  H.  Aurand,  M.  D. 
Special  Examiners :  — 

Mind  and  Nervous  System:  N.  B.  Delamater,  M. D. 

Eye  :  E.  J.  George,  M.  D. 
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Ear:  J.  H.  Buffum,  M.D. 
Nose  and  Throat :  W.  M.  Steams,  M.  D. 
Chest:  C.  T.  Hood,  M.  D. 
Genito-Urinary  System :  W.  S.  White,  M.  D. 
Skin:  W.  S.  White,  M. D. 
Physiologist : .  A.  R.  McDonald,  M.  D. 
Bacteriologist:  E.  J.  Davis,  M.D. 
Analysts,  Urine  :  Clifford  Mitchell,  M.  D. 
Blood :  R.  Sonnenschein,  M.  D. 


New  York     * 

Director.  —  John  B.  Garrison,  M.  D. 

Associate  Directors,  —  Paul  Allen,  M.  D.,  Walter  Gray  Crump, 

M.  D.,  J.  Perry  Seward,  M.  D. 
Special  Examiners :  — 

Mind  and  Nervous  System :   James  T.   O'Connor,   M.  D., 
John  E.  Wilson,  M.  D. 

Eye :  Arthur  B.  Norton,  M.  D. 

Ear:  Geo.  W.  McDowell,  M.  D.,  Chas.  Helfrich,  M.D. 

Nose  and  Throat:  Irving  Townsend,  M.  D. 

Chest:  Wm.  H.  Van  den  Burg,  M.  D. 

Genito-Urinary  System  (male) :  Bukk  G.  Carleton,  M.  D. 

Genito-Urinary  System  (female) :  M.  Belle  Brown,  M.  D. 

Skin :  Henry  M.  Dearborn,  M.  D. 

Physiologist:  J.  WUford  Allen,  M.D. 

Bacteriologist :  George  Frederick  Laidlaw,  M.  D. 

Analyst :  George  Frederick  Laidlaw,  M.  D. 

Rochester 

Director.  —  Edwin  H.  Wolcott,  M.  D. 

Associate  Directors.  —  H.  W.  Hoyt,  M.  D.,  W.  W.  Winans,  M.  D. 

Secretary. — W.  W.  Winans,  M.  D. 

Treasurer.  —  L.  J.  Sanders,  M.  D. 

Special  Examiners :  — 

Mind  and  Nervous  System :  P.  W.  Neef  us,  M.  D. 

Eye  :  E.  J.  Bissell,  M.  D. 

Ear :  Thos.  Parsons,  M.  D. 

Nose  and  Throat:  H.  W.  Hoyt,  M.  D. 

Chest:  C.  R.  Sumner,  M.  D.,  W.  W.  Winans,  M.  D. 

Genito-Urinary  System  (male)  :  N.  M.  Collins,  M.  D. 

Genito-Urinary  System  (female) :  M.  S.  Bicker,  M.  D. 

Skin:  T.  D.  Spencer,  M.  D. 

Physiologist :  L.  J.  Sanders,  M.  D. 

Bacteriologist:  W.  A.  Keegfan,  M.D. 

Analyst:  W.  C.  Daly,  M.  D. 
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Brooklyn 

Director.  —  John  L.  Mofifat,  M.  D. 
Special  EocaminerB :  — 

Mind:  W.  M.  Butler,  M.D. 

Nervous  System  :  W.  H.  Aten,  M.  D. 

Eye :  H.  D.  Schenck,  M.  D. 

Ear :  Alton  G.  Warner,  M.  D. 

Nose  and  Throat :  W.  B.  Winchell,  M.  D. 

Chest:  W.  S.  Rink,  M.D. 

Genito-Urinary  System  (male) :  N.  Robinson,  M.  D. 

Genito-Urinary  System  (female) :  Clark  Burnham,  M.  D. 

Skin  :  W.  L.  Love,  M.  D. 

Physiologist :  E.  Rodney  Fiske,  M.  D. 

Analyst :  Herbert  C.  AUen,  M.  D. 

St.  Louis 

Director,  —  P.  Brickbauer,  M.  D. 
Special  JExaminers :  — 

Mind  and  Nervous  System  :  Francis  E.  Brady,  M.  D. 

Eye :  Jas.  A.  Campbell^  M.  D. 

Ear :  Jas.  A.  Campbell,  M.  D. 

Nose  and  Throat :  W.  H.  Hartwell,  M.  D. 

Chest:  Louis  E.  Bunte,  M.  D.,  R.  Y.  Henry,  M.  D. 

Genito-Urinary  System :  L.  C.  McElwee,  M.  D. 

Skin :  W.  L.  GaUoway,  M.  D. 

Physiologist :  John  H.  MeCaughan,  M.  D. 

Bacteriologist :  W.  E.  Jones,  M.  D. 

Analyst :  W.  E.  Jones,  M.  D. 

Cleveland 

Director.  —  Alvan  L.  Waltz,  M.  D. 
Special  Examiners:  — 

Mind  and  Nervous  System :  J.  Richey  Homer,  M.  D. 

Eye :  W.  A.  Phillips,  M.  D. 

Ear:  W.  A.  Phillips,  M.  D. 

Nose  and  Throat :  Geo.  H.  Quay,  M.  D. 

Chest :  A.  B.  Schneider,  M.  D. 

Genito-Urinary  System  (male) :  Kent  B.  Waite,  M.  D. 

Genito-Urinary  System  (female) :  Josephine  M.  Danforth, 
M.D. 

Skin :  Geo.  W.  Spencer,  M.  D. 

Physiologist:  C.  M.  Thurston,  M.  D. 

Bacteriologist :  C.  M.  Thurston,  M.  D. 

Analyst :  B.  F.  Gamber,  M.  D. 
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Philadelphia 

Director.  —  Joseph  C.  Guernsey,  M.  D. 

Associate   Directors.  —  Bushrod    W.     James,    M.   D.,    Charles 

Mohr,  M.D.,  Oliver  S.  Haines,  M.D. 
Special  Examiners :  — 

Mind  and  Nervous  System :  John  J.  Tuller,  M.  D. 

Eye :  Chas.  H.  Thomas,  M.  D. 

Ear:  H.  I.  Jessup,  M.  D. 

Nose  and  Throat:  H.  S.  Weaver,  M.  D. 

Chest:  E.  R.  Snader,  M.D. 

Genito-Urinary  System  (male) :  Carl  V.  Vischer,  M.  D. 

Genito-Urinary  System  (female) :  Mary  Branson,  M.  D. 

Skin:  E.  M.  Gramm,  M.  D. 

Physiologist :  W.  H.  Bigler,  M.  D. 

Bacteriologist:  P.  Sharpless  Hall,  M.D. 

Analyst :  Chas.  Piatt,  M.  D. 

Baltimore 

Director.  —  Eldridge  C.  Price,  M.  I). 
Special  Examiners :  — 

Mind  and  Nervous  System :  John  A.  Evans,  M.  D. 

Eye  :  Chas.  L.  Rumsey,  M.  D. 

Ear :  Chas.  L.  Rumsey,  M.  D. 

Nose  and  Throat:  Wm.  D.  Thomas,  M.D. 

Chest :  L.  R.  Palmer,  M.  D. 

Genito-Urinary  System  :  E.  Z.  Cole,  M.  D. 

Skin  :  Jas.  L.  Hooper,  M.  D. 

Physiologist :  R.  W.  Mifflin,  M.  D. 

Bacteriologist :  H.  M.  Stevenson,  M.  D. 

Analyst:   Wm.  M.  Pannebaker,  M.D. 

Iowa  City 

Director.  —  George  Royal,  M.  D. 
Special  Examiners :  — 

Mind  and  Nervous  System :  George  Royal,  Mj  D. 

Eye :  F.  J.  Newberry,  M.  D.,  Wm.  L.  By  water,  M.  D. 

Ear:  F.  J.  Newbeny,  M.  D.,  Wm.  L.  Bywater,  M.D. 

Nose  and  Throat :  F.  J.  Newberry,  M.  D.,  Wm.  L.  Bywater, 
M.D. 

Chest :  Frederick  J.  Becker,  M.  D.,  B.  R.  Johnston,  M.  D. 

Genito-Urinary  System  :  Frederick  J.  Becker,  M.  D. 

Skin :  Frederick  J.  Becker,  M.  D.,  B.  R.  Johnston,  M.  D 

Physiologist :  George  Royal,  M.  D. 

Bacteriologist:  E.  A.  Huff,  M.D, 

Analysts :  H.  D.  Holman,  M.  D.,  E.  A.  Huff,.  M.  D 
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Boston 

Director.  —  E.  P.  Colby,  M.  D. 

AiBociate  Directors.  —  F.  B.  Percy,  M.  D.,  F.  P.  Batchelder,  M.  D., 

T.  M.  Strong,  M.  D. 
Special  Uxaminera :  — 

Mind  and  Nervous  System :  F.  C.  Richardson,  M.  D. 

Eye :  D.  W.  Wells,  M.  D.,  J.  M.  Hinson,  M.  D. 

Ear :  H.  P.  Bellows,  M.  D.,  F.  W.  Colburn,  M.  D. 

Nose  and  Throat:  Geo.  B.  Rice,  M.  D.,  E.  R.  Johnston,  M.  D. 

Chest :  Percy  G.  Browne,  M.  D. 

Genito-Urinary  System  (male)  :  S.  H.  Blodgett,  M.  D. 

Genito-Urinary  Svstem  (female) :  Sarah  S.  Windsor,  M.  D. 

Skin :  John  L.  Coffin,  M.  D. 

Physiologist :  F.  P.  Batchelder,  M.  D. 

Bacteriologists :   Thos.  R.  Griffith,  M.  D.,  W.  H.  Watters, 
M.D. 

Analysts:  Urine,  Marion  Coon,  M.  D. 

Blood :  F.  F.  Strong,  M.  D.,  W.  H.  Watters,  M.  D. 
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CHAPTER  II 

THE  EXAMINERS'  FORMS  EMPLOYED  IN   THE  PROVING 

The  outline  forms  which  guided  the  local  directors  and  the 
special  examiners  in  conducting  this  test  proving  were  devised 
by  the  general  director,  with  the  aid  and  co-operation  of  his  col- 
leagues upon  the  Boston  Pi*oving  Board,  for  the  purpose  of 
securing  uniformity  of  method  and  an  equal  degree  of  thorough- 
ness in  the  examination  of  all  provers,  together  with  an  equal 
attention  to  detail  in  the  recording  of  results.  They  were  also 
intended  as  an  aid  in  the  final  classification  and  condensation 
of  these  results  in  their  preparation  for  publication.  Twelve 
different  forms  for  the  use  of  examiners  were  issued,  printed 
by  the  mimeograph  process,  most  of  these  consisting  of  several 
sheets  containing  outlines  for  the  preliminary  examination  of' 
provers,  for  their  routine  examinations  during  the  progress 
of  the  proving,  for  their  final  examination  and  for  a  summary  of 
results  obtained,  both  objective  and  subjective.  These  sheets 
were  eight  by  ten  and  one  half  inches  in  size.  Blank  sheets 
were  added  to  these  printed  outlines  as  required,  and  the  whole 
fastened  together  into  little  books  or  fascicles.  For  convenience 
in  assorting  and  arranging  these  fascicles  different  colors  were 
used  in  their  covers,  so  that  the  books  of  each  department  had  a 
uniform  color  and  could  be  quickly  discerned.  A  complete  set 
of  eleven  books  was  furnished  for  each  prover,  providing  for 
examinations  of  the  Mind  and  Nervous  System,  the  Eve,  Ear, 
Nose  and  Throat,  Chest,  Genito-Urinary  System,  and  Stin,  and 
for  Urinalysis,  Blood  Examinations,  Bacteriological  Examina- 
tions, and  Physiological  Tests,  the  only  difference  in  these  sets 
consisting  in  the  Genito-Urinaiy  paper,  which  was  prepared  dif- 
ferently lor  male  and  for  female  provers.  With  each  set  was 
furnished  also  a  smaller  blank  book  of  convenient  size  for  the 
prover's  pocket  to  facilitate  the  jottings  of  symptoms  from  time 
to  time  during  the  day,  as  they  were  observed.  Each  set  also 
included  a  director's  record  in  due  form.  Each  local  director 
also  received  in  addition  a  book  of  general  directions  for  the  con- 
duct of  the  provings  under  his  supervision.  The  complete  set 
issued  for  each  prover  consisted  of  one  hundred  and  eight  printed 
pages,  besides  the  blank  sheets  interleaved.  Selections  from 
these  forms  are  presented  to  show  their  general  scope  and 
character. 
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In  the  examination  of  these  forms  it  must  be  kept  in  mind 
that  they  were  not  considered  perfect  or  even  as  likely  to  be 
ever  used  again  precisely  as  they  now  stand  without  undergoing 
revision  and  some  abridgment.  They  may,  indeed,  be  consid- 
ered as  being  themselves  subjected  to  a  test  —  that  of  actual 
service.  The  best  arrangement  .of  such  forms  for  future  use  is 
a  problem  which  must  be  worked  out  upon  practical  lines.  This 
was  a  first  attempt  towards  a  practical  solution.  With  this  end 
in  view,  there  was  a  considerable  variation  in  the  different  out- 
lines issued,  which  was  a  matter  of  intention,  in  order  that  the 
most  successful  forms  might  be  demonstrated  by  the  results  ob- 
tained and  the  problem  be  facilitated  for  the  future  by  the  test 
of  actual  experience.  In  this  connection  will  be  noted,  for  in- 
stance, the  extreme  condensation  of  the  Eye  paper,  as  to  allotted 
space,  as  contrasted  with  the  expansion  of  the  Nose  and  Throat 
outlines ;  or  the  multiplicity  of  detail  in  the  forms  for  the  female 
(ienito-Urinary  System  as  contrasted  with  the  more  general 
scope  of  those  for  examining  the  Chest.  In  general  it  may  be 
remarked,  however,  that  in  the  preparation  of  these  first  forms  it 
was  deemed  wise  to  err  on  the  side  of  expansion  in  detail,  since 
it  will  surely  be  easier  in  future  to  trim  off  redundancies,  which 
have  been  demonstrated  to  be  such,  than  to  add  details  to  a 
scheme  which  proved  inadequate.  With  this  explanation  an  ex- 
amination of  selected  pages  from  the  forms  employed  is  invited. 


GENERAL  DIRECTIONS 

(!'(?  the  Local  Directors) 

I.  Distribute  among  the  special  examiners  the  record-books 
provided  for  their  use,  one  book  for  each  prover,  and  request 
them  to  keep  as  closely  as  possible  to  the  lorms  and  divisions 
there  arranged  in  order  that  uniformity  may  be  preserved  and 
a  ready  comparison  of  results  made  possible. 

II.  See  that  each  prover  is  provided  with  a  suitable  blank  book 
in  which  he  is  to  make  daily  entries  of  any  and  all  symptoms 
which  may  come  to  his  notice  during  the  proving.  It  is  desir- 
able that  this  book  be  of  such  size  that  it  may  always  be  carried 
in  the  pocket  so  that  entries  may  be  conveniently  made  at  any 
time. 

III.  Arrange  for  the  prover  to  call  upon  you  every  day  during 
the  proving  and  present  his  book  for  your  inspection.  Ques- 
tion him  in  regard  to  the  symptoms  whicli  he  has  noted,  in  the 
same  manner  that  you  would  a  patient  who  calls  to  consult 
you  in  regard  to  his  ailments,  in  order  that  you  may  determine 
more  justly  their  true  character,  value,  and  relations.  If  pos- 
sible elicit  still  other  symptoms  by  your  questioning. 
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IV.  Make  a  daily  entry  of  the  symptoms  in  the  record-book 
provided  for  your  own  use  at  the  time  of  the  prover's  visit, 
just  as  you  would  do  in  an  office  case-book,  noting  the  condi- 
tions under  which  the  various  symptoms  appeared,  and  paying 
especial  regard  to  their  sequence  and  modalities.  At  the  be- 
ginning of  each  day's  record  enter  the  state  of  the  weather  as 
to  temperature,  humidity,  and  wind. 

V.  Arrange  with  the  various  special  examiners,  with  reference 
to  their  office  hours,  so  that  the  prover  mav  be  sent  to  them 
at  convenient  times,  every  day  if  need  be,  for  the  verification 
of  particular  symptoms  and  the  finer  testing  of  special  condi- 
tions which  may  have  arisen  in  different  organs.  When  send- 
ing the  prover  to  a  special  examiner,  provide  him  with  a  slip 
of  paper  on  which  is  noted  in  exact  wording  the  symptoms 
reported  by  him  which  are  to  be  investigated.  When  this 
is  done,  the  results  should  be  incorporated  by  the  special  ex- 
aminer in  his  record  in  addition  to  his  own  routine  examination 
and  tests. 

VI.  Instruct  the  prover  to  make  no  change  in  his  ordinary  daily 
habits  which  can  possibly  be  avoided  during  the  continuance  of 
the  proving.  The  sleep,  exercise,  bathing,  eating,  and  drink- 
ing should  be  regulated  with  strict  reference  to  ms  usual  cus- 
tom. Impress  upon  him  strongly  that  any  sort  of  excess  is  to 
be  scrupulously  avoided.  If  aadicted  to  tobacco,  or  to  the  use 
of  beer,  or  to  any  form  of  alcoholic  stimulants,  do  not  allow 
the  average  quantity  to  which  he  is  habituated  to  be  exceeded 
upon  any  day.  The  same  rule  applies  to  tea  and  coffee  when 
their  use  has  been  the  habit  of  years ;  but  the  use  of  these,  as 
well  as  that  of  tobacco  and  alcoholic  stimulants,  should  be  dis- 
continued during  the  proving  in  all  cases  in  wWch  this  can  be 
done  without  producing  any  appi-eciable  ill  effect  upon  the 
prover  or  any  functional  disturbance  from  lack  of  accustomed 
stimulation.  Habitual  users  of  anv  kind  of  stimulant  to  ex- 
cess should  be  considered  ineligible  as  provers.  The  use  of 
all  drugs  and  medicaments,  especially  of  camphor,  is  to  be 
prohibited  during  the  proving,  and  also  the  use  of  all  table 
condiments,  and  of  spiced  and  highly  seasoned  food.  Should 
there  be  loss  of  sleep,  indigestion,  or  any  unusual  anxiety  or 
fatigue  during  the  proving,  it  is  to  be  carefully  recorded  on 
the  day  of  its  occurrence. 

VII.  Administer  to  the  prover  at  the  beginning  of  the  proving 
some  inert  solutions  which  shall  so  resemble  the  tincture 
or  dilutions  to  be  employed  later  in  dose,  taste  and  color, 
that  he  will  be  unable  to  discriminate  between  the  blank  and 
the  medicine.^  Directions  covering  this  point  will  be  fur- 
nished at  the  time  the  tincture  is  supplied.     It  is  most  desir- 

^  For  the  dilations,  alcohol,  and  for  the  tincture  in  this  instance,  addition  of  a 
solution  of  caramel  and  a  small  proportion  of  chlorophyl  to  secure  the  proper  color. 
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able  that  the  prover.  shall  believe  himself  to  be  taking  medicine 
from  the  first.  The  special,  examiners  shall  be  kept  in  igno- 
rance of  the  times  when  a  transition  is  made  from  blank  to 
medicine  or  vice-versa ;  all  examinations  should  be  made  with 
equal  care  and  accuracy,  therefore,  from  the  first  to  the  last. 
The  name  or  nature  of  the  medicine  administered  shall  be 
known  only  to  yourself,  but  the  special  examiners  may  receive 
hints  from  you,  if  you  deem  it  wise  to  give  them,  in  regard 
to  particular  organs  or  functions  which  need  to  be  watched 
with  especial  care. 

VIII.  When  medicine  is  administered,  the  strength  and  the 
quantity  of  the  dose  shall  be  detennined  by  you  day  hy  day 
in  accordance  with  the  constitution  and  the  susceptibility  of 
the  prover  to  medicinal  action,  upon  the  one  hand,  and  the 
character  or  severity  of  the  symptoms  actually  obtained,  upon 
the  other  —  just  as  you  would  regulate  the  dose  of  a  patient 
for  whom  you  are  daily  prescribing.  Should  the  prover  be  an 
habitual  coffee  drinker,  both  the  time  and  the  strength  of  the 
dose  will  have  to  be  specially  regulated.  If  the  drug  action 
becomes  too  energetic,  discontinue  the  doses  altogether  for 
a  few  days.  Do  not  try  to  follow  any  rule  of  uniformity 
between  provers  in  respect  to  dose,  but  rely  wholly  upon  your 
own  judgment  as  regards  each  individual  case.  All  particu- 
lars in  regard  to  the  dose  should,  however,  be  most  carefully 
entered  in  the  record  of  each  prover. 

IX.  The  general  allotment  of  time  to  blanks,  medication,  and 
subsequent  observation  will  be  touched  upon  in  more  private 
instructions  when  the  tincture  is  forwarded,  but  the  average 
duration  of  an  ordinary  proving  will  be  three  weeks,  or,  in 
the  case  of  women  provers,  until  one  menstrual  period  has 
been  passed.  Should  any  particular  prover  report  symptoms 
of  especial  value,  the  proving  may  be  prolonged  and  observa- 
tion extended  for  any  length  of  time  which  your  judgment 
may  determine. 

X.  At  the  conclusion  of  the  provings  send  to  me  your  record- 
books,  which  will  present,  in  the  foim  of  a  diary,  the  progress 
and  all  the  details  of  each  proving  —  with  all  particulars  as  to 
dose  and  the  dates  when  the  prover  was  referred  to  any  special 
examiner,  with  the  exact  wording  of  the  symptom  or  symp- 
toms which  such  examiner  was  to  investigate  and  report  upon 
in  his  special  record. 

Collect  and  return  to  me  also  all  the  record-books  of  the 
special  examiners.  All  these  books  will  be  indexed  for  ref- 
erence and  preserved  in  such  manner  that  the  minutest  par- 
ticulara  of  the  proving  will  always  be  accessible  for  study  or 
verification.  Finally,  prepare  a  summary  of  each  proving  as 
a  whole,  which  will  incorporate  the  observations  of  the  special 
examiners  as  well  as  your  own,  and  present  this  in  a  narrative 
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rather  than  in  a  schematic  form  so  that  the  sequence,  contin- 
uity and  characteristic  grouping  of  the  symptoms  may  not  be 
lost.  This  will,  perhaps,  be  the  most  difficult  portion  of  your 
task  and  will  call  for  the  exercise  of  much  discernment  and 
judicial  ability ;  but  the  importance  of  this  particular  part  of 
the  work  outweighs  every  other  and  will,  doubtless,  enlist 
your  heartiest  effort.  A  nnal  summary  will  be  prepared  from 
these  general  summaries  of  the  individual  provings,  and  will 
thus  present  the  results  of  all  the  provings  as  a  whole.  For 
a  final  summary  in  the  schematic  form,  ample  material  is  pro- 
vided in  the  summaries  appended  to  the  reports  of  the  special 
examiners. 

DIRECTOR'S   RECORD 

Preliminary  Examination 

Name  of  Director  City                       Date 

Name  of  Prover  in  full  Occupation 

Age        Nationality  Sex              Married  or  single 

Children          Height  Weight             Color  of  skin 

Eyes               Hair  Temperament 

Constitution  What  hereditary  predisposition   to 

disease  ? 

What  previous  sicknesses  or  accidents  ? 

Subject  to  neuralgia  ?        If  so  in  what  localities  ? 

Subject  to  rheumatism  ?     If  so  of  arthritic  or  muscular  type  ? 

Subject  to  catarrhal  affections  ?    Colds,  sore-throat,  cough,  etc.  ?  < 

Subject  to  headache  ?    If  so  what  type  ? 

Subject  to  insomnia  ?    If  so  what  type  ? 

Subject  to  disturbances  of  circulation  ?  Palpitation,  rush  of  blood 
to  the  head,  flushes,  etc.  ? 

Subject  to  disturbances  of  digestion  ? 

Subject  to  disturbances  of  the  intestinal  tract  ? 

Subject  to  disturbances  of  the  kidneys  or  bladder  ? 

Subject  to  disturbances  of  menstruation  ? 

Subject  to  disturbances  of  the  skin  ? 

Present  state  of  health  ? 

Habits  as  to  tobacco,  beer  and  other  alcoholic  stimulants,  tea  and 
coffee  ? 

Is  the  use  of  these  discontinued  during  the  proving  ? 

To  be  filled  in  by  the  Director,  on  the  plan  of  a  student's  lecture 
hours  at  college,  showing  the  name  of  the  special  examiner  and  his 
examining  hours  in  each  allotted  space  —  and  handed  to  the  prover 
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to  be  carried  in  his  pocket  as  a  memorandum.  Special  appointments 
may  afterwards  be  filled  in  by  the  prover  himself.  A  duplicate  copy 
is  kept  by  the  director. 

Schedule  or  Prover's  Engagements 

FOR  ROUTINE   KZAMINATI0N8 


Examinations 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Director's 
(Daily) 

Mind    and    Ner- 
vous System 
(Tiiree  times  a 
week) 

Eye 

(Three  times  a 
week) 

Ear 

(Three   times  a 
week) 

Nose  and  Throat 
(Three   times  a 
week) 

Chest 
( Preliminary 
and  once  a  week) 

Gen.-Urin.     Sys. 
Male.     (I'relimi. 
nary  and  once  a 
week) 

Female.       (Pre- 
liminary    and 
twice  a  week) 

• 

Urinart 

(three  times  first 
week,  then  twice 
a  week) 

Skin 

(Preliminary 
and  once  a 
week) 

Physiological 
(Preliminary 
and  once  a 
week) 

Blood 

(Preliminary 
.  and  end  of  each 

week) 

Bacteriological 
(Preliminary 
two  weeks  later 
and  final- 
material  sent) 

1 

[N.  B.    In  this  and  all  succeeding  forms  the  printed  page  has  caused  a  contrac- 
tion of  the  spaces  for  written  entries,  which  did  not  exist  in  the  originals.    Ed.] 
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MIND   AND  NERVOUS  SYSTEM 
Preliminary  Examination 

Date  City  Name  of  Prover 

Name  of  Examiner  Age  and  Temperament 

MENTAL   CHARACTRRI8TICS 

What  hereditary  predisposition  to  mental  disturbance  exists  ? 

Does  any  especial  tendency  to  mental  disturbance  exist  at  present  ? 

Is  the  natural  disposition  even  and  unimaginative  ? 

Is  it  quiet  and  reserved  ? 

Is  it  cheerful  and  hopeful,  or  depressed  ? 

Are  the  emotions  easily  excited  ? 

Are  they  under  good  control  ? 

Is  the  pulse  accelerated  by  the  examination  ? 

Has  the  prover  had  previous  experience  in  drug-proving  r 

Remarks : 

NERVOUS   SYSTEM 

Hereditary  predisposition  to  nervous  affections 

Previous  diseases  or  accidents  involving  the  nervous  system 

Present  health,  especially  as  regards  the  nervous  system 

Dietetic  habits  (tobacco,  alcohol  or  other  stimulants,  spare  or  full 
diet,  etc.)  as  affecting  the  nervous  system 

Facial  or  cranial  asymmetry  or  abnormality 

Pain  or  paresthesia 

Vertigo 

Sleep 

Reflexes  at  knee  elbow  wrist  jaw 

Plantar  reflex  Plantar  arch,  broken  down  or  sound  ? 

Station 

Visual  field  (oculist) 

Are  electrical  reactions  in  any  way  abnormal  ? 

Sense  of  touch  of  pain  (points)  of  temperature 

Muscular  sense  and  co-ordination 
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Routine  Examinations 

These  should  be  made  three  times  a  week  during  the  continuance 
of  the  proving,  or  oftener  if  acute  symptoms  appear,  and  the  re- 
sults carefully  recorded  on  these  pages  if  there  is  any  change  from 
the  conditions  observed  in  the  preliminary  examination.  In  mak- 
ing the  tests  the  leading  questions  of  the  preliminary  examination 
should  be  answered  in  regular  order  as  required  and  the  dates  of  the 
examinations  should  be  entered  in  all  instances.  Also  investigate 
and  carefully  record  under  the  proper  dates  all  subjective  symptoms 
which  may  have  been  developed  from  day  to  day,  especially  those 
which  have  been  reported  by  fhe  prover  to  the  director  of  the 
proving. 


Final  Examination 

MIND 

Has  the  prover's  natural  disposition  been  altered  in  any  way  during 
the  coui-se  of  the  proving  ? 

Have  the  intellectual  faculties  been  quickened  or  dulled  ? 

Has  the  mind  been  unduly  active  at  night,  and  if  so,  how  manifested  ? 

Has  the  mental  state  shown  exaltation  or  depression  ? 

Have  the  emotions  been  more  or  less  easily  excited  ?  ^ 

Have  they  been  more  or  less  easily  controlled  ? 

NERVOUS   SYSTEM 

Pain  or  paresthesia 

Vertigo 

Sleep 

Reflexes  at  knee  elbow  wrist  jaw 

Plantar  reflex 

Station 

Visual  field  (oculist) 

Comparative  electrical  reactions 

Sense  of  touch  of  pain  (points)     of  temperature 

Muscular  sense  and  co-ordination 
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SUMMARY 

State  in  detail  all  symptoms,  subjective  or  oV)jective,  which  have 
been  observed  in  the  mental  sphere  or  nervous  system  during  the 
course  of  the  proving  which  are  likely  to  have  been  caused  by  the 
action  of  the  drug,  preserving  carefully  the  sequence  in  the  time  of 
their  appearance  and  any  facts  in  regard  to  their  relationship  or 
grouping  which  may  have  been  noted. 


EYES 

Preliminary  Examination 

Date                                                   City 

Name  of  Prover                                Name  of  Examiner 

Age  and  Temperament 

Hereditary  predisposition  to  eye  disease 

Previous  eye  disease 

Present  condition :  —                             r. 

External  appearance  of  margins 

L. 

Lids- 

R. 

Active  or  sluggish 
L. 

R. 

Lachrymal  glands 

L. 

R. 

Lachrymal  canals 
L. 

(            ^' 

Ocular 

Conjunctiva  - 

L. 

R. 

Palpebral 

L. 

R. 

Cornea 

L. 
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Pupil 


I  R. 

Size,  facing  north  light,  noon,  clear  day 

R.  L. 

Shape 

L.  Consensual  action 

R.  R. 

Action  to  light  To  accommodation 

L.  L. 

R. 
Anterior  chamber,  depth 

L. 

R. 

Tension 

L. 

R. 

Vision  without  glasses 

L. 

R.  R. 

Near  point  for  diamond  type  Amplitude  for  same 

L.  L. 

R. 

Fundus 

L. 

R. 
Changes  in  lens  and  vitreous 

L. 

Refraction.     (Make  tests  on  three  successive  days,  as  near  noon  as 
possible,  without  using  a  cycloplegic.) 

R.  R. 

Refraction  Securing  vision 

L.  L. 

Muscle  balance.     Distance  Near 

(By  two  tests  at  least) 

R. 
Power  of  convergence 

L. 

Are  glasses  worn  and  do  they  correct  present  defects  ? 

Subjective  eye  symptoms  and  idiosyncrasies 

Color  tests 

Headache  or  other  reflexes  referable  to  eye  strain 
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Routine  Examination  during  Proving 

To  be  made  three  times  a  week  during  its  continuance,  or  daily 
if  disturbance  of  function  is  noted. 


Date  of  Test 
Day  of  ProTing 


I  Eztemiil  appearance  of  maraiin 

Lids  \  R,  L. 

I  Action 

I  I-. 

Lachrymal  secretion     JP.*^?*?^  , 
'^  Diminithed 

R. 

Bulbar 

L. 

ConJunctiTa  congested  ? 

R. 

Palpebral 

Li* 

R 
Ciliary  region  congested  ? 
It, 
R. 
Size 
L. 
R. 
Shape 
L. 

R. 
To  light 
£«. 

R. 
To  accommodation 

L. 
Consensual 


Pupil 


Action 


Tension 


L. 
R. 
Fundus 

L. 

R. 
Refraction  Increased 

(Tonicity  of  ciliary  as  shown  ii' 

by  lenses  selected)  Decreased  ' 

L 
R. 


Visual  acuity 
with  correcting  gli 


Increased 


L. 
R. 


Decreased 


MowUe  balance  j^^,^~* 
Power  of  conTcrgence 


Investigate  and  record  under  proper  date  (on  blank  pages  provided) 
all  subjective  and  objective  symptoms  developed  from  day  to  day, 
including  conditions  of  fundus  for  which  space  above  is  insufficient. 
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SUMMARY 

Effect  upon :  — 

Lids  /  Ex^™^l  appearance  of  margins 
\  Nerve  action 

Lachrymal  secretion 

Pupil 

Tension 

Circulation  {ga^-^-^ 

Optic  disc 

Media 

Visual  acuity 

Ciliary  muscle 

Muscle  balance 

Reflexes,  if  such  are  present 

Color  tests 

EARS 

Preliminary  Examination 

Date  City 

Name  of  Prover  Name  of  Examiner 

Age  and  temperament 

Hereditary  predisposition  to  aural  disease 

Previous  aural  disease  or  injury 

Aural  disease,  functional  disturbance  or  idiosyncrasy  at  present 

R. 

Condition  of  external  canals 

L. 

R. 

Condition  of  tympanic  membranes 

L. 

R. 
Condition  of  tympanic  cavities  if  old  perforation  exists 

L. 
R. 
Condition  of  Eustachian  tubes 
(Note  1)  L. 

R. 

Condition  of  naso-pharynx 

L. 
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R* 

Hearing  distance  for  watch 

(State  distance  at  which  normally  heard.) 

L. 

R. 
Hearing  distance  for  voice 

(Loudest,  medium,  or  lowest  whisper  ?) 

R. 
Measure  of  bone  conduction. 
(Note  2)  L. 

Fork  C  (128)  or  C*  (266)  on  vertex  heard  best  on  which  side  ? 

R. 

Air  or  bone  conduction  best  ? 
(Note  3)  L. 

R. 

Can  lower  C  (64)  be  heard  ? 
(Note  4)  L. 

R. 
What  is  the  lowest  approximate  vibration  of  the  Dench  fork  (26  to 
64)  which  can  be  heard  ? 
L. 

R. 

Can  C*  (2048)  or  FT  (2860)  be  heard  ? 

L. 

R. 
Can  all  intermediate  forks  of  the  Hartmann  series  be  heard  ? 
(C.  128,  C»  266,  C«  612,  C»  1024)  L. 

(Note  6) 

R. 
What  is  the  reading  of  Galton's  whistle  ? 
(Note  6)  L. 

Notes 

1.  If  the  Bit.  are  abnormal,  investigate  their  condition  and  answer  this 
question  after  the  rest  of  the  examination  is  concluded, 

2.  Having  determined  the  number  of  seconds  during  which  the  tuning  fork 
(C^  256)  can  still  be  heard  by  air  conduction  in  front  of  your  own  ear 
after  it  has  ceased  to  be  heard  by  bone  conduction  over  the  mastoid  of  a 
normal  ear,  use  this  number  as  the  denomiifator  of  the  fraction  to  denote 
the  measure  of  bone  conduction  in  each  case.  The  numerator  of  the 
fraction  is  the  number  of  seconds  during  which  the  fork  can  be  heard  by 
you  in  front  of  your  own  ear  after  leaving  the  patient's  mastoid  in  the 
particular  case  under  examination.  Use  always  the  same  ear,  either  your 
right  or  your  left,  in  making  this  test.  A  stop  watch  is  a  great  con- 
venience. 

3.  Determine  this  in  the  usual  way  by  the  experiment  of  Rinne. 
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4.  This  fork  is  our  readiest  way  of  testing  the  lower  tone  limit ;  the  Dench 
fork,  however,  is  more  definite. 

5.  If  you  have  not  these  forks  ask  your  patient  whether  all  tones  of  the 
piano  scale  are  heard  equally  well. 

6.  This  is  important  in  determining  the  upper  limit  of  tone  perception. 
It  is  unfortunate  that  we  cannot  test  the  lower  tone  limit  with  equal  pre- 
cision, but  the  Dench  fork  is  the  best  means  at  our  command.  This 
proving  is  for  the  future  as  well  as  for  the  present  and  I  believe  that 
a  knowledge  of  the  state  of  bone  conduction  and  of  the  tone  limits  will 
be  much  more  practically  useful  in  the  future  than  now. 


ROUTINE   FUNCTIONAL   TESTS    DURING  PROVING 

A.  To  be  made  three  times  a  week  during  its  continuance  or  daily, 

if  possible,  if  disturbance  of  function  is  noted. 

B.  To  be  made  once  a  week,  or  at  each  examination  if  the  watch 

test  shows  any  marked  variation  in  the  hearing  distance. 


Date  of  test 
Day  of  proving 

A 

H.  D.  R.  watch 

H.  D.  L.  watch 

Can  lower  C  (64)  be  heard? 

Approximate  reading,  Dench  fork  ? 

Can  C*^or  F«<  be  heard? 

Reading  for  Galton's  whistle 

B                                  R. 

H.  D.  loud  whisper 

L. 
or 

R. 
H.  D.  medium  whisper 

L. 
or 

R. 
H.  D.  low  whisper 

L. 

R- 

Bone  conduction 

L. 

R. 
Air  or  bone  conduction  best  ? 
L. 

Investigate  and  carefully  record  under  the  proper  date  (on  the 
blank  pages  provided)  all  subjective  and  objective  symptoms  which 
may  be  developed  from  day  to  day,  especially  those  which  have  been 
reported  by  the  prover  to  the  director  of  proving. 
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8UMMABY 

Effect  upon :  — 
External  canals 
Tympanic  membranes 
Tympanic  cavities  if  exposed  to  view 
Eustachian  tubes 
Naso-pharynx 

Hearing  power  for  mechanical  sounds  (watch)    ^ 
Heai'ing  power  for  vocal  sounds 
Perception  of  musical  tones  of  varied  pitch 
Lower  limit  of  tone  perception 
Upper  limit  of  tone  perception 

NOSE  AND  THROAT 
Paeliminaby  Examination 

Date  City 

Name  of  Prover  Name  of  Examiner 

Age  Tempai:anu3jit  Occupation 

Hereditary  predisposition  to  Nose  or  Throat  disease 

Previous  Nose  or  Throat  disease 

Do  the  proverbs  habits  of  diet  and  clothing,  or  does  the  environment 
in  any  way,  tend  to  cause  increased  susceptibility  to  Nose  or 
Throat  disease  ? 

Nose  or  Throat  disease,  functional  disturbance,  or  idiosyncrasy  at 
present  ? 

Condition  of  the  mucous  membrane  of  the  nose 

Is  it  dry  ?  Catarrhal  ? 

Excoriation 

Ulceration 

Is  there  obstruction  to  nasal  respiration  ? 

Which  nasal  passage  is  the  most  free  ? 

Is  there  alternate  stenosis  ? 

Condition  of  the  inferior  turbinated  bodies 

Condition  of  the  middle  turbinated  bodies 

Are  abnormal  contact  points  present  through  septal  irregularities  ? 
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From  other  causes 

Does  the  erectile  tissue  contract  readily  from  application  of  cold 
probe,  cocaine,  or  adrenalin  ? 

Does  probe  contact  excite  abnormal  irritation  ? 
Cause  sneezing  ?  Itching  ? 

Are  abnormal  growths  or  hypertrophies  present  ? 

Is  there  infiltration  of  the  vomer  posteriorly  ? 

Is  there  any  evidence  of  disease  of  the  accessory  sinuses  past  or 
present  ? 

Does  the  patient  breathe  through  the  nose  at  all  times  ? 

Condition  of  the  naso-pharynx 

Dryness  or  over  secretion 

Can  the  pharyngeal  tonsil  be  seen  ? 

Is  the  pharyngeal  tonsil  hypertrophied  ? 

If  hypertrophied,  does  the  growth  interfere  with  nasal  respiration  ? 

Does  it  interfere  with  middle  ear  air  interchange  ? 

Are  the  Eustachian  prominences  reddened  ? 

Condition  of  the  oro-pharynx 

Condition  of  the  faucial  pillars 

Condition  of  the  soft  palate 

Are  the  faucial  tonsils  visible  ? 

If  so,  what  is  their  condition  ? 

Is  there  any  evidence  of  previous  inflammation  ? 

Is  there  pain  on  swallowing,  without  visible  cause  ? 

Condition  of  the  glosso-epiglottic  fossa 

Condition  of  the  epiglottis 

Condition  of  the  aryteno-epiglottic  fold 

Condition  of  the  ventricular  bands 

Condition  of  the  vocal  bands 

Condition  of  the  visible  portion  of  the  trachea 

Do  the  muscles  concerned  in  the  movements  of  the  vocal  bands  act 
properly  ? 

Adduction  perfect 

Abduction  perfect 

Tension 

Is  the  voice  husky  ?  Thick  ?  Nasal  ? 

Weak  ?  Abnormal  in  any  way  ? 

Has  the  prover  a  cough  ? 
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If  so,  character  of  cough 

Aggravations 

Ameliorations 

Desire  to  clear  the  throat 

If  there  is  increased  catarrhal  secretion  from  the  mucous  surfaces 
of  the  nose  or  throat,  what  are  the  general  characteristics  of 
this  discharge  ? 

Color  Density  Muco-purulent 

Serous  Acrid  Bland 

Is  there  any  condition  present  which  would  lead  you  to  suspect 
Tuberculosis  ? 

Syphilis  ? 

Malignant  tissue  changes  ? 

Are  the  lymphatic  glands  about  the  neck  enlarged  ? 

Is  there  previous  history  of  such  enlargements  ? 

General  remarks :  — 


CHEST 

Pbbliminaby  Examination 
Date  City 

Name  of  Prover  Name  of  Examiner 

Age  and  Temperament 

Hereditary  Predisposition  to  disease  of  the  chest 
Previous  Disease  of  the  chest:  — 

1.  Functional 

2.  With  true  pathological  lesions 
Present  Symptoms  of  disturbances  in  chest 
Physical  Signs  of  present  condition  of  chest :  — 

1.  General  shape  and  conformation 

2.  Expansion,  (a),  Inspiration  (b)  Expiration 
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Special  Examination 

A.  Heart  (Note  1) 

Action.  —  1.  Force 

2.  Frequency 

3.  Regularity 
Sounds.  —  First  x.  Length 

2.  Character 

3.  Regularity  in  rhythm  and  strength 
Second  1.  Strength^  increased  or  decreased  ? 

2.  Regularity 

3.  Reduplicated  or  not 
Adventitious  1.  Murmurs,  (a.)  Organic 

(b.)  Functional 
2.  Peculiar  changes  in  sounds 
Pulse.  —  1.  Rate 

2.  Strength 

3.  Tension 

4.  Regularity  in  strength  and  action 

B.  Lungs  (Note  2) 

(State  whether  within  normal  limits  of  size  and  position) 
Respiratory  Sounds.  —  1.  Inspiration 
2.  Explication 
Respirations,  number  per  minute 

Note  1.  Listen  to  the  heart  sounds  carefully  and  determine,  if  possible,  the 
condition  of  the  valves,  and  particularly  of  the  myocardium.  Notice 
whether  any  functional  murmurs  are  present.  Make  due  allowance  for 
increased  frequency  in  the  rate  caused  by  the  examination  and  the  mental 
state  of  the  prover. 

Note  2.  Be  careful  to  examine  the  chest  behind  and  in  the  axillary  region 
in  order  to  ascertain  whether  there  are  any  limitations  to  the  excursions 
of  the  lungs  due  to  adhesions  or  effusions.  After  the  examination  is  con- 
cluded go  over  the  chest  carefully  once  more,  in  a  general  way,  to  gain 
an  idea  of  the  vital  action  of  the  longs  in  depth  of  inspiration  or  uneven- 
ness  of  action. 
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Routine  Functional  Examination 

To  be  made  once  a  week  during  the  continuance  of  the  proving, 
or  oftener  if  disturbance  of  function  is  noted. 


Date 

HSABT 

Action,  1.  Force 

2.  Regularity 

3.  Frequency 

1st  Sound.    1.  Length 

2.  Character 

3.  Regularity 

2ud.  Sound.    I.  Strength 

2.  Regularity 

3.  Reduplicated  (?) 
Murmurs  (a)  Organic 

(h)  Functional 
Pulse,  1.  Rate 
2.  Strength 
a  Tension 

4.  Regularity 

Lciros 
Inspiratory  Sounds 

Expiratory  Sounds 

Respirations  per  minute 

■ 

' 

Note  subjective  symptoms  upon  the  sheet  following. 
SUMMABT  OF   SYMPTOMS 

A.  Objective  B.  Subjective 


Hbabt.  —  Action,  strength  and  competence 


Lungs.  —  Action  and  condition 


Pulse.  —  Frequency,  strength,  tension  and  regularity 

(Examine  the  sphygmographic  tracings,  if  these  have  been 
made  by  the  physiologist,  and  incorporate  the  knowledge 
thus  gained.) 


Remarks.  —  General  or  special,  upon  the  following  sheet. 
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GENITO-URINARY  SYSTEM 
Preliminary  Examination 

MALE 

Date  City 

Name  of  Prover  Name  of  Examiner 

Age  and  Temperament  Weight 

Hereditary  Predisposition  to  diseases  of  the  geuito-urinary  tract 

Previous  Diseases  of  this  tract  and  idiosyncrasies 

Physical  Examination 

Palpation  of  kidneys 

Palpation  of  bladder  region 

(If  there  is  no  reason  to  suspect  any  irritation  of  the  bladder  a 
cystoscopic  examination  will  not  be  necessary.) 

male  provkrs 

Urethra.  Carefully  pass  a  sound,  warmed,  F  20,  if  there  is  reason 
to  suspect  narrowing  or  stricture ;  if  possible  to  avoid, 
do  not  pass  it  into  the  bladder. 

Prostate.     (Examination  by  rectum  if  deemed  advisable.) 

Scrotum 

Spermatic  Cord 

Testicles 
Relative  size  — 

right] 
Epididymis 

left 

right 
Hydrocele 

left 

right 
Varicocele 

left 

Inguinal  Glands 
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Subsequent  Examinations 

To  be  made  as  often  and  as  fully  as  may  be  necessary  in  the 
opinion  of  the  Examiner. 


Palpatioic  of  Kidnbt 

Palpation  of  Bladder 

Prostate 

Scrotum 

Tebticles 


Epididjmis 


right 


left 

right 

left 

right 

left 

IirouiNAL  Glands 


Hydrocele 


Vapicocele 


subjbctivb 

Symptoms 

and 
Sexual 

Concomitants 


SUMMARY    OP   SYMPTOMS 
A.    Objective,     B.    Subjective 

KIDNEYS. 

bladder. 

CRBTHRA. 

prostate. 

SCROTUM. 

SPERMATIC   CORD. 

TESTICLES. 

INGUINAL   GLANDS. 

Remarks  :  —  General  or  special  upon  the  following  sheet. 
(Corresponding  summary  was  used  with  Female  Genito-urinary  System.) 
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FEMALE   SEXUAL  OBOANS 


Examinations  to  be  made  twice  a  week  during  the  continuance  of 
the  proving,  or  oftener  if  disturbance  of  function  is  noted. 


Name  of  Prorer 
Age  and  temperament 
Married  or  single 


at7 

Name  of  Examiner 


Ofaries 


Family  history 

relating 

to 

OTarian  disease 


Prover's  history 

relating 

to 

ovarian  disease 


Prelim.  Exam. 
Date 

Date 

Date 

Date 

Date 

Date 

Condition  of  right 
ovary 

Subjective 

symptoms,  right 

(a)  before 

(b)  during 

(c)  after 
menstruation 

(?) 

Condition  of  left 

ovary 

(4) 
Subjective 

symptoms,  left 

(a)  before 

(b)  during 

(c)  after 
menstruation 

(6) 

( >>ncomitant 
symptoms 
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Uterus 


Family  predisposition 

to 

uterine  disorders 


Prover's  history 

in  regard  to 
uterine  disorders 


Preliminary 
Date 

Date 

Date 

Date 

Date 

Date 

(6) 

Examination  of 
uterus  ^ 

(a)  position 

(b)  size 

(c)  depth  (by  sound 

if  advisable) 

(d)  connistency 

(e)  temperature 

(Clin,  ther.) 

(f)  cervical 

appearance 
(l)size 
color 

(g)  discharge* 

(1)  reaction 

(2)  Bact.  Exam. 
(8)  Micro.  Exam. 
(I»)0s 

(1)  appearance 

(2)  size 

Symptoms 
Objective  and 
Subjective 

(a)  before 

(b)  during 

(c)  after 
menstruation 

1  All  reasonable  means  shall  be  used  for  examination,  but  care  taken  to  do  no 
injury  to  prover. 

'  Examination  of  discharge  shall  be  made  at  preliminary  examination,  two 
weeks  later,  and  at  final  examination  in  all  cases,  and  at  such  other  times  as  may 
be  deemed  necessary  by  condition  of  prover.    (See  Bacteriological  Examinations.) 
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Vaoika 


. 

Preliminary 
Date 

Date 

Date 

Date 

Date 

Date 

(8) 

Exam,  noting 

(a)  condition  of 
vag.  walls 

(b)  color 

(c)  temperature 
(clin.  ther.) 

(d)  discharge 

1.  reacticm 

2.  bacteriol. 

3.  roicroscop. 

- 

(9) 

Condition  as 
affected  bj 
menstruation 

ExTERifAL  Genitals 


(10) 

Condition  and 
appearance  of 
the  meatus 
urinarius 

(11) 

Condition  and 
appearance  of 
mucous 
membrane 

(12)  Note 
temperature 
moisture 
glands 

(1.3) 

Effect  of 
menstruation 
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Mbicstrdatioh 


Prelim.  Exam. 

Date 

Date 

Date 

(14) 

Family  tendency 
in  regard  to 
menstruation 

(16) 

ProTer's  history 

(a)  first  menses 

(b)  regularity 

(c)  quantity 

(d)  character 

(odor) 
(color) 
(reaction) 

(16) 

Concomitant 
symptoms  in 
sexual  sphere 

(a)  l»efore 

(b)  during 

(c)  after 
menstruation 

Gen.  concomitants 
in 

(a)  mind 

(b)  head 

(c)  hack 

(d)  breasts 

(e)  stomach 

(f)  intestines 

(g)  anus 
(h)  bladder 
(i)   urine 
(J)   Bpine 
(k)  thiffhs 

(1)    perlpiration 
(m)    nervous  syst 

(1)  before 

(2)  during 
(8)  after 

(18) 
Modalities 
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Lrdcorbhba 


(19) 

Source 

Refer  to  special 
examination 
under  cerv.  and 
Tag.  discharge 

(20) 

Amount 

Cliaracter 
(a)  odor 
b)  consistency 
( c)  color 

Concomitant 
symptoms 

(23)     . 
ModaliUes 

(24) 

Note 
Special  sexual 
sensations 

(a)  before 

(b)  during 

(c)  after 

(d)  intervals 
between 
menstruation 

Urinary  Examination 

During  the  first  week  the  examination  is  to  be  made  every  alter- 
nate day,  and  twice  a  week  during  the  rest  of  the  proving,  provided 
that  if  albumin  or  sugar  appears,  or  if  the  amount  of  twenty-four 
hours'  urine,  the  amount  of  urea,  or  if  the  ratio  between  the  urea  and 
the  phosphates  varies  decidedly  from  the  average  of  the  first  three 
examinations  made,  or  if  the  sediment  shows  an  abnormal  amount 
of  epithelium,  the  examination  is  to  be  made  daily. 

The  sample  to  be  examined  should  be  fi*om  the  whole  twenty-four 
hours'  amount,  but  if  albumin  or  sugar  appears  it  will  be  necessary 
to  show,  by  examination  of  the  various  passages  of  urine,  at  what 
time  or  times  of  the  twenty-four  hours  the  abnormality  occurred. 

Epithelial  cells  appearing  in  the  urine  are  to  be  described  con- 
cerning size,  shape,  etc.,  instead  of  saying  "  bladder  cells,  etc." 

The  following  tests  are  strongly  recommended  in  the  line  of  uni- 
formity, but  if  for  any  reason  any  other  test  should  be  substituted, 
the  test  so  substituted  must  be  indicated  by  the  examiner. 
Albumin.  Use  two  tests.    1.  Heat  followed  by  acetic  acid. 

2.  A  test  involving  use  of  the  albumo- 
scope. 
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Phosphates.  Uranium  Nitrate  test. 
Sulphates  and  Chlorides.  Centrifugal  method  of  Purdy. 
Ueka.  Hypobromite  method. 
Uric  Acid.  Heintz's  method  by  freezing  the  urine. 
Sugar.  Use  two  tests.  1.  Baines'  test.     2,  Bismuth. 
Sediment.  Bulk  percentage  (centrifuge  1000  a  minute  for  three 
minutes.) 


Name  of  ProTer 

Name  of  Examiner 

8a.in.  to 

8  a.m.,  190 
Specific  Gravity 
Odor 

O)L0R 

Number  of  ounce*  from 

8  a.  m.  to  8  p  m. 
Number  of  urinations 

Number  of  ounces  from 

8  p.  ro.  to  8  a.  m. 
Number  of  urinations 
Reaction  when  readied 

Total  Amounts 
Solids 
(coefficient  of  Haiser,  2.3) 

Phosphates 

(1)  earthy 

(2)  alkaline 
Sulphates 
Chlorides 
Urea 

(Per  cent  of  area) 
Urid  Acid 
(Percent,  of  uric  acid) 

In  Die  AN,  Specify  test 

Bilirubin    " 

Albumin 

Albumin 

Sugar 

Sugar 

Ratios 
Total  solids  to  salts 
Urea  to  phosphates 
Urea  to  uric  acid 

Bulk  percent 
Cross  appearance  ^ 

Microscopic  » 

Reaction 
Standing  in  open  vessel 
12  hours,  24  hours, 
48  hours 

^  For  answer  use  blank  sheets  appended. 
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SUMMABY   OF   URINALYSES 

Final  remarks  as  to  whether  any  changes  have  occurred  in  the 
urine  during  the  continuance  of  the  proving  which  can  reasonably 
be  attributed  to  the  action  of  the  drug  which  has  been  taken  by  the 
prover,  carefully  summarizing  such  changes,  if  any  have  been 
noted  in  — 

Quantity 

Specific  Gravity 

Odor 

Color 

Reaction 

Solids  —  Total  amount 

Phosphates 

1.  Earthy 

2.  Alkaline 

Sulphates 

Chlorides 

Urea 

(Per  cent,  of  urea) 

Uric  Acid 

(Per  cent,  of  uric  acid) 

Indican 

Bilirubin 

Albumin 

Sugar 

Ratio  of  total  solids  to  salts 

Ratio  of  urea  to  phosphates  of  urea  to  uric  acid 

Sediment.  Bulk  percentage 
Cross  appearance 
Microscopic  appearance 

Remarks  :  —  General  and  special 
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BLOOD   EXAMINATIONS 

Examination  op  the  Blood 

This  examination  should  be  made  at  the  beginning  of  the  prov- 
ing and  repeated  at  the  end  of  each  week  of  its  continuance  unless 
otherwise  desired  by  the  local  Director. 

Date 

No.  of  Examination  City 

Name  of  Prover  Name  of  Examiner 

No.  of  hours  since  last  meal 

Appearance  of  conjunctival  and  buccal  mucosa 

Method  of  taking  the  blood 

Color  of  the  blood  Rapidity  of  flow 

Consistence  Coagulation 

Percent,  hemoglobin 

No.  of  red  discs  per  cu.  m.m.  Ratio  of  reds  to  leucocytes 

Red  discs.     (As  to  appearance,  uniformity  of  size,  rouleaux  forma- 
tion, poikilocytosis,  etc.) 

Leucocytes 

(a)  Lymphocytes 

(b)  Neutrophil  cells 

(c)  Eosinophil  cells 

(d)  "Mast "cells 

(e)  Pathological  forms.    (Myelocytes,  "  Markzellen,"  etc.) 

Blood  platelets  (or  plaques) 

Remaiks :  (As  to  whether  the  blood  is  about  the  normal  average  of 
health;  changes  due  to  diet,  etc.) 


PHYSIOLOGICAL  TESTS 

Pbbliminaby  Physiological  Examination 

Date  City 

Name  of  Prover  Name  of  Examiner 

Age  and  Temperament  Laboratory 

I.     Observe  and  record 

(a)  Degree  of  general  muscular  development 

(b)  Prover's  habits  as  to 
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(1)  Kind  and  amount  of  sleep 

(2)  Occupation 

(3)  General  state  of  nutrition 

(c)    Determine  the  time  required  for  complete  muscular 
fatigue 
(Note  1) 

II.     Pulse 

(a)  Count  and  reconi   radial  pulse  rate  during  four  suc- 

cessive quarter-minutes  in  each  of  the  following 
conditions :  — 

(1)  Prover  standing 

(2)  «       sitting 

(3)  «       lying 

(4)  "       slowly    sipping    a    glass    of    water 
(Note  2) 

(b)  Is  radial  pulse  alike  in  each  wrist,  both  as  to  force 

and  frequency  ?     Note  any  difference 

(c)  Make    a    sphygmographic    tracing    of    radial    pulse 

(prover  sitting),  (Note  3) 

III.  Respiration 

(a)  Count  and  lecord  rate  of  respiration  during  two  suc- 

cessive one-minute  periods 

(b)  Compute  the  ratio  of  respiration  rate  to  pulse  rate 

(c)  Make  stethographic    ti'acing.      (Note  4.)      (See  also 

Note  3) 

IV.  Taste.     (Note  5) 

(a)  Note  and  record  general  appearance  of  the  tongue 

(b)  Test  tip  of  tongue  for  "sweet"  with  solutions  one  to 

six  of  glycerine.     (Note  6) 

(c)  Test  back  of  tongue  for  "  sour "  with  solutions  one  to 

six  of  lemon  juice.     (Note  7) 

(d)  Test  back  of  tongue  for  "bitter"  with  decoction  of 

the  white,  inner  rind  of  the  grape  fruit 

V    Smell.     (Note  5) 

(a)  Ascertain  previous  nasal  condition  as  to  any  catarrhal 

state  and  its  affect  on  the  acuteness  of  smell 

(b)  Place  about  one  cubic  inch  (16  cubic  centimetres)  of 

raw  beef  on  a  glass  surface  and  with  this  test  the 
accuracy  of  "  smell  " 
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(c)  As  a  "  control "  substitute  raw  bacon  for  the  beef  and 

compare  results 

(d)  Test  the  acuteness  of  '*  smell "  by  means  of  the  solu- 

tions specified  in  Note  8 


Notes 

1.  This  test  for  muscle  fatigue  may  best  be  determined  by  testing  the  r. 
Abductor  iudicis  with  the  simple  Ergograph,  known  as  **  The  Harvard," 
for  sale  by  the  I^rd  Electrical  Company,  81  Milk  Street,  Boston. 
Price,  with  clamp,  |1.6o.  For  obtaining  the  graphic  record,  use  preferably 
the  Harvard  Kymograph,  for  sale  by  the  same  firm.  Price  about  $12.00. 
The  muscle  should  be  made  to  contract  at  a  fixed  rate  timed  by  the  met- 
ronome. '*  Contraction  **  should  la^t  half  a  second,  and  **  rest "  half  a 
second.  Since  this  test  deals  with  *'  time  "  note  carefully  exact  time  when 
the  test  began  and  M^hen  fatigue  became  absolute. 

2.  The  count  is  to  be  made  for  four  successive  quarter-minutes  in  each  of 
the  four  tests  or  conditions  specified. 

3.  Use  either  a  Dudgeon  or  Maray  sphygmograph.  Mark  each  tracing  with 
name  of  prover,  date,  placet  *nd  name  of  observer ^  and  preserve  to  present 
with  report. 

4.  Use  a  simple  stethograph,  composed  of  an  ordinary  atomizer  bulb  about 
2  by  SJ  inches  in  diameter,  and  connected  to  recording  tambour  with  firm 
rubber  tubing.  Since  liquid  transmission  gives  better  result  tiian  air 
transmission,  fill  the  bulb  and  tube  with  water  before  connecting  with 
tambour. 

5.  All  tests  for  taste  and  smell  should  be  conducted  with  the  proverbs  e^^es 
closed  or  bandaged.  Preferably  a  glass  rod  should  be  used  in  applying 
either  solution  to  the  tongue.  Rinse  the  mouth  with  water  at  70  f.  after 
each  test. 

6.  The  test  solutions  for  "sweet "  are  to  be  prepared  by  adding  respectively 
5,  10,  20,  40,  60  and  80  minims  of  glycerine  (Price's,  if  possible)  to  one 
ounce  of  pure  water,  and  they  are  to  be  numbered  1  to  6  in  the  same  order, 
from  weaker  to  stronger.  A  clean  \  in.  glass  rod  should  be  used  to  con- 
vev  the  solution  to  the  tongue  by  dipping  it  into  the  liquid  sufficiently  to 
collect  and  retain  one  drop.  Cleanse  and  wipe  the  rod  each  time  before 
inserting  it  into  the  next  solution.  Apply  these  tests  in  an  ascending 
series  until  the  sweet  taste  is  first  perceived  and  record  the  number  of  the 
solution  which  produces  this  effect.  (See  Article  by  N.  Norwood  West, 
Journal  of  Mental  Science,  I^ndon,  October,  1901,  pp.  7^7-38.) 

7.  The  test  solutions  for  ** sour''  are  to  be  prepared  by  adding  the  strained 
juice  of  a  peeled,  fresh  lemon  to  water  in  the  same  proportions  as  the 
glycerine  in  Note  6.     Numl)er  and  use  the  solutions  as  there  directed. 

8.  The  solutions  for  testing  the  acuteness  of  smell  are  to  be  prenared  by 
mixing  one  part  of  oil  of  cloves  with  200,  100,  80,  60,  40  and  20  parts, 
respectively,  of  oleum  petrolatum  purum,  and  they  are  to  be  numbered  1 
to  G  as  above.  These  solutions  should  be  kept  in  well-corked  vials  of  uni- 
form size.  It  is  especially  important  that  the  mouths  of  these  vials  be  of 
equal  diameter  and  the  upper  surface  of  the  solution  at  a  uniform  distance 
below  the  mouth.  The  size  recommended  is  the  ordinary  4-dram  vial 
(22  X  65  mm  )  with  mouth  14  mm.  in  diameter  and  the  upper  surface  of 
the  liquid  3  cm-  (1-1 J  inches)  below  the  mouth.  Let  the  prover  test 
these  solutions,  in  ascending  series,  by  sniffing,  and  record  the  number  ol 
that  in  which  the  odor  is  first  perceived.  (Since  cloves  have  not  been 
deemed  sufficiently  medicinal  by  any  of  our  predecessors  to  be  included  in 
our  voluminous  materia  mcdica,  the  above  test  solutions  would  seem  to  be. 
as  free  from  objection  as  any  which  can  be  devised  for  the  purpose.) 
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BOUTINE   TESTS 


To  be  made  once  a  week  during  the  continuance  of  the  proving, 
or  oftener,  if  the  director  deems  necessary,  or  if  disturbance  of  any 
of  the  functions  enumerated  is  noted. 


Date  and  dfly  of  proving 


Kind  and  amount  of  sleep 
Oeneral  state  of  nutrition 
Time  for  muscular  fatigue 


Pulse  rate  for  four  successive  quarter- 
minutes 

1.  Prover  standing 

2.  "      sitting 
8.        •'       lying 

4.        "       slowly  sipping  water 
(Make  sphygniographic  tracing) 


Rate  of  respiration  for  two  successive 

minutes 
Ratio  of  respiration  to  pulse  rate 

(Make  stetliograpliic  tracing) 


General  appearance  of  the  tongue 
Taste  for  **  sweet " 
Taste  for  "sour" 
Taste  for  "bitter '* 


Nasal  state  ns  to  catarrh 
Sense  of  smell  for  beef 
Sense  of  smell  for  bacon 
Acuteness  of  smell  for  specified  test 
solutions. 


SUMMARY 

What  deviation  has  there  been  in 

Development  of  muscular  fatigue  ? 

Force,  frequency,  or  rhythm  of  pulse  ?     (Present  tracings) 

Rate,  rhythm,  or  character  of  respiration  ?     (Present  tracings) 

Taste  for  sweet,  sour  and  bitter  solutions  ? 

Sense  of  smell  ? 

General  or  special  remarks  : 
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BACTERIOLOGICAL   EXAMINATIONS 

(  Reaction 
Uterine  Discharges     ■<  Microscopical  examination 

(  Bacteriological  examination 

(  Reaction 
Vaginal  Discharges     <  Microscopical  examination 

(  Bacteriological  examination 

INSTRUCTIONS 

Examinations  of  the  above  discharges  shall  be  made  at  the  time . 
of  the  preliminary  examination,  two  weeks  later  and  at  the  final 
examination  in  all  cases,  and  at  such  other  times  as  may  be  deemed 
necessary  from  the  condition  of  the  prover. 

The  reaction  shall  be  determined  by  litmus  paper,  by  the  exam- 
iner, at  the  time  of  the  examination,  and  the  result  sent  with  the 
specimen  to  the  bacteriologist 

Cultures  from  the  vagina  shall  be  made  from  material  obtained 
at  or  near  the  cervix  uteri  prior  to  digital  examination,  the  vaginal 
walls  being  separated  by  a  sterile  speculum.  Care  must  be  taken 
to  prevent  any  contamination  from  the  lower  part  of  the  vagina. 
Tlie  material  may  be  removed  on  sterile  cotton  which  shall  be 
rubbed  gently  over  the  surface  of  the  culture  medium  and  then 
removed  from  the  tube  containing  the  medium. 

Cultures  from  the  uterus  shall  be  made  from  the  fundus,  if  prac- 
ticable ;  if  made  from  the  cervical  canal  a  special  note  of  the  fact 
shall  be  sent  to  the  bacteriologist. 

The  bacteriologist  shall  provide  culture  tubes  of  coagulated  blood 
serum,  preferably  Loeffler's  mixture,  also  slides  and  other  material 
necessary  for  the  use  of  the  examiner. 

Discharges  for  microscopical  examination  shall  be  smeared  in  thin 
films  on  glass  slides  and  allowed  to  dry  while  thus  freely  exposed 
to  the  air. 

Both  slides  and  cultures  shall  be  sent  to  the  bacteriologist  imme- 
diately after  the  examination. 

In  all  of  the  examinations  discovery  and  identification  of  patho- 
genic orgayiisms  is  the  object  of  primary  importance,  although  other 
investigations  may  be  made  if  some  unusual  condition  is  apparent. 
The  primary  culture  shall,  whenever  possible,  be  made  on  coagulated 
blood  serum. 

Reports  on  these  examinations  of  uterine  and  vaginal  discharges 
shall  be  made  by  the  bacteriologist,  in  writing,  direct  to  the  gyne- 
cological examiner  who  sent  the  material,  with  as  little  delay  as 
possible  consistent  with  accurate  results. 

At  the  conclusion  of  the  proving,  this  book,  containing  the  com- 
plete record  of  all  examinations,  shall  be  returned  to  the  gyneco- 
logical examiner,  to  be  afterward  sent  to  the  local  director  of  the 
proving. 

Should  other  material,  sputum,  etc.,  be  sent  for  examination  by 
other  special  examiners,  the  bacteriologist  will  make  his  report  in 
each  case  direct  to  the  sender. 
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Bactebiological  Examination 

Date  City 

Name  of  Prover  Name  of  Examiner 

Number  of  examination  Laboratory 

Place  from  which  culture  or  smear  was  made 

Date  when  taken  Date  when  received 

Reaction  (obtained  from  examiner) 

Microscopical  examination  of  discharge 

Mucus 

Epithelium 
Shape 
Size 

Leucocytes 

Bacteria 

Morphology  of  varieties 

Abundance  (few,  m^ny,  etc.) 
Bacteriological  examination  of  discharge 

Culture  medium 

Time  of  incubation  before  visible  growth 

Sub-cultures  in  Petri  dishes 

Staining  peculiarities  —  if  any 

Morphology 

Animal  inoculations  —  if  performed 

Other  methods  eipployed  in  determining  the  identity 

Diagnosis  of  pathogenic  forms 

SKIN 

Preliminary  Examination 

Date  City 

Name  of  Prover  Name  of  Examiner 

Age  Complexion  Temperament 

Hereditary  tendencies  as  to  — 

Skin  diseases 

Gout 

Rheumatism 
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Tuberculosis 

Syphilis 
Personal  history  as  to  — 

Previous  skin  affections 

Rheumatism 

Gout 

Syphilis 

Chronic  indigestion 

"  Neurasthenia  " 

La  Grippe  within  one  year 
Present  condition  as  to  — 

Functional  activity  of  the  whole  digestive  tract 

Habits  of  eating,  drinking,  bathing  and  exercise 

Blemishes  of  the  skin,  moles,  pigmentations,  etc. 

Dryness  or  oiliness  of  the  skin,  roughness,  etc. 

Dryness  of  the  scalp,  dandruff,  loss  of  hair,  etc. 

Examinations  during  the  Proving 

To  be  made  once  a  week,  noting  general  condition  of  the  skin, 
scalp,  etc.,  or  oftener,  in  case  any  eruption  appears  upon  the  skin. 
Record  the  I'esults  upon  the  blank  pages  following,  and  carefully 
date  each  examination.     If  any  eruption  appears,  note  : 

1.  Physical  symptoms  as  to  whole  digestive  tract 

2.  Exact  diet  for  preceding  thirty-six  hours 

3.  Subjective  symptoms  as  to  itching,  stinging,  burning,  etc. 

4.  Character  of  lesion,  whether  macular,  papular,  vesicular,  etc. 

6.  Exact  character  of  eruption  as  to  size,  shape,  definition,  sym- 
metry, color  and  location 

6.  Glandular  involvment  of  any  sort  and  its  location  with  refer- 
ence to  the  location  of  the  eruption 
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CHAPTER  III 

NARRATIVES  AND  SYNOPSES  OF  THE  PROVINGS 

The  synopsis  of  each  proving  follows  immediately  after  the 
narrative.  Symptoms  are  arranged  under  distinct  systems  or 
physiological  divisions  of  the  body.  They  are  also  presented  iii 
each  division  in  the  order  of  their  development.  The  time  be- 
tween the  appeamnce  of  the  first  and  the  last  symptom  in  each 
division  is  divided  into  five  equal  portions  an(i  these  are  desig- 
nated, in  their  order,  by  the  letters  from  A  to  E.  A  symptom 
occurring  among  the  first  of  its  class  will,  therefore,  be  found 
entered  under  A,  while  one  first  appearing  in  the  middle  period 
will  be  found  under  C,  or  toward  the  very  last  under  E.  Iden- 
tical symptoms  are  recorded  but  once  only,  at  the  time  of  first 
appearance,  but  the  whole  number  of  days  on  which  the  given 
symptom  recurred  is  indicated  by  a  numeral  exponent.  This 
armngement  of  symptoms  in  the  order  of  their  development  and 
relative  time  of  appearance  will  serve  as  an  approximate  index 
in  case  any  particular  one,  of  especial  interest,  is  to  be  traced 
back  to  its  group  of  accompanying  and  associated  symptoms  in 
the  preceding  narrative. 

I.  Mr.  W.  H.  R.  of  Chicago :  medical  student ;  age  25 ;  Amer- 
ican parentage  ;  single  ;  height  6  ft  5^  in. ;  weight  154  lbs. ; 
skin  white ;  eyes  dark  gray ;  hair  dark  brown ;  nervous  tem- 
perament and  strong  constitution.  Possible  predisposition  to 
goitre ;  heart  strain  five  years  ago,  but  no  disturbance  of  cir- 
culation for  several  years  past ;  rheumatism,  of  muscular  type, 
in  back  and  legs,  at  times ;  slight  catarrh ;  tendency  to  in- 
somnia in  early  part  of  night;  subject  to  acne  after  excess  of 
fruit  or  pastry  ;  uses  no  tobacco  or  stimulants  of  any  kind. 

March  16,  1903.  5  d.  2  x.  at  2  and  8  p.  m.  Slight,  dull  frontal 
headache. 

March  17.     5  d.  2  x.  at  11  a.  m.     1  d.  <^  at  8  p.  m.     No  symptoms. 

March  18.  1  d.  <^  on  rising,  and  every  4  hrs.  during  day.  Ten- 
dency to  slow  mentality ;  slight  frontal  headache,  also  occipital ; 
strained  sensation  in  head  and  eyeballs.  [7  p.  ra.  temp,  normal ; 
pulse  78  ;  tongue  clear.  —  D.] 

March  19.  2  d.  <^  every  4  hrs.  during  day.  Slow  mentality  ;  hard 
to  concentrate  thoughts,  <  indoors,   >  out  of  doors.     [Aching 
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deep  in  the  eyeballs,  about  the  centre ;  strained  sensation  through 
head  and  ejres ;  eyes  seem  to  be  all  right  but  sluggish  in  action, 
it  takes  him  longer  to  focus  them,  both  for  distant  and  near 
vision.  —  Ex.] 

March  20.  3  d.  <^  every  4  hrs.  during  day.  Scraping  sensation  in 
throat,  causing  frequent  efforts  to  clear,  which  only  aggravate. 
[7  p.  m.  pulse  60 ;  temp.  97.8;  tongue  slightly  coated  white ;  scrap- 
ing sensation  in  throat.  —  D.] 

March  21.  8  d.  ^  every  4  hrs.  during  day.  Sensation  of  dryness 
and  scraping  in  throat,  <  by  hawking  and  singing. 

March  22.  5  d.  <^  every  4  hrs.  during  day.  Dull,  frontal  headache, 
also  affecting  eyeballs;  constant  scraping  in  throat ;  later  in  day 
headache  accompanied  by  nausea. 

March  23.  8  d.  ^  every  4  hrs.  during  day.  Constant  headache ; 
nausea,  <  in  doors,  not  present  when  riding  in  the  open  air ; 
slight  aching  in  eyeballs.  [7:30  p.  m.  tongue  considerably  coated 
with  marked  disorder  of  stomach  ;  pulse  72  and  full.  —  D.] 

March  24.  12  d.  <^  at  9  a.  m.  and  3  p.  m.  Continuous,  dull,  frontal 
headache ;  bad  taste  in  mouth  as  if  tongue  and  whole  inside  of 
mouth  were  coated;  aching  in  eyeballs  accompanied  headache. 
[Pupils  dilated. —  D.] 

March  25.  15  d.  <^  every  4  hrs.  during  day.  3  hrs.  after  first  dose 
mouth  dry ;  saliva  scanty,  viscid,  thick  and  of  salty  taste ;  glazed 
feeling  of  tongue  quite  constant  and  persistent ;  40  m.  after  sec- 
ond dose  photophobia;  on  attempting  to  read  experienced  a  sharp, 
shooting,  blinding  pain  in  eyeballs,  which  was  so  intense  he  had 
to  discontinue ;  mouth  tastes  sour  ;  throat  dry  and  scrapy ;  tongue 
coated  white;  saliva  thick  and  sticky;  absence  of  thirst;  con- 
stant slight  headache,  <  after  eating;  mucous  secretions,  from 
both  nose  and  throat,  became  viscid,  sticky,  semi-transparent  and 
lumpy,  and  so  tough  that  they  could  be  pulled  out  into  strings ; 
absence  of  thirst  continued  throughout  day.  [Pupils  dilated; 
pulse  84,  of  medium  strength.  —  D.] 

March  26.  18  d.  <^  at  8  a.  m.,  12  m  and  4  p.  m.  Sour  taste  in  mouth, 
lasting  2  or  3  hrs.  after  eating ;  tongue  coated  white  ;  mouth  and 
throat  dry ;  saliva  thick,  but  no  desire  for  water ;  [increased 
viscid  mucus  in  nose  and  naso-pharynx  expelled  with  difficulty  ; 
expectorates  a  little  mucus  from  larynx  by  hemming;  although 
there  is  hyper-secretion  of  saliva  and  mucus  in  mouth  and 
throat  they  are  thick,  viscid  and  difficult  to  expel,  coming  away 
in  strings ;  no  change  in  pharynx  in  appearance.  — Ex.]  3  p.  m. 
a  diarrheic  stool,  thin  and  pasty  but  not  watery,  of  yellowish- 
brown  color ;  slight  soreness  and  smarting  of  anus  after  stool ; 
disinclination  to  either  mental  or  physical  exertion  ;  feels  weak 
and  exhausted;  nausea  increasing;  late  in  p.  m.  saliva  white  as 
snow,  frothy  and  very  sticky ;  7  p.  m.  thin,  watery  stool,  pre- 
ceded by  slight  aching  in  lumbar  region  relieved  upon  evacua- 
tion ;  miserable,  indescribable  sick  feeling  all  over ;  frontal 
headache  and  aching  in  eyeballs  persists,  aching  in  eyes  predomi- 
nating ;  vision  blurs  while  writing.  [6:20  p.m.  pulse  102  and 
full;  pupils  dilated;  temp.  99;  palms  of  hands  very  dry  and 
parched ;  frequent  sighing  respiration.  —  D.] 
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March  27.  No  medicine  to-day.  5  a.  m.  driven  from  bed  by  sudden 
urgent  stool,  watery,  yellowish-brown,  preceded  by  griping  in 
abdomen ;  8  a.  m.  another  similar  watery  stool  accompanied  by 
explosion  of  flatus ;  2  and  10  p.  m.  similar  watery  stools,  lessen- 
ing in  quantity  ;  headache  and  aching  in  eyeballs  persists,  with 
dimness  of  vision  and  blurring  when  attempting  to  read.  [7 :45 
p.  m.  pulse  78  and  rather  weak.  —  D] 

March  28.  18  d.  <^  at  8  a.  m.,  12  m.  and  4  p.  m.  3  p.m.  a  diarrheic 
stool,  semi- watery  and  last  part  thick,  of  yellowish-brown  color ; 
8 :30  p.  m.  a  second  diarrheic  stool,  thin,  watery  and  accompanied 
by  flatus ;  continued  headache,  with  aching  in  eyes.  [7  p.  m. 
pulse  84  and  rather  weak  ;  temp.  98 ;  tongue  flabby  and  pale ; 
pupils  slightly  dilated ;  sour  taste  in  mouth  with  dryness  ;  saliva 
snow-white,  frothy  and  viscid  ;  lips  dry  and  parched  as  if  about 
to  crack  or  chap,  and  constant  moistening  makes  them  worse  ; 
dryness  and  scraping  in  throat  posteriorly,  <  by  constant  hawking 
and  clearing  ;  no  thirst ;  palms  of  hands  feel  very  dry.  —  D.] 

March  29.  22  d.  ^  at  10  a.  m .  and  3  p. m.  8:15  a. m.  a  yellowish-brown 
diarrheic  stool,  first  part  watery,  last,  thick  and  pasty,  preceded 
by  a  slight  aching  in  abdomen :  aching  in  rectum  as  stool  passed  ; 
slight  nausea  during  stool ;  bad  taste  in  mouth  but  saliva  less 
viscid;  some  difficulty  in  voiding  urine;  passed  slowly  and  in 
small  stream  "  as  though  due  to  inactivity  of  bladder ; "  pressure 
with  abdominal  muscles  increased  size  of  stream ;  10 :30  a.  m. 
strong  urging  to  stool  but  little  passed;  mouth  dry  and  lips 
parched  and  agglutinated  by  saliva ;  saliva  thick  and  very  viscid, 
can  roll  it  up  into  lumps  with  the  tongue ;  palms  of  hands  dry 
and  rough;  eyelids  feel, dry  and  smart;  vision  blurs  on  attempt- 
ing to  read  fine  print ;  4 :20  p.  m.  another  diarrheic  stool  of 
similar  character  as  before  with  aching  in  abdomen  and  smai-ting 
in  anus  during  passage;  urine  caused  slight  burning  sensation 
along  urethra;  nasal  membrane  becoming  dry;  sour  taste  in 
mouth  continues,  also  dull,  heavy  feeling  in  forehead  and  eye- 
balls. [6:45  p.  m.  pulse  84 ;  pupils  slightly  dilated ;  temp, 
normal.  —  D.] 

March  30.  26  d.<f>SLtS  a.  m.,  12  m.  and  4  p.  m.  About  4.50  a.  m.  two 
diarrheic  stools,  the  second  preceded  by  quite  severe  aching  in 
abdomen,  >  by  evacuation ;  urine  difficult  to  start  and  voided 
slowly;  sour  taste  after  eating;  thick,  viscid  saliva;  dryness  of 
mouth  continues ;  [nose  feels  dry  with  much  crusting  of  mucus 
on  nasal  membrane  near  anterior  nares ;  pharyngeal  wall  cbvered 
with  tenacious,  frothy  mucus  and  saliva ;  constant  desire  to 
moisten  lips  with  tongue ;  no  scraping  in  throat  for  past  36  hrs. 
—  Ex.]  Dryness  of  palms  of  hands  continues;  11:30  a.  m. 
diarrheic  stool  preceded  by  pain  in  abdomen  >  by  evacuation 
with  smarting  of  anus  during  passage;  1.30  p.m.  quite  severe 
aching  in  abdomen  with  ineffectual  urging  to  stool ;  slight  head- 
ache continues  with  slowness  of  thought;  aching  in  eyeballs 
continues  with  inability  to  read  fine  print  and  with  smarting, 
burning  and  sensation  of  dryness ;  2:45  p.  m.  small,  semi-watery 
yellowish-brown  stool,  preceded  by  aching  in  abdomen,  >  by 
evacuation ;    much  straining  during  stool   causing  soreness  in 


Digitized  by 


Google 


61         NARRATIVES  AND  SYNOPSES  OF  PROVINGS 

anus;  aching  and  smarting  in  eyes,  <  in  p.m.,  after  eating,  and  in- 
doors, <  out  of  doors ;  headache  becoming  more  general :  feels 
w^ak,  listless,  sleepy  and  disinclined  to  any  exertion ;  finger 
ends  dry,  hot,  rough,  and  feel  as  if  about  to  crack.  [7:30  p.  m. 
pulse  78  and  full.  —  D.J 

March  31.  No  drug  taken  to-day.  8  a.  m.  a  yellowish-brown,  rather 
pasty,  diarrheic  stool  with  aching  in  abdomen  before  and  during 
stool  but  >  afterwards ;  eyes  smart  and  buru ;  slight  frontal  head- 
ache with  aching  in  eyes ;  vision  blurs  on  using  eyes.  [6:30  p.  m. 
lips  inclined  to  be  dry ;  hands  dry,  but  not  so  much  as  yesterday ; 
pupils  slightly  dilated.  —  D.J 

April  1.  26  d.  <^  at  8  a.  m.,  12  m.  and  4  p.  m.  Following  first 
dose  sour  taste  in  mouth,  <  after  eating ;  saliva  became  jscanty, 
thick  and  frothy;  hands  dry,  parched  and  rough;  eyes  dry  and 
burning;  9:45  a.  m.,  <<  peculiar  aching  pain  in  back  of  head,  on  1. 
side,  just  below  occiput,  which  seemed  to  pass  up  and  over  from 
1.  eye,  in  a  streak,  resting  like  a  ballon  the  spot  named,  the  streak 
then  extending  on  downwards  into  the  neck.  The  pain  came  on 
quickly,  throbbed  a  few  times,  then  became  dull  and  gradually 
passed  away."  Dull  aching  in  forehead  and  eyes  a  constant 
symptom ;  following  second  dose  vision  began  to  blur  rapidly ; 
could  almost  notice  pupils  dilate;  urine  passed  slowly  in  small 
stream  without  pain,  dropped  straight  down  from  penis  from  lack 
of  expulsive  force;  mouth  again  tasted  sour  after  eating,  and 
saliva  became  thick  and  scanty ;  nose  felt  dry  and  stopped  up ; 
almost  entire  absence  of  thirst,  and  when  present  was  satisfied 
with  very  little  water.  [7  p.  m.  pulse  90,  easily  compressed ; 
temp,  normal;  pupils  dilated.  —  D] 

April  2.  30  d.  ^  at  8  a.  m.,  12  m.  and  4  p.  m.  Sour  taste  in  mouth 
after  eating ;  saliva  scanty ;  mouth  dry.  [Continued  dryness  in 
nose,  mouth  and  pharynx ;  vocal  bands  abnormally  reddened ; 
larynx  hyperemic ;  mucus  dries  and  scales  in  nose,  especially  on 
septum.  —  Ex.]  Same  difficulty  to-day  in  voiding  urine,  had  to 
strain  to  pass  it ;  headache  and  aching  in  eyes  a  constant  symp- 
tom ;  three  movements  from  bowels  to-day,  all  yellowish-brown ; 
the  first  copious,  watery  and  rather  fetid,  the  others  thicker,  of 
pasty  consistency  and  lumpy;  aching  in  abdomen  preceded  and 
accompanied  stool,  > afterwards;  aching  of  anus  while  straining; 
eyes  blur  and  ache  when  used ;  "  at  times  vision  clears  up  nicely 
but  only  for  a  short  period,  then  gradually  blurs  again  ;  the  sen- 
sation is  that  of  something  opening  and  shutting,  first  partially 
obscuring  vision,  then  opening  and  allowing  good,  clear  vision; 
the  period  of  dimness  of  vision  is  much  the  longer  of  the  two." 
[Lack  of  secretions  in  eye. -r- Ex.]  [7  p.  m.  pulse  96;  temp.  99; 
pupils  dilated.  —  D.] 

April  3.  35  d.  <^  at  9  a.  m.  and  3  p.  m.  9  a.  m.  copious,  yellowish- 
brown,  semi-fluid  stool,  with  no  pain  in  abdomen,  out  slight  smart- 
ing in  anus  ;  mouth  and  throat  dry  without  thirst ;  sour  taste  after 
eating ;  aching  in  forehead  and  eyes  a  constant  symptom  ;  palms 
and  finger  tips  dry  and  rough ;  urine  passed  slowly  as  before ; 
sensation  of  a  lump  under  middle  of  sternum  ;  burning  in  esoph- 
agus all  the  way  to  stomach  after  taking  drug ;  small,  rather  hard 
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stool  late  in  p.  m.  [7  p.  m.  pulse  92;  temp,  normal;  pupils 
dilated. —D.] 

April  4.  40  d.  <^  at  9  a.  m.  and  3  p.  m.  8  a.  ni.  diarrheic  stool, 
rather  thick,  preceded  by  aching  in  abdomen  and  imperative  urg- 
ing ;  mouth  and  throat  exceedingly  dry ;  saliva  scanty,  frothy  and 
sticky  ;  urine  passed  very  slowly  and  in  small  stream  without  pain. 
[For  past  six  days  urine  passed  slowly  in  small  stream,  requiring 
auxiliary  abdominal  pressure  for  its  expulsion;  the  abdominal 
muscles  were  brought  into  play,  and  the  prover  lifted  himself 
upon  his  toes  when  urinating.  —  Ex.]  At  11:30  a.  m.  temp.  99.1 ; 
headache  and  aching  in  eyes  still  a  constant  symptom;  hands, 
especially  palms,  feel  dry  and  hot.  [Skin  on  hands  exceedingly 
dry,  horny,  and  cold;  prover  says  he  feels  as  if  he  could  hold 
nothing ;  to  the  touch  his  hands  were  cold,  rough,  and  lacked 
moisture.  —  Ex.]  Blurring  of  vision  much  increased  after  second 
dose,  and  at  4:30  p.  m.  marked  sensation  of  dizziness;  at  night 
not  able  to  read  at  all;  eyes  dry  and  smart;  sour  taste  in  mouth 
after  eating.  [6:30  p.  m.  pulse  90,  quite  full  and'  strong ;  pupils 
dilated.— D.] 

April  6.  Dinig  discontinued.  Had  three  diarrheic  stools  to-day  of 
the  characteristic  yellowish-brown  color  and  pasty  consistency ; 
these  were  preceded  by  aching  in  abdomen,  >  after  stool ;  slight 
frontal  headache ;  aching  in  eyes ;  slight  blurring  of  vision  ;  urine 
flows  rather  slowly,  but  otherwise  normal.  [7:30  p.  m.  pupils 
normal. —  D.] 

April  6.  7:30  a.  m.  driven  from  bed  by  copious,  diarrheic  stool  of 
usual  character  and  accompaniments ;  slight  headache  and  aching 
in  eyes  with  strained  feeling  after  use.  [Dryness  of  mouth  and 
throat  ceased  yesterday  morning ;  has  no  more  dryness  and  crust- 
ing in  throat  than  before  taking  drug;  larynx  appears  as  before 
taking  drug.  —  Ex.]  7  p.  m.,  "When  taking  drug  had  slowness 
of  mentality  ;  that  condition  has  now  changed  into  a  hyperesthetic 
condition ;  not  only  the  mental  but  all  the  faculties  appear  alert, 
as  after  drinking  coffee." 

April  7.  Slight  blurring  of  vision  with  frontal  headache  and  aching 
of  eyes;  12  m.  a  diarrheic  stool,  semi-watery,  copious  and  of 
yellowish-brown  color,  preceded  and  accompanied  by  aching  in 
abdomen.  [No  further  symptoms ;  prover  seemed  perfectly  nor- 
mal after  this  date.  —  D.] 

1.  Mind  and  Nervous  Sjrstem 

No  hereditary  predisposition,  or  especial  tendency,  to  mental 
disturbance  or  nervous  affections ;  emotions  easily  excited  but 
under  good  control ;  uses  no  tobacco  or  stimulants  of  any  kind ; 
all  reflexes  normal. 

A.  Transitory,  dull ',  frontal  ^^,  or  supra-orbital  headache,  >  by 
going  out  of  doors  ^  becoming  continuous  ^  accompanied  by 
aching  in  eyeballs',  <  after  eating. 

Strained  sensation  in  head  and  eyeballs. 

Slight  occipital  headache. 
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C.  Disinclination  to  either  mental  or  physical  exertion;  feels 
weak  and  exhausted  (following  digestive  disturbance  and 
diarrhea). 

D!     Heavy  feeling  in  forehead  and  eyeballs. 

9.45  a.  m.  a  peculiar,  aching  pain  seemed  to  pass  over  vertex 
from  1.  eye  to  a  spot  in  1.  occipital  region,  there  lingering  a 
moment  and  passing  onward  down  the  neck  ;  some  throb- 
bing accompanied  pain,  which  came  quickly,  became  dull 
and  gradually  passed  away. 
General  dulness  of  thought;  difficulty  in  concentration^,  or 
fixing  the  mind ;  must  compel  himself  to  think ;  slowness 
of  thougKt®. 

E.  After  drug  had  been  discontinued  48  hrs.  the  slowness  of 
mentalitv,  which  had  lasted  many  days,  changed  to  a  con- 
dition of  increased  mental  activity ;  all  the  faculties  were 
alert,  **  as  after  drinking  coffee." 


2.    Eyes 

No  predisposition  to  disease  of  eyes ;  for  past  6  yrs.  has  had 
acute  conjunctivitis  every  summer  from  being  on  water,  disap- 
pearing as  soon  as  he  leaves  the  water ;  hypermetropic,  wearing 
glasses  R.  and  L.  +  0.76  D»  +  0.50  D«  ax.  180%  otherwise  eyes 
normal  in  every  respect ;  had  headaches  before  wearing  glasses, 
but  none  since ;  muscle  balance,  distance  normal,  near  normal. 

A.  Strained  sensation  in  head  ^  and  eyeballs  ^. 
Aching  deep  in  eyeballs  about  the  centre. 

[Eyes  seem  all  right,  but  sluggish  in  action,  it  takes  him 
longer  to  focus  them  both  for  distant  and  near  vision ; 
muscle  balance,  distance  1  deg.  esoph.  —  Ex.] 

B.  Dull*,  fix>ntal  headache  affecting  the  eyes^*;  (with  aching 
in  eyes^  with  aching  in  *'  eyebaUs  "  *). 

Slififht  aching  in  eyeballs. 

[IVluscle  balance,  distance  nonnal,  near  normal.  —  Ex.] 

40  min.  after  taking  drug  intense  photophobia,  lasting  only  a 
short  time. 

On  attempting  to  read,  experienced  a  sharp,  shooting,  blind- 
ing pain  in  eyeballs,  which  was  so  intense  he  had  to  desist. 

[Pupils  dilated  i«.  —  D.] 

C.  [Lids,  pupils,  tension  and  fundus  normal ;  muscle  balance, 
distance  1  deg.  esoph.,  near  normal.  —  Ex.] 

Dimness  and  blurring  of  vision  ^  when  attempting  to  use  the 

eyes  ^  to  read  fine  print  ^  or  to  do  close  work. 
Dull,  heavy  feeling  in  forehead  and  eyeballs. 
Eyelids  feel  dry  and  smart. 
Eyes  smart  ^  feel  dry  ^  and  bum  *. 
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D.  [Weakness  of  accommodation ;   vision   for   distance   and 
muscles  same  as  previous  tests.  —  Ex.] 

Following  second  dose  of  drug,  vision  began  to  blur  rapidly, 
**  could  almost  notice  pupils  dilate." 

"  At  times  the  vision  clears  up  nicely,  but  only  for  a  short 
space  of  time,  then  gradually  blurs  again.  The  sensation  is 
that  of  something  opening  and  shutting,  first  partially  ob- 
scuring the  vision,  then  opening  and  allowing  good,  clear 
vision;  the  period  of  dimness  of  vision  being  much  the 
longer  of  the  two." 

Eyes  ache  when  used. 

[All  conditions  same  as  on  previous  examination,  except  lack 
of  secretions.  —  Ex.] 

E.  [Blurring  of  vision  less  through  day  but  <  at  night,  not 
able  to  read  at  all;  eyes  are  dry.  —  Ex.] 

[Six  days  after  discontinuing  drug,  no  after  effects.  —  Ex.] 


4.  NoBe  and  Throat 

No  predisposition  to  disease  of  the  nose  and  throat ;  septum 
deviates  towards  right,  with  tendency  for  mucus  to  dry  in  thin 
scales  over  its  convex  surface  anteriorly ;  no  contacts ;  general 
condition  of  nose  and  throat  good,  except  a  little  tendency  to 
naso-pharyngeal  catarrh  during  the  winter  months ;  seldom 
takes  cold. 

A.  [After  3  days  of  drug,  no  apparent  change  in  nose  or 
throat.  —  Ex.] 

Scraping  sensation  in  throat,  causing  frequent  efforts  to  clear, 
which  onlv  aggravate.  [Drop  in  temperature  50°  in  36'  hrs. 
East  wina  prevails.  —  D.] 

Sensation  of  dryness  ^  and  scraping  ^  in  throat,  <  by  hawking 
and  singing. 

B.  Slight  increase  of  hjrperemia  of  pharynx. 
Follicles  on  posterior  pharyngeal  wall  more  prominent. 
Mouth  dry  ®,  saliva  scanty  *,  viscid  ^  thick  ^  and  of  salty  taste. 
Glazed  sensation  on  tongue. 

Tongue  coated  white  ^. 

Mucous  secretions  from  both  nose  and  throat  became  viscid, 
sticky,  semi-transparent  and  lumpy,  and  so  tough  that. they 
could  be  pulled  out  in  strings. 

Absence  of  thirst  \ 

(Saliva  white  as  snow,  frothy^  and  very  sticky  ^  late  in  p.  m.) 

[Increased  viscid  mucus  in  nose  and  naso-pharynx,  expelled 
with  difficulty ;  expectorates  a  little  mucus  from  larynx  by 
hemming ;  although  there  is  hyper-secretion  of  saliva  and 
mucus  in  mouth  and   throat,  they  are  thick,  viscid  and 
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difficult  to  expel,  coming  away  in  strings;  no  change  in 
appeai-ance  of  pharynx.  —  Ex.] 

C.  [At  7  p.  m.  sour  taste  in  mouth  with  dryness ;  saliva  snow- 
white,  frothy  and  viscid ;  lips  dry  and  parched  as  if  about 
to  chap  and  crack,  made  worse  by  constant  moistening; 
dryness  and  scraping  in  throat  posteriorly,  <  by  constant 
hawking  and  clearing;  no  thirst.  —  D.] 

Mouth  and  lips  parched  ^  and  agglutinated  by  saliva. 

Saliva  so  thick  and  viscid  it  can  be  rolled  up  into  lumps  by 
the  tongue. 

[Nose  feels  dry,  with  much  crusting  of  mucus  on  nasal  mem- 
brane near  anterior  nares ;  pharyngeal  wall  covered  with 
tenacious,  frothy  mucus  and  saliva;  constant  desire  to 
moisten  lips  with  tongue;  no  scraping  in  throat  for  past 
86hrs.  — Ex.] 

D.  Sour  taste  in  mouth,  <  after  eating. 
Nose  feels  dry  and  stopped  up  (late  in  day). 

[Continued  dryness  in  nose,  pharynx  and  mouth ;  vocal  bands 
abnormally  reddened ;  larynx  hyperemic  ;  mucus  still  dries 
in  scales  in  nose,  especially  on  septum.  —  Ex.] 

E.  Mouth  and  throat  parched,  but  without  thirst. 

[Drug  stopped  two  days  ago ;  dryness  of  mouth  and  throat 
ceased  yesterday  morning ;  has  no  more  dryness  and  crust- 
ing in  nose  than  before  taking  the  drug ;  larynx  appears  as 
before  drug.  —  Ex.] 

[Five  days  later,  no  after  effects.  —  D.] 

5.  Respiratory  System 

A.     11th  day  of  drug;   [6:20  p.  m.  pulse  102  and  full;  temp. 
99 ;  frequent  sighing  respiration.  —  D.] 
[Respiration:   rate  increased  steadily;  rhythm  same;   char- 
acter shallower.  —  Phys.  Ex.] 

6.  Circulatory  Ssrstem 

Heart  strain  5  yrs.  ago,  but  no  disturbance  of  circulation  for 
several  years  past. 

A.  [Sd  day  of  drug,  7  p.  m.  pulse  78  ;  temp,  normal.  —  D.] 
[6th  day  of  proving,  7  p.  m.  pulse  60 ;  temp.  98.8.  —  D.] 

B.  r8th  day  of  drug,  puke  72  and  full.  —  D. 

C.  [lOth  day  of  drug,  pulse  84,  medium  strength.  —  D.] 
[llth  day,  6:20  p.  m.  pulse  102  and  full ;  temp.  99 ;  frequent 

sighing  respiration.  —  D.  ] 
[12th  day,  no  drug,  7:45  p.  m.  pulse  78  and  rather  weak.  —  D.] 

D.  [13th  day,  7  p.m.  pulse  84  and  rather  weak;  temp.  98. 
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[14th  day,  6.45  p.  m.  pulse  84  ;  temp,  normal.  —  D.] 

[16th  day,  pulse  78  and  full.  —  D.] 
E.     [17th  day,   7   p.m.   pulse   90,   easily  compressed;   temp, 
normal.  —  D.] 

18th  day,  7  p.  ra.  pulse  96  ;  temp.  99.  —  D.] 

l9th  day,  7  p.  m.  pulse  92 ;  temp,  normal.  —  D.] 

20th  day,  pulse  90,  quite  full  and  strong ;  temp,  normal.  —  D. 

'Pulse  :  frequency  deci-eased  at  fii-st,  then  steadily  increased  ; 
rhythm  not  disturbed  perceptibly;  force  and  volume  de- 
creased. —  Phys.  Ex.] 

See  sphygmographic  tracings. 

7.  Alimentary  SsrBtem 

A.  Headache,  accompanied  by  nausea  (7th  day  of  drug). 
Nausea^  <  indooi-s,  not  present  when  riding  in  the  open. 
[7:30  p.m.,  tongue  considerably  coated,  with   marked  dis- 
turbance of  stomach.  —  D.] 

Bad  taste  in  mouth,^  as  if  tongue  and  whole  inside  of  mouth 

were  coated. 
Mputh  dry  ^^. 

Saliva  scanty  ^  viscid  ^  thick  ^  and  of  salty  taste. 
Glazed  sensation  on  tongue  quite  constant  and  persistent. 
Sour  taste  in  mouth  ^,  after  eating^,  lasting  2  or  3  hrs.  after 

eating. 
Throat  dry  ^  and  scrapy^. 
Tongue  coated  white  ^. 
Constant  slight  headache,  <  after  eating. 
Absence  of  thirst  2. 

B.  At  3  p.  m.  a  diarrheic  stool,  thin  and  pasty  but  not  watery, 
of  yellowish-brown  color. 

Slight  soreness  and  smarting  of  anus  after  stool. 

Saliva  white  as  snow,  frothy  ^  and  very  sticky  ^  (late  in  p.  m.). 

At  7  p.  m.  thin,  watery  stool,  preceded  by  slight  aching  in 
lumbar  region,  relieved  by  evacuation. 

At  5  a.  m.  driven  from  bed  by  a  sudden,  urgent  stool,  watery, 
yellowish-brown,  preceded  by  griping  in  abdomen ;  8  a.  m. 
another  similar  watery  stool,  accompanied  by  explosion  of 
flatus;  2  p.  m.  and  10  p.  m.  similar,  watery  stools,  lessening 
in  quantity. 

At  3  p.  m.  a  diarrheic  stool,  semi-watery  and  last  part  thick,  of 
yellowish-brown  color ;  at  8:30  p.  m.  a  second  diarrheic 
stool,  thin,  watery,  and  accompanied  by  flatus. 

[At  7  p.m.  tongue  flabby  and  pale;  mouth  dry,  with  sour 
taste ;  saliva  snow-white,  frothy  and  viscid ;  lips  dry  and 
parched  as  if  about  to  crack  or  chap,  made  worse  by  constant 
moistening;  dryness  and  scraping  in  throat  posteriorly; 
no  thirst.  —  D.] 
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C.  At  8:16  a.  m.  a  yellowish-brown  diarrheic  stool,  first  part 
watery,  last  thick  and  pasty,  preceded  by  slight  aching  in 
abdomen ;  aching  in  rectum  as  stool  passed ;  slight  nausea 
duiing  stool ;  later,  at  10:30,  strong  urging  to  stool,  but  little 
passed ;  still  later,  at  4:20  p.  m.  another  diarrheic  stool  of 
similar  character  as  before,  with  aching  in  abdomen  and 
smarting  in  anus  during  stooL 

Mouth  ana  lips  parched  ^  and  agglutinated  by  saliva. 

Saliva  so  thick  and  viscid  it  can  be  rolled  up  into  lumps  by 
the  tongue. 

About  4:50  a.  m.  two  diarrheic  stools,  the  second  preceded  by 
quite  severe  aching  in  abdomen,  relieved  by  evacuation ; 
at  11:80  a.  m.  another  diarrheic  stool,  preceded  by  pain  in 
abdomen,  >  by  evacuation,  with  smarting  in  anus  during 
passage ;  at  1:30  p.  m.  quite  severe  aching  in  abdomen  with 
ineffectual  urging  to  stool,  and  at  2:45  p.m.  small,  semi- 
watery,  yellowish-brown  stool,  preceded  by  aching  in  abdo- 
men, relieved  by  evacuation,  and  much  straining  during 
stool,  causing  soreness  of  anus. 

At  8  a.  m.  a  yellowish-brown,  rather  pasty,  diarrheic  stool, 
with  aching  in  abdomen  before  and  during  stool,  but  relieved 
afterwards. 

D.  Almost  entire  absence  of  thirst  and,  when  present,  satisfied 
with  very  little  water. 

Three  movements  from  bowels,  yellowish-brown,  the  first 
copious,  watery  and  rather  fetid,  the  others  thicker,  of 
pasty,  lumpy  consistency,  preceded  and  accompanied  by 
aching  in  abdomen,  relievea  afterwards,  and  with  aching 
in  anus  while  straining. 

9  a.  m.  copious,  yellowish-brown,  semi-fluid  stool,  with  no 
pain  in  abdomen  but  slight  smarting  in  anus. 

Mouth  and  throat  parched  and  dry,  without  thirst. 

Sensation  of  lump  under  middle  of  sternum. 

Burning  of  esophagus  all  the  way  to  stomach  after  taking 
drug. 

Small,  rather  hard  stool  late  in  p*  m. 

E.  8  a.  m.  diarrheic  stool,  rather  thick,  preceded  by  aching 
in  abdomen  and  imperative  urging. 

Three  diarrheic  stools  of  the  characteristic  yellowish-brown 
color  and  pasty  consistency,  preceded  by  aching  in  abdo- 
men, relieved  after  stool. 

7:30  a.  m.  driven  from  bed  by  copious  diarrheic  stool  of  usual 
character  and  accompaniments. 

12  m.  a  diarrheic  stool,  semi- watery,  copious  and  of  yellow- 
ish-brown color,  preceded  and  accompanied  by  aching  in 
abdomen. 
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8.   Gtonito-Urinary  Sjrstem  (Male) 

No  hereditary  predisposition  to  disease  of  the^genito-urinary 
tract ;  palpation  of  bladder  region  normal ;  no  urethral  obstruc- 
tion, No.  14  sound  passes  fi*eely ;  prostate  slightly  irritable,  but 
not  enlarged. 

A.  Some  diflSculty  in  voiding  urine  ^ ;  passed  slowly  •,  and  in 
small  stream  5;  pressure  with  abdominal  muscles  increased 
size  of  stream ;  later,  urine  caused  slight  burning  sensation 
along  urethra. 

B.  Urine  difficult  to  start. 

C.  Difficult  micturition,  but  no  pain  ^ ;  urine  dropped  straight 
down  from  penis  from  lack  of  expulsive  force. 

D.  Had  to  strain  to  pass  urine. 

E.  [For  the  6  six  days  urine  passes  slowly  in  small  stream, 
requiring  auxiliary  abdominal  pressure  for  its  expulsion. 
The  abdominal  muscles  were  brought  into  play,  and  the 
prover  rather  lifted  himself  upon  his  toes  when  urinating. 
—  Ex.] 

9.   Urine 

Summary  of  Analyses 

No  marked  change  in  specific  gravity,  odor,  color  or  reaction. 
Quantity:  increased. 

Solids :  total  amount  rose  progressively  from  47  to  62  grms. 
Indican:  marked  red  coloration  (purple  or  pinkish)  and  one 

marked  violet. 
Albumin :  faint  traces  appeared  toward  the  last. 
Ratio  of  urea  to  uric  acid :  finally  decreased. 
[The  feature  of  this  case  was  the  intensity  of  coloration  obtained 
with  Jaffi's  test  for  indican.     This  only  once  was  the  char- 
acteristic violet;   at  other  times   brilliant  reds  appeared. — 
Ex.] 

Sediments 

March  14,  sediment  insignificant ;  a  few  leucocytes  and  large 
squamous  epithelia. 

March  19,  sediment  insignificant ;  a  small  amount  of  granular 
material,  either  amorphous  urates  or  phosphates  (too  little 
to  identify  with  certainty). 

March  24,  as  above,  small  amount  of  amorphous  phosphates. 

March  28,  a  small  amount  of  amorphous  phosphates  (or 
urates  ?),  bacteria  and  mucous  casts. 

March  81,  no  bulk  per  cent ;  one  or  two  small  uric  acid  crys- 
tals ;  one  or  two  squamous  epithelia. 
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April  4,  no  bulk  percent. ;  one  or  two  small  uric  acid  crystals 
and  a  few  leucocytes. 

April  7,  no  bulk  percent. ;  a  few  leucocytes  and  large  squa- 
mous epithelia^ 

10.    Blood 

Summary 

[The  only  change  observed  of  sufficient  importance  to  mention 
was  some  increase  in  the  number  of  leucocytes  towards  the  end 
of  the  proving.  —  Ex. j 

12.   Skin 

Skin  white  ;  hair  dark  brown ;  subject  to  acne  after  excess  of 
fruit  or  pastry. 

A.  [Palms  of  hands  feel  very  dry,  evening.  —  D.] 
Palms  of  hands  dry  ^  and  rough. 

B.  Finger  ends  dry  2,  hot,  rough  ^  and  feel  as  if  about  to  crack. 

C.  Hands  dry,  parched  and  rough. 

E.     Hands,  especially  palms,  feel  dry  and  hot 

[Skin  on  hands   exceedingly  dry,  homy  and  cold.    Patient 
says  he  feels  as  if  he  could  hold  nothing.     To  the  touch, 
his  hands  were  cold,  rough  and  lacked  moisture.  —  Ex. J 
[Prover  seemed  perfectly  normal  three  days  after  last  note. 
—  Ex.] 

14.   Oeneral  Systemic  ConditioiiB 

Disinclination  to  either  mental  or  physical  exertion. 

Feels  weak  and  exhausted. 

Miserable,  indescribable  sick  feeling  all  over. 

Feels  listless,  sleepy  and  disinclined  to  any  exertion. 

15.   Regional  Conditions 

Outer  head :  peculiar  aching  pain  passing  from  left  eye  up 
over  head  and  down  in  streak  to  back  of  head,  on  left  side, 
just  below  occiput,  resting  there  like  a  ball,  with  streak 
extending  down  into  the  neck,  the  pain  throbbing  a  few 
times,  then  becoming  dull,  coming  on  quickly,  and  passing 
gradually  away. 

Face :  lips  dry  and  parched  as  if  about  to  crack  or  chap,  made 
worse  by  constant  moistening ;  lips  parched  ^  and  aggluti- 
nated by  viscid  saliva  ;  lips  inclined  to  be  diy. 

Abdomen :  griping  in  abdomen  preceding  urgent  stool ;  aching 
in  abdomen  pi-eceding  stool  2;  severe  aching  in  abdomen 
preceding  stool,  relieved  by  evacuation  ^ ;  aching  in  abdo- 
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men  before  and  during  stool,  but  relieved  by  evacuation  ' ; 

aching  in  abdomen  preceding  and  accompanying  stool. 
Neck  and  back :   aching  in  lumbar  region  preceding  stool, 

relieved  upon  evacuation. 
Upper  limbs :  hands  dry ;  palms  of  hands  very  dry  ®,  parched, 

rough  and  hard ;  finger  ends  dry  ^  and  rough  ^  as  if  about 

to  crack  and  chap. 

16.  Sensatioiui 

Sensation :  in  head  as  though  strained  K 
In  eyeballs  as  though  strained  '. 
Of  scraping  in  throat  \ 
As  though  tongue  were  glazed. 
Of  ^neral  sickness  and  misery. 
Of  heaviness  in  forehead  and  eyeballs. 
As  if  finger  tips  were  about  to  crack. 
As  of  something  opening  and  shutting  within  the  eyes,  with 

alternate  obscuring  and  clearing  of  vision. 
As  of  lump  under  middle  of  sternum. 
As  though  hands  could  hold  nothing. 
As  though  the  mental  and  all  other  faculties  were  alert,  ^'  as 

after  drinking  coffee." 
Pain :  in  head  ^^ ;  also  occipital  *. 
In  abdomen. 

Sharp  shooting  in  eveballs. 
Smarting:  in  eyeballs*;  in  eyelids;  in  anus*. 
Griping:  in  abdomen. 
Aching:  in  forehead*  and  in  frontal  region^*;  in  eye  sand 

eyetells  ^* ;  in  abdomen  ^^ ;  in  lumbar  region  ;  in  rectum  ;  of 

anus  while  straining. 
Dryness:  of  mouth ^;  of  throat^;  of  pharynx;  of  lips*,  as  if 

about  to  crack ;  of  nose  * ;  in  eyelids ;  in  eyeballs  * ;  in  palms 

of  hands  ^ ;  of  finger  ends  *. 
Burning:  in  eyeballs*;  in  esophagus  after  taking  dru^;  along 

urethra  during  micturition ;  in  palms  of  hands ;  in  finger 

ends. 
Weakness:  general  weakness*  and  feeling  of  exhaustion,  and 

indescrioable  sick  feeling  all  over. 

17.  ModaUties 

Eating :  <  headache ;  <  sour  taste  in  mouth  * ;  <  aching  and 
smarting  in  eyes. 

Rest,  position,  motion :  efiforts  to  clear  throat  <  scraping  sen- 
sation ;  hawking  and  singing  <  sensation  of  dryness  and 
scraping  in  throat ;  hawking  and  clearing  throat  <  dryness 
and  scrapinsr. 


.  scraping. 
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Time :  4:50  a.  m.  two  diarrheic  stools. 

6  a.  m.  driven  from  bed  by  sudden,  urgent,  diarrheic  stool. 
7:30  a.  m.  driven  from  bed  by  copious,  diarrheic  stool. 

8  a.m.  watery  stool   with    explosion    of    flatus;    diarrheic 
stool  a 

8:15  a.  m.  diarrheic  stool. 

9  a.  m.  copious  semi-fluid  stool. 

9:45  a.  m.  peculiar  shooting  pain,  chiefly  occipital. 

10:30  a.  m.  strong,  rather  ineffectual  urging  to  stooL 

11:30  a.  m.  diarrheic  stool. 

12  m.  copious  diarrheic  stool. 

In  p.  m.  aching  and  smarting  in  eyes  <  . 

1:80  p.  m.  inenectual  urging  to  stool. 

2  p.  m.  sudden,  watery  stool. 
2:45  p.  m.  semi- watery  stool. 

3  p.  m.  diaiTheic  stool  K 
4:20  p.  m.  diarrheic  stool. 

4:30  p.  m.  marked  sensation  of  dizziness. 

Late  in  p.  m.  saliva  white  as  snow,  frothy  and  very  sticky. 

7  p.  m.  tliin,  watery  stool ;  all  the  faculties  appear  alert,  "  as 
after  drinking  coffee  "  (second  day  after  drug  discontinued). 

8:30  p.  m.  diarrheic  stool. 

10:80  p.  m.  sudden,  urgent,  watery  stool. 

Temperature  and  weaWier : 

Indoors :  especially  hard  to  concentrate  thoughts ;  nausea  <  ; 

aching  and  smarting  in  eyes  <. 
Outdoors :  easier  to  concentrate  thoughts ;  nausea  disappeared 

when  out  riding ;  aching  and  smarting  in  eyes  >  . 
Open  air:  frontal  headache  >. 

n.  Mr.  J.  P.  W.  of  Chicago:  medical  student;  age  28;  Amer- 
ican parentage;  single ;  neight  5  ft  10  in.;  weight  200  lbs.; 
skin  white;  eyes  dark  gray;  hair  black;  temperament  rather 
phlegmatic,  and  strong  constitution  ;  no  hereditary  predisposi- 
tion to  disease;  health  excellent,  and  subject  to  no  disturb- 
ances except  occasional  colds.  Uses  no  tobacco  or  alcoholic 
stimulants  of  any  kind,  or  coffee ;  drinks  tea  and  will  continue 
its  use  during  the  proving. 

March  16, 1903.     6  d.  2  x.  dil.  at  2  and  8  p.  m. ;  no  symptoms. 

March  17.  1  d.  <j!»  at  11  a.  m.,  4  and  8  p.  m.  [7  p.  m.  back  part  of 
tongue  slightly  coated;  pulse  72.  —  D.] 

March  18.  1  d.  <j!> every  4  hrs.  during  day;  last  night  broken  sleep, 
with  hungry,  gnawing  feeling  in  stomach.  [Slight  increase  of 
saliva  and  thin  mucus  in  oro-pharynx;  slight  increase  in  hype- 
remia of  upper  portion  of  larynx ;  slight  infiltration  on  inferior 
border  of  larynx ;  no  change  noted  in  subjective  symptoms.  —  Ex.] 
[7:45  p.  m.  temp,  normal;  pulse  84;  tongue  coated  dirty- white  and 
heavier  than  yesterday.  —  D.] 
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March  19.  5  doses  each  2  d.  ^  No  symptoms.  [7  p.  m.  temp, 
normal ;  pulse  72  ;  back  part  of  tongue  slightly  coated.  —  D.] 

March  20.  5  doses  each  3  d.  <^.  No  symptoms.  [7:30  p.  m.  temp. 
97.  — D.] 

March  21.  5  doses  each  3  d.  <^.  Frontal  headache  on  r.  side  in  even- 
ing.    [3:30  p.  m.  back  part  of  tongue  considerably  coated.  —  D.] 

March  22.  5  doses  each  5  d.  <f>.  Slight  dizziness  in  morning. 
Frontal  headache,  <  r.  side.  [7:30  p.  ni.  temp.  98;  pulse  64; 
considerable  dirty  white  coating  on  back  part  of  tongue.  —  D.] 

March  23.  5  doses  each  8  d.  <f>,  Dizzy  with  slight,  frontal  head- 
ache in  evening.  [7  p.  m.  tongue  much  coated  on  back  and 
slightly  in  front.  —  I).] 

March  24.  12  d.  <^  at  9  a.  m.  and  3  p.  ra.  No  symptoms  noted. 
[7:15  p.  m.  pupils  slightly  dilated.  —  D.] 

March  25.  4  doses  each  18  d.  </>.  No  general  symptoms.  [Slight 
increase  of  hyperemia  in  nasal  mucous  membrane ;  flecks  of  blood 
on  r.  inferior  turbinate;  congestion  of  r.  lower  turbinate.  —  Ex.] 
[6:45  p.  m.  prover's  tongue  has  cleared  off,  says  he  feels  finely. 

March  26.  4  doses  each  26  d.  ^.  Pupils  dilated  with  blurred  vision  ; 
dryness  of  mucous  membrane  of  mouth,  nose  and  pharynx ;  feeling 
of  inability  to  urinate ;  had  to  strain  to  force  urine  from  bladder. 
[7  p.  m.  pupils  considerably  dilated;  must  hold  print  at  arm's 
length  in  order  to  read  at  all;  pulse  84,  not  very  strong;  temp, 
normal.  —  D.] 

March  27.  4  doses  each  26  d.  <f>.  Blurred  vision ;  dizziness ;  weak- 
ness of  muscles,  especially  of  legs ;  nervousness ;  dull,  frontal 
headache ;  sensation  as  if  eyeballs  were  exposed  to  cold  air ;  raw- 
ness of  throat  with  dry,  hacking  cough.  [7  p.  m.  pulse  102;  not 
strong  and  not  very  steady ;  pupils  considerably  dilated ;  dryness 
of  skin  over  entire  body :  prover  tries  to  clear  throat  a  good  deal, 
says  there  is  a  scrapy  feeling  there.  —  D.] 

March  28.  20  d.  <j^  at  10  a.  m.  and  3  p.  ra.  Vertigo  with  frontal 
headache;  pupils  dilated ;  " cannot  see  close " ;  [eyeballs  and  lids 
feel  as  if  exposed  to  cold  air;  pain  in  eyeballs  as  if  he  was  strain- 
ing eyes  to  see ;  ocular  and  palpebral  conjunctiva  normal ;  weak- 
ness of  accommodation ;  cannot  read  without  holding  paper  at 
distance,  and  then  eyes  soon  tire ;  fundus  and  muscles  normal ; 
head  swims  upon  closing  the  eyes.  —  Ex.]  Weakness  of  muscles ; 
nervousness  and  sensation  of  trembling ;  sensation  as  of  lump  in 
throat ;  [to-day  less  sensation  of  great  rawness  in  throat  than 
yesterday;  sensation  of  large,  hard  lump  in  region  of  larynx 
(very  unusual  for  him  even  with  coryza) ;  pronounced  congestion 
of  nasal  pharyngeal  and  upper  laryngeal  membranes ;  follicles  on 
post-pharyngeal  wall  swollen.  —  Ex.]  Must  force  urine  from 
bladder.  [7:45  p.  m.  pulse  90,  a  little  weak  and  unsteady;  skin 
dry.  — D.J 

March  29.  30  d.  at  <^  10  a.  ra.  and  3  p.  ra.  Frontal  headache;  di- 
lated pupils  with  pain  in  eyeballs;  cannot  see  to  read;  dryness  of 
throat  and  larynx ;  sensation  of  lump  in  throat ;  nervousness ;  diz- 
ziness ;  dry  skin;  must  force  urine  from  bladder.  [7  p.  m.  pulse 
90  and  a  little  full ;  temp,  normal ;  pupils  dilated.  —  D.] 
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March  30.  32  d.  <j!»  at  7  and  11  a.  m.  and  3  p.  m.  Frontal  headache ; 
pain  in  eyeballs ;  inability  to  read ;  dryness  of  throat  and  larynx ; 
dizziness ;  nervousness ;  dry  skin ;  necessity  of  forcing  urine  from 
bladder  —  all  more  marked  than  yesterday;  sensation  of  lump  in 
throat  lessened.  [Nasal  membrane  appears  same  as  March  18; 
pharyngeal  walls  somewhat  congested,  but  less  so  than  March  28. 
—  Ex.]  Had  two  diarrheic,  watery  stools  of  yellowish  color  with- 
out pain.  [7  p.m.  pulse  90,  a  little  weak  and  unsteady;  temp, 
normal;  pupils  dilated. — ^D.] 

March  31.  35  d.  <^  at  10  a.  m.  and  3  p.  m.  Pain  in  eyeballs  ;  dilated 
pupils ;  inability  to  read ;  must  force  urine  from  bladder ;  dryness 
of  throat  and  larynx ;  nausea ;  no  headache  to-day. 

April  1.  35  d.  <^  at  7  and  11  a.  m.  and  3  p.  m.  Slight  frontal  head- 
ache ;  pain  in  eyeballs ;  cannot  see  to  read ;  [accommodation  still 
weak ;  must  hold  print  off  at  arm's  length  ;  cannot  read  over  a 
minute  before  letters  run  together.  —  Ex.]  Dryness  of  throat 
and  larynx ;  f still  a  little  hyperemia  in  larynx ;  less  in  pharynx 
and  nasal  cavities  than  for  a  week  past.  —  Ex.]  Must  force  urine 
from  bladder.  [Since  March  26,  has  been  obliged  to  force  urine 
from  bladder,  making  urination  require  twice  or  three  times  the 
usual  length  of  time.  —  Ex.]  Skin  dry  over  entire  body.  [Has 
extreme  dryness  of  skin  which  has  been  constant  since  March  26 
(naturally  slightly  oily) ;  exercise  and  all  muscular  movements, 
with  hot  drinks,  fail  to  eliminate  the  slightest  perspiration  ;  skin 
feels  rather  leathery  and  the  lines  of  cleavage  are  especially 
prominent.  —  Ex.]     [7:45  p.  m.  pulse  90  ;  pupils  dilated.  — D.] 

April  2.  4  d.  <^  at  9  a.  m.  and  3  p.  m.  Mouth  and  throat  dry ; 
thirst  which  is  increased  by  water;  slight  frontal  headache; 
obliged  to  force  urine  from  bladder;  slight  attack  of  diarrhea ;  skin 
dry.     [7:45  p.  m.  pulse  84  ;  temp,  normal ;  pupils  dilated.  —  D.] 

Apnl  3.  40  d.  <^  at  7  and  11  a.  m.  and  3  p.  m.  Inability  to  read; 
dryness  of  throat  and  larynx;  nausea;  thin,  yellowish,  watery 
diarrhea;  must  force  urine  from  bladder;    bloating  of  stomach 


and  bowels ;  dryness  of  skin  over  entire  body.     [7:30  p.  m.  pulse 
■  "■  .    .  ■  ed.  — D.l 

April  4.     50  d.  <^  at  10  a.  m.     Frontal    headache  with  dizziness  \ 


90  and  rather  full ;  temp,  normal ;  pupils  dilated 


dryness  of  throat  and  larynx ;  [nasal  membrane  fairly  normal ; 
congestion  of  turbinates  very  slight ;  follicles  on  post-pharyngeal 
membrane  more  distinct,  less  congestion  between  groups.  —  Ex.1 
Skin  dry ;  urine  must  be  forced  from  bladder ;  slight  blurring  of 
vision.  [7  p.  m.  pulse  80,  full  and  strong;  temp,  normal;  pupils 
dilated.  —  D.]  (See  Eye  Exam.) 
April  5.  Drug  discontinued ;  some  frontal  headache ;  dryness  of 
skin.  [7:45  p.m.  pupils  very  slightly  dilated. — D.]  [Symp- 
toms rapidly  subsided  and  the  prover  regained  his  normal  con- 
dition. —  D.] 

1.  Mind  and  Nervous  System 

No  hereditary  predisposition,  or  especial  tendency,  to  mental 
disturbance  or  nervous  affections;  emotions  not  easily  excited 
and  apparently  under  good  control. 
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A.  Broken  sleep  with  hungry,  gnawing  feeling  in  stomach. 

B.  Frontal  headache^  on  r.  side^  in  evening* 
Dizziness  ^  in  a.  m. 

C.  General  muscular  weakness  ^  <  in  legs. 
General  nervousness  ^  with  sensation  of  trembling. 

D.  ["  The  nervous  symptoms  probably  secondary.    —  Ex.] 

2.  Eyes 

No  predisposition  to  disease  of  eyes ;  no  present  trouble  with 
eyes,  or  symptoms  of  eye  strain ;  ocular  conjunctiva  slightly 
vascular  but  not  hyperemic ;  vision  without  glasses  —  R.  20/60, 
h^peropic  astigmatism ;  L.  20/20,  hyperopic ;  near  point  for 
diamond  type  12  in. ;  amplitude  for  same  R.  8  in.,  L.  82  in.  Re- 
fraction R.  +  1.00  cyl.  90°,  V.  =  20/20.  L.  0.60  sph.  V.  =  20/20 ; 
muscle  balance  normal-;  glasses  never  worn;  eyes  have  never 
tired  or  caused  him  any  trouble  aside  from  froiital  headache 
after  prolonged  study. 

A.     [Pupils  dilated  ^.  —  D.] 

Near  vision  blurred  ^  must  hold  print  at  arm's  length  in  order 
to  read  at  all  *,  and  then  eyes  soon  tire  *. 
6.    Sensation  as  if  eyeballs  and  lids  were  exposed  to  cold  air  K 

Pain  in  eyeballs  ^,  as  if  he  were  straining  eyes  to  see. 

Ocular  and  palpebral  conjunctiva  noim^  (curative  effect). 

Head  swims  on  closing  eyes« 
C.     Inability  to  read^ 

E.  April  4.    [R.  V.  =  20/30 ;  R.  +  0.76  cyl.  90°  V.  =  20/20. 
L.  V.  =  20/26.    L.  +  0.60  sph.  V.  =  20/20.  —  Ex.] 

4.  NoBe  and  Throat 

No  hereditary  predisposition  to  disease  of  nose  or  throat.  [At 
present  hyperemic  mucous  surfaces,  subsequent  to  an  attack  of 
coryza  two  weeks  ago  ;  otherwise  normal,  or  more  nearly  so  than 
the  average  man.  —  Ex.] 

A.     Slight  increase  of  saliva  and  thin  mucus  in  oro-pharynx. 
[Slight  increase  of  hyperemia  of  upper  portion  of  larynx* 

—  Ex.] 

[Slight  infiltration  on  posterior  border  of  laiynx.  —  Ex.] 
C.     [Slight  increase  of  hyperemia  of  nasal  mucous  membrane.  — 
Ex.] 
"Flecks  of  blood  on  r.  inferior  turbinate.  —  Ex.] 
[Congestion  of  r.  lower  turbinate  2.  —  Ex.] 
'Dryness  of  mucous  membrane  of  mouth  ^  nose  and  larynx  ^ 

—  Ex.] 
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Rawness  of  throat  ^  with  dry,  hacking  cough. 

Scrapy  feeling  in  throat,  with  much  effort  at  clearing. 
D.    Sensation  as  of  lump  in  throat^. 

Sensation  as  of  large,  hard  lump  in  region  of  larynx ;  [very 
unusual  for  him,  even  with  coryza.  —  D.] 

[Pronounced  congestion  of  nasal,  pharjrngeaP,  and  upper 
laryngeal  membrane.  —  Ex.] 

[Follicles  on  posterior  wall  swoUen,  becoming  more  distinct  a 
week  later  with  less  congestion  between  groups.  —  Ex.] 

Dryness  of  throat  •. 

April  13.  [There  are  no  symptoms  present  different  from 
those  before  taking  drug.  —  Ex.]  [Sense  of  smell  appar- 
ently unchanged,  but  acute.  —  Ex.] 

5.  Respiratory  System 

A.    [Tendency  to  gradual  increase  in  number  of  respirations 
per  min.     Respirations  shallower.  —  Phys.  Ex.] 

6.  Circulatory  System 

No  hereditary  predisposition  to  disease  of  the  chest  or  any 
present  abnormality.  Pulse  rate  78  standing,  68  sitting,  on  pre- 
liminary examination. 

A.  Pulse  practically  unchanged. 

B.  Pulse  64. 

C.  Pulse  rose  to  102,  not  strong  and  not  veiy  steady. 

D.  Pulse  90,  once  a  little  full,  but  mostly  somewhat  weak  and 
unsteady. 

E.  Pulse  fell  to  80,  full  and  strong.     (Temperature  remained 
normal  throughout.) 

[Notliing  abnomial  observed  except  in  frequency  of  pulse.  — 

Ex.] 
[Decided  tendency  to  decreased  force  and  increased  frequency 

of  pulse ;  slight  tendency  to  disturbance  of  rhythm  ;  pulse 

rate  increased,   volume    decreased.  —  Phys.     Ex.]     (See 

sphygmographic  tracings.) 

7.  Alimentary  System 

A.  Hungry,  enawing  feeling  in  stomach,  disturbing  sleep. 
Back  part  oi  tongue  slightly  coated  ^. 

Heavy,  dirty-white  coating  on  back  part  of  tongue  and 
slightly  in  front*. 

B.  Drjmess  of  mucous  membrane  of  mouth  '  and  throat  ^ 

D.     Diarrheic,  watery  stools,  of  yellowish  color,  without  pain  *. 
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E.    Nausea  \ 

Thirst,  which  is  <  by  water. 
Bloating  of  stomach  and  bowels. 

[Taste  for  sweet  and  sour  became  gradually  more  acute,  for 
bitter  apparently  unchanged,  but  acute.  —  Phys.  Ex.] 

8.  Oenito-ITrinary  System   (Male) 

No  hereditary  predisposition  to  disease  of  the  urinary  tract, 
and  no  previous,  or  present,  diseased  conditions ;  No.  14  sound 
passed  with  ease,  with  but  slight  irritation  to  prover. 

A.     (11th  day  of  drug.)     Feeling  of  inability  to  urinate. 

Had  to  strain  to  force  urine  from  bladder  ^^. 

(On  the  drug  being  discontinued  all  symptoms  rapidly 
subsided.) 

[Necessity  of  forcing  urine  from  bladder  made  urination  re- 
quire twice  to  three  times  the  normal  length  of  time.  —  Ex.] 

[Note :  — "  This  case  was  very  markedly  normal  in  most 
everything,  therefore  the  slowness  of  the  urine  was  espe- 
cially interestii^."  —  Ex.] 

9.  Urine 

Summary  op  Analyses 

No  marked  change  in  specific  gravity,  color,  or  reaction. 

Quantity :  increased. 

Odor :  an  odor  like  onions,  or  garlic,  occurred  several  times, 

and  was  never  noticed  before  by  prover. 
Phosphates :  the  total  amount  of  P2O5  increased  during  the 

proving  (last  three  analyses). 
Sulphates  :  the  percent,  increased  (last  three  analyses). 
Indican:  the  original  violet  color  changed  to  a  led  tint  with 

the  test. 
Albumin:    a  trace   of  albumin  appeared  in  the  last  three 

analyses. 
[The  most  noticeable  change  was  in  the  odor.  —  Ex.] 

Sediments 

March  10.     (Preliminary)  slight  flocculent  sediment.     A  few 

small  octahedra  of  calcium  oxalate.     A  few  large,  irregular 

epithelia  (squamous). 
March  19.     (4th  day  of  drug.)    A  small  amount  of  amorphous 

phosphates  and  a  few  spores. 
March  21.     A  small  amount  of  amoiphous  phosphates ;  a  few 

mucous  casts;  a  few  leucocytes,  numerous   bacteria,  and 

zodsrloea. 
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March  28.  A  small  amount  of  amorphous  phosphates ;  a  few 
octahedra  of  calcium  oxalate ;  a  few  crystals  of  ammonium- 
magnesium  phosphates. 

March  26.  A  small  amount  of  amorphous  phosphates ;  one 
mucous  cast;  numerous  bacteria. 

March  28.     Practically  as  above  on  26tL 

April  1.     Sediment  insignificant. 

April  4.  One  mucous  cast ;  one  hyaline  cast ;  a  few  leucocytes 
and  an  occasional,  large  squamous  epithelium. 

10.  Blood 

[In  this  case  there  were  no  marked  variations  during  admin- 
istration of  the  drug.  —  Ex.] 


U.  Bones  and  Mnscular  Sjrstem 

A.    (12th  day  of  proving.)    Weakness  of  muscles  2,  especially  of 
legs*. 
Sensation  of  trembling. 

12.  Skin 

Complexion  fair ;  hereditary  tendency  to  acne  simplex  and  come- 
dones ;  has  comedones  and  acne  pustules  on  back,  chest  and 
shoulders  ;  otherwise  is,  and  always  has  been,  free  from  any 
affections  of  the  skin  ;  skin  slightly  oily ;  lines  of  cleavage 
normal ;  perspires  freely. 

A.    [Dryness  of  skin  ^^  over  entire  body  *. —  D.l 

(On  discontinuing  drug  dryness  of  skin  rapidly  subsided.) 
[Exercise  and  all  muscular  movements,  with  hot  drinks,  failed 
to  eliminate  the   slightest   perspiration ;   skin  feels  rather 
leathery  and  the  lines  of  cleavage  are  especially  prominent. 
—  Ex.] 

14.  Oeneral  Sjrstemic  Conditions 

General  muscular  weakness  ^  <  in  legs. 

General  nervousness  *  with  sensation  of  trembling. 

15.   Regional  Conditions 

Epigastrium  and  stomach :  hungry,  gnawing  feeling  in  stom- 
ach ;  bloating  of  stomach. 
Abdomen :  bloating  of  bowels. 
Lower  limbs :  weakness  of  muscles  of  legs'. 
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m.  Mr.  W.  G.  F.  of  Chicago :  medical  student;  age  19;  American 
parentage ;  single ;  skin  white ;  eyes  brown ;  hair  dark  brown ; 
bilious  temperament  and  strong  constitution;  no  hereditary 
predisposition  to  disease ;  subject  to  headache  from  eye  strain, 
but  none  while  wearing  glasses;  takes  occasional  cold ;  mucous 
membrane  of  upper  air  passages  hyperemic ;  follicles  of 
pharyngeal  wall  enlarged ;  faucial  tonsils  hypertrophied ; 
occasional  slight  stiffness  of  joints  of  r.  hand ;  subject  to  no 
other  disturlmnces,  and  present  state  of  health  very  good. 
Takes  coffee  and  an  occasional  glass  of  beer ;  during  proving 
one  cup  of  coffee  each  morning  and  discontinued  k^er ;  uses 
no  tobacco  or  other  stimulants. 

March  29, 1903.     Took  placebo.    No  symptoms. 

March  30.     3  d.  <^  at  8  a.  m.,  12,  4  and  8  p.  m.    No  symptoms. 

iiarch  31.     Four  doses,  6  d.  4>  each.    No  symptoms. 

April  1.  Four  doses,  10  d.  <ft  each.  Burning,  raw  feeling  in  throat; 
sensation  as  of  lump  on  r.  side ;  frontal  headache,  >  in  open  air; 
palpitation  of  heart  on  going  up  stairs  ;  sticking  pain  in  r.  side  of 
chest  of  short  duration.    [7:45  p.  m.  pulse  84 ;  temp,  normal.  —  D.] 

April  2.  Four  doses,  12  d.  4>  each.  Eyes  blur  and  sting;  dryness  in 
nose  and  throat  with  no  other  subjective  symptoms.  [Nasal  mem- 
brane drier  than  usual;  pharyngeal  follicles  more  inflamed  and 
swollen.  —  Ex.] 

April  3.  Four  doses,  20  d.  <^  each.  Sharp,  stitching  pain  in  r.  chest ; 
dull  heavy  pain  in  1.  side  of  abdomen;  slight,  dull  headache, 
mostly  on  r.  side;  lips  dry  and  sore. 

April  4.  Four  doses,  25  d.  ^  each.  Mouth,  nose  and  throat  very  dry,' 
had  to  get  water  during  night  to  moisten  throat ;  eyes  blur ;  eye- 
lids and  eyeballs  feel  dry  with  burning  sensation.  [Vision  blurs 
occasionally  for  distance  and  near.  —  Ex.]  [Saliva  and  mucus  in 
mouth  and  throat  tenacious ;  constant  effort  to  moisten  mouth 
and  throat  with  tongue;  pharyngeal  walls  covered  with  thin, 
frothy  mucus  and  saliva,  although  the  sensation  is  dryness; 
larynx  normal.  — Ex.] 

April  5.  No  drug  taken ;  scrotum  shrivelled  and  drawn  up  tight 
and  hard. 

April  6.  30  d.  ^  at  8  a.m.,  12  m.  and  8  p.  m.  Thick  yellow  coating 
on  tongue,  which  can  easily  be  scraped  off ;  face  feels  dry  and 
scaly ;  slight,  frontal  headache ;  rumbling  in  bowels,  with  loose, 
watery  stool ;  mouth  dry ;  throat  feels  raw  and  sore ;  sensation  of  a 
lump  in  throat;  when  engaged  in  conversation  became  very 
nervous,  ideas  became  confused  and  speech  difficult  and  stutter- 
ing.    [5:30  p.  m.  pulse  96  and  full ;  temp,  normal.  —  D.] 

April  7.  30  d.  <^  at  9  a.  m.  and  3  p.m.  Throat,  mouth  and  tongue 
very  dry;  sensation  of  mucus  in  naso-pharynx,  but  says  nothing 
comes  away;  [hyperemic  condition  of  membrane  of  pharynx 
and  nasal  pharynx  aggravated.  —  Ex.]  Skin  over  face  feels  very 
dry ;  after  meals  peculiar  sour  taste  in  mouth ;  eyes  feel  dry  and 
burn.  [Blurring  of  vision  in  reading ;  as  soon  as  he  looks  atten- 
tively at  print  it  blurs,  but  when  paper  is  in  motion  is  able  to  read 
it— Ex.] 


Digitized  by 


Google 


79        NARRATIVES   AND  SYNOPSES   OF  PROVINGS 

April  8.  35  d.  ^  at  9  a.  m.  and  3  p.  m.  Many  dreams,  awaking 
frightened ;  nervous  and  trembling  sensation  ;  frontal  headache ; 
eyes  blur  and  feel  hot ;  nose  and  throat  dry ;  tongue  so  dry  that  it 
sticks  to  roof  of  mouth ;  thirsty,  with  frequent  draughts  of  water. 
[7:30  p.  m.  pupils  slightly  dilated;  pulse  100  and  full.  —  D.] 

April  9.  35  d.  ^  at  9  a.  m.  and  3  p.  m.  At  4  a.  m.  driven  from  bed  by 
loose,  watery,  light-yellow  stool  without  pain;  later  in  day  a 
second,  similar  movement;  severe,  frontal  headache  with  sensa- 
tion of  something  pushing  from  within  outward ;  vision  very 
much  blurred ;  face  dry,  red  and  hot ;  lips  dry  and  cracked ; 
tongue  red  and  sore  on  tip,  feeling  as  if  it  had  been  bitten; 
throat  sore  on  r.  side.  [Hypertrophic  condition  of  r.  tonsil 
aggravated,  appears  enlarged,  bright  red,  and  has  somewhat 
glazed  appearance.  —  Ex.]  So  tired  he  could  hardly  stand ; 
much  vertigo  when  stooping;  sticky,  bad  taste  in  mouth  ;  wants 
everything  his  own  way,  if  not  feels  enraged ;  headache  became 
so  severe  that  he  was  driven  to  take  a  tablet  of  antikamnia 
for  relief.  (In  consequence  of  this  all  further  symptoms  noted 
during  remainder  of  day  are  omitted.)  [7:30  p.  m.  pupils  slightly 
dilated;  pulse  102;  temp,  normal,  but  taken  after  dose  of 
antikamnia.  —  D.] 

April  10.  30  d.  ^  at  10  a.  ra.  10:45  a.  m.  severe,  frontal  headache 
returned,  but  not  so  bad  as  yesterday,  disappearing  about  2  p.  m. 
Mouth,  nose  and  throat  very  dry;  tongue  coated  with  white, 
sticky  substance ;  vertigo  when  stooping ;  sensation  of  lump  in 
r.  side  of  throat;  very  thirsty  for  large  quantities  of  water; 
considerable  belching  of  gas;  vision  blurs  when  trying  to  read: 
lips  dry  and  burning;  ringing  in  ears  ;  at  3  p.  m.  severe  pain  in 
ileocecal  region.  f6:30  p.m.  pupils  dilated;  pulse  102;  temp, 
normal;  throat  looks  red  and  r.  tonsil  slightly  large  (aggrava- 
tion). —  D.] 

April  11.  No  drug  taken :  mouth  and  throat  a  little  dry ;  vision 
blurred;  frontal  headache  with  throbbins:  in  temples,  which  were 
sensitive  to  pressure ;  appetite  lessened ;  has  to  stand  quite  a 
while  before  being  able  to  urinate;  heart  palpitates  on  going 
up  stairs.  [Blurring  of  vision*  for  near  objects :  able  to  read  if 
he  keeps  paper  moving,  if  he  holds  it  still  cannot  read  at  all.  —  Ex.] 

April  12.  30  d.  ^  at  3  p.  m.     Mouth  dry,  otherwise  no  symptoms. 

April  13.  30  d.  ^  at  10  a.  m.  and  6  p.  m.  Frontal  headache ;  eyes  blur 
worse  than  at  any  time  before ;  ringing  in  ears ;  nose,  throat  and 
mouth  dry  ;  throat  sore ;  sensation  of  lump  on  r.  side  of  throat ; 
thirsty  for  large  quantities  of  water;  sharp  pains  in  knee-joints,  > 
by  motion  ;  heavy  pain  in  chest.  [7  p.  m.  pupils  dilated ;  throat 
looks  red,  and  r.  tonsil  slightly  enlarged.  —  D.] 

April  14.  30  d.  ^  at  8  a.  m.,  12  m.  and  4  p.  m.  Frontal  headache, 
which  could  hardly  be  endured ;  throat  feels  sore  and  sensation 
of  lump  on  right  side ;  face  flushed  and  hot  about  12  m. ;  some 
difficulty  in  starting  urine  and  slight  dribbling  afterwards ;  pain 
in  ileocecal  region ;  heavy,  pressing  pain  across  chest.  [7 :30 
p.  m.  pulse  108,  not  very  strong ;  pupils  dilated ;  lips,  mouth, 
nose  and  throat  very  dry  ;  throat  red,  with  r.  tonsil  slightly  en- 
larged. —  D.] 
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April  15.    Drug  discontinued ;  frontal  headache ;  mouth,  nose  and 

throat  dry ;  ringing  in  ears. 
April  16.    No  symptoms. 
April  17.    Frontal  headache ;  eyes  feel  very  dry ;  lips  dry ;  face 

very  dry. 
April  18.    Left  testicle  swollen  and  sore. 

1.  Mind  and  Nervous  System 

No  hereditary  predisposition,  or  especial  tendency,  to  mental 
disturbances  or  nervous  affections;  cheerful  emotions  easily 
excited;  sad  emotions  not;  emotions  under  fair  control;  re- 
flexes normal. 

A.  Frontal  headache  >  in  open  air.    Slight  frontal  headache. 
Frontal   headache*.    Severe  frontal  headache  with  sensation 

of  something  within  pushing  outward.  Severe  frontal 
headache  appearing  45  min.  alter  30  d.  <f>  and  disappearing 
after  about  o  hrs.  Frontal  headache  which  could  hardly  hi 
endured.     Slight,  dull  headache,  mostly  on  r.  side. 

B.  When  eng£^ed  in  conversation  became  very  nervous,  idea.s 
became  confused  and  speech  difficult  and  stutteiing. 

Nervous  and  trembling  sensation. 

C.  Many  dreams,  awaking  frightened. 
So  tired  he  could  hardly  stand. 
Much  vertigo  on  stooping  '^. 

Wants  everything  his  own  way ;  if  not,  is  enraged. 
[Evidently  an  hysterical  subject,  nervous  symptoms  probably 
secondary.  —  Ex.] 

2.  Eyes 

Eyes  normal  in  every  particular  except  that  glasses  have  been 
required  for  2  yrs. ;  these  are  worn  constantly  and  correct  all 
optical  defects. 

A.  Eyes  blur^  and  sting.  [Vision  blurs  occasionally  for  dis- 
tance and  near.  —  Ex.]  [Blurring  of  vision  in  reading ;  as 
soon  as  he  looks  attentively  at  print  it  blurs,  when  paper 
is  in  motion  is  able  to  read  it.  —  Ex.]  [Blurring  of  vision 
for  near  objects ;  able  to  read  if  he  keeps  paper  moving ;  if 
he  holds  it  still  cannot  read  at  all.  —  Ex.] 

B.  Eyelids  and  eyeballs  feel  dry  ^  with  burning  sensation  *. 
Eyes  feel  hot. 

O.     [Pupils  slightly  dilated ».  —  D.] 

D.  [Pupils  dilated  \  —  D.] 
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3.  Ears 

No  functional  disturbance  or  idiosyncrasy  present  at  begin- 
ning of  proving. 

A.     Ringing  in  ears  K 

[There  was  no  variation  in  appearance  of  membranes  or  in 
function  of  hearing.  —  Ex.] 

4.  Nose  and  Throat 

No  hereditanr  predisposition  to  disease  of  nose  and  throat ;  a 
severe  attack  of  so-called  diphtheria  5  yrs.  ago,  leaving  pharynx 
with  enlarged  follicles  and  somewhat  hyperemic;  subject  to 
attacks  of  acute  coryza  every  winter;  subacute  inflammation 
of  membrane  of  nose  and  throat  due  to  acute  coryza  a  month 
ago ;  mucous  membrane  of  nose  hyperemic ;  inferior  turbinates 
congested;  soft  palate  hyperemic  and  faucial  tonsils  large  and 
honeycombed. 

A.  Nose  feels  dry  ^    [Nasal  membrane  drier  than  usual.  —  Ex.] 
Nares,  pharynx  and  mouth  ^^  feel  very  dry. 

Throat  very  dry  ®. 

Constant  effort  to  moisten  mouth  and  throat  with  tongue. 

Had  to  get  water  during  night  to  moisten  throat. 

Tongue  so  dry  that  it  sticks  to  roof  of  mouth. 
Tharyngeal  follicles  more  inflamed  and  swollen.  —  Ex.] 
^Saliva  and  mucus  in  mouth  and  throat  tenacious.  —  Ex.] 
'Pharyngeal  walls  covered  with  thin,  frothy  mucus  and  saliva, 

although  the  sensation  is  dryness.  —  Ex.] 
[Larynx  normal.  —  Ex.] 

B.  Thick,  yellow  coating  on  tongue  which  can  be  easily  scraped 
off. 

Throat  feels  raw  and  sore. 
Sensation  of  lump  in  throat. 

[Hyperemic  condition  of  membrane  of   pharynx  and  naso- 
pharynx aggravated.  —  Ex.] 
Sensation  of  mucus  in  naso-pharynx,  but  nothing  comes  away. 

C.  Tongue  red  and  sore  on  tip,  feeling  as  if  it  had  been  bitten. 
Throat  sore  on  r.  side  ®.     Hypertrophic  condition  of  r.  tonsil 
<,  appears  enlarged,  bright  red  and  somewhat  glazed. 
Sensation  of  lump  in  right  side  of  throat  ^. 

D.  Tongue  codted  with  white,  sticky  substance. 

E.  [Right  tonsil   remains   slightly  enlarged,   an  aggravation 
of  its  chronic  condition.  —  Ex.] 
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5.  Respiratory  System 

No  hereditary  predisposition  to,  or  disease  of,  the  chest. 

A.     Sticking  pain  of  short  duration  in  r.  side  of  chest. 

Sharp,  stitching  pain  in  r.  chest. 
E.    Heavy  pain  in  chest.     Heavy,  pressing  pain  across  chest. 

6.  Circulatory  Sjrstem 

No  hereditary  predisposition  to,  or  disease  of,  the  heart. 

A.     Palpitation  of  heart  on  going  up  stairs  *. 

[Pulse  from  84,  on  3rd  day  of  proving,  rose  to  96  on  8th  day, 
and  until  12th  day  raneed  from  that  to  102,  of  full  char- 
acter, with  temp,  normal.  On  16th  day  it  became  108  and 
weak.  —  Ex.] 

7.  Alimentary  Sjrstem 

Not  subject  to  any  disturbances  of  digestion. 

A.  A  thick  yellow  coating  on  tongue,  which  can  be  easily 
scraped  on. 

Mouth ^  and  throat*  dry ;  tongue  so  dry  that  it  sticks  to  roof 

of  mouth. 
Rumbling  in  bowels,  with  loose,  watery  stool ;   at  4  a.  m. 

diiven  from  bed  by  loose,  watery,  light-yellow  stool,  without 

pain ;  later  in  day  a  second  similar  movement. 
After  meals,  peculiar,  sour  taste  in  mouth ;  sticky,  bad  taste 

in  mouth. 

B.  Thirsty,  with  frequent  draughts  of  water ;  very  thirsty  for 
large  quantities  of  water  ^. . 

Lips  dry*  and  cracked ;  lips  burning. 

Tongue  sore  and  red  on  tip,  feeling  as  if  had  been  bitten. 

C.  Tongue  coated  with  white  sticky  substance. 
Considerable  belching  of  gas. 

Severe  pain  in  ileocecal  region  ^. 
Appetite  lessened. 
E.     [Lips,  mouth  and  throat  very  diy.  —  D.] 

8.  G^enito-ITrinary  System  (Male) 

A.     Scrotum  shrivelled  and  drawn  uptight  and  hard.    (Relaxed 
at  preliminary  examination.) 

C.  Has  to  stand  quite  a  while  before  being  able  to  urinate. 

D.  Some   difficulty  in   starting   urine,   and    slight    dribbling 
afterwards. 

E.  Left  testicle  swollen  and  sore. 
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9.  Urine 

Summary  of  Analyses 

No  marked  change  in  specific  gravity,  color  or  reaction. 
Quantity  increased ;  percent,  of  uric  acid  steadily  decreased ; 
ratio  of  urea  to  uric  acid  increased. 

Sediments 

March  7.    (Preliminary)  sediments  insignificant ;  a  few  octa- 

hedra  of  calcium  oxalate. 
March  31.     Insignificant ;  slight  mucous  cloud. 
April  2.     Insignificant ;  a  few  uric  acid  crystals. 
April  11.    Insignificant ;  slight  mucous  cloud. 

11.  Bones  and  Moscular  Sjrstem 

Subject  to  slight  stiffness  of  joints  of  r.  hand. 

A.     (15th  day  of  proving.)     Sharp  pains  in  knee-joints,  >  by 
motion. 

12.  Skin 

Previous  and  present  skin  affections  :  acne ;  pustules ;  come- 
dones ;  moles  upon  face,  neck,  chest,  shoulders  and  back.  Soft, 
oily  skin. 

A.    (7th  day  of  drug  and  after.)     Skin  of  face  feels  dry  *  and 

scaly. 
E.    Face  red  and  hot  ^. 

14.   General  Systemic  Conditions 

So  tired  could  hardly  stand. 

15.  Regional  Conditions 

Outer  head :  throbbing  in  temples,  with  sensitiveness  to  pres- 
sure. 

Face :  skin  over  face  feels  very  dry ;  face  feels  dry  *  and  scaly. 

Outer  chest:  right  side  of  chest,  sticking  pain  of  short  dura- 
tion; right  chest,  stitching  pain;  in  chest,  heavy  pain ;  across 
chest,  heavy,  pressing  pain. 

Abdomen :  in  left  side,  heavy  pain ;  in  ileocecal  region,  severe 
pain  ^ ;  flatulent  rumbling. 

Lower  limbs :  sharp  pains  in  knee-joints,  >  by  motion. 
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16.  Sensations 

Sensations :  as  of  lump  on  r.  side  of  throat*. 
Of  dryness  in  throat  without  objective  dryness. 
Of  rawness  of  throat. 
As  of  lump  in  throat  ^. 

Of  mucus  in  naso-pharynx,  but  nothing  comes  away. 
As  of  trembling  in  muscles. 
In  head  as  of  something  pushing  from  within  outward,  with 

severe  frontal  headache. 
In  tip  of  tongue  as  if  it  had  been  bitten. 
Of  ringing  in  ears  ^. 
Pain :  in  head  ^ ;  in  frontal  region  ^ 
Dryness:   in  nose®;   in   throat®;  of  lips*;   in  mouth ^^;   of 

tongue ;  of  eyelids ;  of  eyeballs  ® ;  of  face  *. 
Burning:  in  throat;  in  eyelids;  in  eyeballs®;  of  lips;  of  face*. 
Weakness :  as  if  he  "  could  hardly  stand." 

17.  Modalities 

Eating :  after  meals  peculiar,  sour  taste  in  mouth. 
Rest,  position,  motion  :  stooping  causes  vertigo  * 
Time :  4  a.  m.  urgent,  waterv,  painless  stool. 

11  a.  m.  to  2  p.  m.  severe  frontal  headache. 

12  m.  face  flushed  and  hot. 

3  p.  m.  severe  pain  in  ileocecal  region. 
Temperature  and  weather :  open  air  >  headache. 
Locality  and  direction  :  right-sided  symptoms  predominate. 
Touch,   passive   motion,  injuries:    pressure  causes   pain  in 

temples;  motion  >  sharp  pain  in  knee-joints. 

rv.  Mr.  L.  H.  C.  of  New  York :  medical  student ;  age  22 ; 
American  parentage ;  single  ;  height  6  ft  8 J  in. ;  weight 
150  lbs. ;  skin  fair ;  eyes  brown  ;  hair  dark  brown ;  even  tem- 
perament ;  no  hereditary  predisposition  to  disease  known ; 
slight  touch  of  inflammatory  rheumatism  in  ankle  about  i  yrs. 
ago ;  quite  frequent  colds ;  occasionally  abdominal  flatulence ; 
no  other  tendencies  to  disease;  present  state  of  health  ex- 
cellent. No  tobacco  at  present,  or  during  proving,  has  used 
some  moderately ;  uses  no  beer  or  alcoholic  stimulants  and 
neither  tea  nor  coffee. 

May  15,  1902.     Commenced  taking  drug  1  d.  <^  every  2  hrs.  and 
this   dosage  continued  until  May  23.     Some  occipital  headache 
running  over  vertex ;  transient,  sharp  pain  in  r.  inguinal  region > 
rest;  disposition  irritable;  tickling  in  pharynx,  and  dryness  and 
irritation  of  throat ;  headache  becoming  general. 

May  16.  Dreams  of  trouble  and  quarrelling ;  headache  becoming 
frontal  with  pain  over  r.  eye  after  taking  drug ;  irritability  con- 
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tinues ;  intermittent  pain  in  r.  lumbar  region ;  headache  dull  <  r. 
dizziness ;  aching  in  malar  bone ;  smarting  in  nose  <  r. ;  upper 
part  of  pharynx  painfully  dry,  <  empty  swallowing;  no  thirst; 
tongue  red  at  tip  and  along  edges  and  coated  white  on  back  and 
along  middle  5  accommodation  affected ;  print  looks  blurred,  dif- 
ficult to  read,  and  must  be  held  at  distance ;  sharp  pain  over  eyes  ; 
slight  nausea ;  desire  to  urinate  with  slight  amount  of  difficulty 
in  starting;  heaviness  in  pelvis  ;  dull,  stupid,  sleepy  feeling  with 
disposition  to  remain  quiet ;  slight  vertigo,  with  tendency  to  walk 
toward  the  left;  stumbling  and  falling  to  the  left.  Evening: 
heavy  pain  in  abdomen ;  pain  in  r.  lumbar,  region ;  headache  in 
frontal  region  extending  to  back  of  ejes  and  back  of  ears ;  tick- 
ling in  throat,  dryness  of  pharynx,  soreness  of  tonsils ;  later, 
severe  cramps  in  abdomen,  lasting  10  to  15  m.  with  cramp-liko 
pain  in  r.  and  1.  lumbar  regions  <  upright  position  and  walking, 
>  sitting  doubled  up;  burning  pain  in  1.  hypochondrium  at  edge 
of  ninth  rib. 

May  17.  ,  Dreams  of  misfortunes  of  all  kinds,  which  he  could  not 
recall  5  throat  a  little  dry  and  sore  >  eating  ;  urination  same  as 
yesterday ;  clumsiness  and  feeling  of  uncertainty  in  walking  and 
in  sitting  down ;  dull,  frontal  headache  and  dryness  of  pharynx 
continue  the  predominant  symptoms ;  head  feels  stupid  ;  aversion 
to  talking ;  irritability. 

May  18.  Less  headache ;  less  dryness  of  pharynx ;  disinclination 
to  talk ;  forgetful  and  stupid ;  urine  increased  in  quantity. 

May  19.  After  taking  drug,  sharp,  frontal  headache ;  pharynx  dry, 
right  pillar  of  fauces  sore;  drowsiness. 

May  20.  Appetite  diminished  ;  especial  aversion  to  eggs ;  stitching 
pains  and  heavy  burning  sensation  in  hypochondria,  <  1.  head- 
ache continues;  dazed  sensation;  some  nausea;  pharynx  dry,  r. 
pillar  of  fauces  still  sore ;  expectoration  frothy ;  throat  so  dry 
that  food  sticks  ;  little  thirst ;  dryness  of  throat  not  >  drinking ; 
hoarseness;  unable  to  focus  eyes  on  objects  nearer  than  18  in. ; 
feels  tired  and  sleepy ;  tickling  in  urethra  just  after  passing 
urine;  penis  small  and  relaxed. 

May  21.  A  few  moments  after  taking  drug  desire  to  urinate  with 
difficulty  in  starting  and  scanty,  light-colored  urine ;  tickling  in 
urethra  after  micturition  ;  penis  small  and  relaxed,  a  pretty  con^ 
stant  symptom  during  the  proving ;  headache ;  great  dryness  of 
pharynx ;  vision  blurred  for  objects  nearer  than  IJ  to  2  ft. ;  sty 
on  r.  upper  lid. 

May  22.  Throat  sore  and  dry  after  taking  drug ;  headache  after 
taking  drag;  urine  slow  in  starting  and  only  after  straining; 
penis  small  and  relaxed;  abnormally  sensitive  to  drafts;  feels 
sleepy;  pimples  on  forehead  which  feel  sore;  blepharitis,  lids 
gummy  (aggravation). 

May  23.  Wakes  earlier  since  taking  drug  although  retiring  at  same 
time;  dreams  troubled;  took  drug  at  7,  9,  10,  11,  12  a.  m.,1,  2, 
3  p.  m.  2  d.  <^  at  each  dose.  3:30  p.  m.  frontal  headache  ap- 
pears, extending  to  occiput  and  back  of  ears;  upper  and  back 
part  of  pharynx  dry  and  sore,  affecting  tonsils ;  base  of  tongue 
sore ;  dizzy ;   listless,  tired  and  sleepy ;   4  p..m».  sharp,  paini  in. 
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centre  of  occiput;  took  drug  at  4:10  p.m.;  nausea;  lump  in 
throat;  pharynx  and  base  of  tongue  parched  and  sore;  little 
thirst;  head  congested  ;  sight  blurred ;  aching  in  eyeballs  ;  split- 
ting headache  from  occiput  to  forehead;  symptoms  >  sitting 
down;  saliva  frothy  ;  without  thirst ;  6  p.  m.  took  drug ;  tingling 
in  r.  nasal  orifice;  blurring  of  sight  continues;  tickling  in  upper 
trachea  causing  cough. 

May  24.  2  d.  <^  every  hr.  Dreams  of  accidents  and  quarrels ;  lids 
gummy  (aggravation) ;  same  headache  and  dry  throat ;  sharp, 
darting  pain  back  of  ears. 

May  25.  Dull  and  heavy ;  sharp  headache  starting  from  occiput 
and  going  over  to  frontal  region;  perspiration  on  head;  face 
flushed ;  nose  stuffed,  sensitive  to  cold  air ;  pharynx  dry  and  sore 
<  empty  swallowing;  tickling  in  throat  causing  cough;  saliva 
frothy;  mouth  dry;  tickling  in  trachea  just  above  sternum;  diz- 
ziness, cannot  tell  whether  standing  straight  or  not. 

May  26.  Same  dosage.  Headache  from  occiput  over  to  frontal 
region ;  pharynx  dry  <  10  p.  m. ;  after  dinner  aching  in  pit  of 
stomach;  sight  blurred;  more  pimples  on  face  and  scalp  without 
itching ;  perspiration  on  head ;  cheeks  flushed ;  head  congested ; 
sensation  of  lump  in  throat  as  before  vomiting ;  tired  and  drowsy  ; 
slept  in  p.  m. 

May  27.  Same  dosage.  Early  morning  diarrhea  without  pain ;  ap- 
petite poor;  aversion  for  anything  which  needs  chewing;  tran- 
sient pain  in  1.  inguinal  and  r.  lumbar  regions ;  2:30  p.  m.  weight 
in  epigastrium ;  sharp,  intermittent  pains  in  1.  side  under  third 
rib ;  drowsy  in  p.  m. ;  some  tasteless  eructations ;  frontal  head- 
ache ;  sore  throat ;  itching  of  skin  on  neck ;  sore  pain  at  attach- 
ment of  deltoid  on  humerus;  tired  and  weak  all  over,  with  no 
inclination  to  move. 

May  28.  5  d.  <f>  every  hr.  Sleep  disturbed  by  dreams ;  no  appetite ; 
1  hr.  after  breakfast  stool  preceded  by  colicky  pains  in  umbilical 
and  lumbar  regions;  eyeballs  ache  < on  motion;  5  p.m.  colicky 
.pain  in  umbilical,  1.  lumbar,  and  r.  inguinal  region ;  later,  sharp, 
intermittent  pain  in  r.  chest  wall,  between  third  and  fourth  ribs; 
pharynx  dry;  1.  tonsil  sore ;  base  of  tongue  sore  <  left ;  10:45  p.  m. 
profuse  diarrheic  stool. 

May  29.  10  d.  <f}  every  hr.  Blepharitis  continues  (aggravation)  ; 
throat  somewhat  less  dry ;  saliva  dry ;  sharp  and  quite  steady 
pain  in  r.  lumbar  region  near  spine;  cannot  read  ordinary  print; 
frontal  headache ;  head  congested ;  nasal  cavities  dry  and  sore ; 
cramping  pain  at  umbilicus  and  across  abdomen  below  umbilicus ; 
heavy  weight  at  epijjastrium ;  abdominal  symptoms  <  walking 
and  motion  and  >  urinating,  passing  flatus  and  remaining  quiet. 
Urine  starts  slowly  and  with  difficulty ;  head  very  tired ;  feels 
exhausted. 

May  30.  10  d.  <^  every  hr.  Awoke  from  dreamy  sleep  with  blurred 
sight ;  sore  pain  below  umbilicus,  not  always  >  by  passing  flatus ; 
frontal  headache  with  pain  back  of  eyeballs ;  pharynx  dry ;  blood 
in  mucus  from  nose ;  weakness  back  of  knees ;  abnormally  sensi- 
tive to  draughts  and  cold  air  ;  sharp,  transient  pains  about  ankles, 
metacarpal  bones,  in  arm  near  insertion  of.  deltoid  and  in  chest 
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wall,  r.  and  1.  of  sternum,  between  third  and  fourth  ribs ;  dizzi- 
ness ;  objects  seem  to  whirl  around  or  to  be  falling  away. 

May  31.  15 d.  <^ every  hr.  Sleep  restless;  wakeful  toward  morning; 
after  breakfast  cramp-like  pain  just  below  umbilicus,  lasting 
10  m. ;  stomach  heavy  with  disturbed  sensation ;  three  movements, 
balls  and  soft  matter,  before  1  p.  m.  preceded  by  pain  which  was 
immediately  relieved  by  stool ;  tired  feeling ;  weakness ;  stiffness 
in  back  and  extremities;  muscles  feel  sore  and  stiff;  posterior 
wall  of  pharynx  dry  ;  blurring  of  sight  for  near  objects  ;  frontal 
headache;  aching  of  eyeballs  <  moving  eyes  <  1.  eye;  4  p.m. 
sharp  pain  1.  inguinal  region ;  aching  pain  at  umbilicus  and 
below ;  appetite  poor ;  aversion  to  meat ;  no  thirst ;  pupils  fully 
dilated;  urine  hard  to  start,  under  poor  control,  and  followed 
by  some  dribbling ;  complete  fatigue  ;  cold-sore  on  upper  lips ; 
pimples  persist. 

June  1.  75  d.  <^  at  10  a.  m.  10:30,  head  and  ears  both  feel  con- 
gested ;  10:45  eyeballs  ache ;  sharp  pains  in  back  of  eyeballs  < 
motion  of  eyes;  frontal  headache;  muscles  spre ;  urgent  stool, 
normal  but  followed  by  straining ;  12:30,  mouth  and  throat  dry ; 
saliva  frothy ;  muscles  of  jaw  weak  and  sore ;  sleepy  and  tired ; 
blurring  of  sight ;  unable  to  read  small  type ;  troubled  sleep  in 
afternoon,  awaking  with  dull  headache ;  4  p.  m.  took  50  d.  <^ ; 
soreness  of  under  side  of  tongue  on  1. ;  congestion  of  head  and 
ears ;  aching  in  muscles  of  back  and  extremities ;  urine  starts, 
flows  and  stops  slowly,  and  sometimes  dribbles  ;  feels  half  asleep 
all  the  time ;  pupils  dilated ;  6:30  p.  m.  slightly  diavrheic  stool 
followed  by  straining ;  8:30  p.  m.  sharp  pain  at  apex  of  heart ;  sharp 
pains,  back  and  front,  through  1.  chest;  aching  in  sacral  region  ; 
aching  in  region  of  kidneys ;  pupils  fully  dilated ;  headache  < 
coughing  <  r.  side;  jaw  sore  <  coughing. 

June  2.  40  d.  4>  ^t  8:30  a.  m.  Almost  immediate  desire  to  urinate  ; 
hard  to  start,  dribbling  afterward  ;  empty  and  gone  sensation  in 
stomach,  but  no  appetite ;  mouth  dry,  but  no  thirst ;  tired  sensation 
and  sore  pains  in  left  shoulder,  coming  suddenly  and  disappear- 
ing gradually;  sharp  pain  in  1.  hypochondrium ;  sharp,  darting 
pain  in  1.  chest  wall,  under  and  below  scapula. 

1.   Mind  and  Nervous  SyBtem 

No  hereditary  predisposition  or  tendency  to  mental  disturbance 
of  the  nervous  system.  Disposition  even  and  unimaginative, 
quiet  and  reserved,  of  average  cheerfulness  :  emotions  not  easily 
aroused  and  under  good  control :  no  stimulants  used ;  no 
tendency  to  vertigo ;  sleep  normal ;  station  good ;  muscular 
sense  and  co-ordination  normal. 

A.     Headache  starting  from  occiput  and  running  over  vertex  to 
frontal  region*;  general  headache";  headache,  dull,  <  r.^; 
awakened  with  dull  headache. 
Frontal  headache,  with  pain  over  r.  eye  ;  frontal  headache  ex- 
tending to  back  of  eyes  ;  frontal  headache  extending  to  back 
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of  ears  ^ ;  dull  frontal  headache ;  sharp  frontal  headache ; 
frontal  headache  extending  to  occiput ;  frontal  headache  * ; 
frontal  headache  \vith  pain  back  of  eyeballs. 

Disposition  irritable  K 

Dreams  of  ti-ouble  ® ;  dreams  of  quarrelling^;  dreams  of  mis- 
fortune of  all  kinds ;  dreams  of  accidents ;  sleep  disturbed 
by  dreams 2  ;  di-eams  about  injuries;  dreams  which  he  could 
not  recall. 

Dizziness^.  [Dizziness  only  on  standing  and  walking.  —  Ex.] 
Objects  seem  to  be  whirling  around  or  to  be  falling  away  ; 
sharp  pain  over  eyes  ;  dull  feeling  2;  stupid  feeling^;  listless 
feeling ;  heavy  feeling ;  sleepy  feeling  ^  ;  slept  in  p.  m.  ^ ; 
drowsy  <  in  p.  m.^  ;  feels  half  asleep  all  the  time ;  disposition 
to  remain  quiet  2;  tendency  to  walk  toward  the  1.^;  falling 
to  the  1. ;  stumbling ;  [stumbling  when  going  upstairs. 
—  Ex.]  Clumsiness;  feeling  of  uncertainty  in  walking; 
uncertainty  in  sitting  down;  aversion  to  talking 2. 

B.  Forgetful ;  dazed  sensation ;  tired  feeling  ^  ;  weak  all  over  ^ ; 
feels  exhausted. 

C.  Wakes  too  early 2;  sharp  pain  in  centre  of  occiput;  head 
congested  ^ ;  face  flushed ;  perspiration  on  head  ^  ;  sensitive 
to  cold  air  ^ ;  abnormally  sensitive  to  draughts ;  cannot  tell 
whether  standing  straight  or  not. 

D.  Head  verj^  tired. 

E.  Weakness  back  of  knees  ;  sleep  restless. 

2.  Eyes 

No  hereditarv  predisposition  to,  or  previous,  disease  of  eyes ; 
slight  marginal  blepharitis;  slight  congestion  of  conjunctival; 
vision  without  glasses  normal ;  near  point  for  diamond  tj'pe,  3^ 
in.  r.  and  1. ;  amplitude  for  same  23  in.  r.  and  1. ;  fundus  normal ; 
no  astigmatism  ;  no  headaches  or  reflex  symptoms  referable  to  eye 
strain;  muscle  balance,  distance  orthophoria,  near,  exophoria 
9  deg. 

A.     Frontal  headache  with  pain  over  r.  eye.     Evening :  frontal 
headache  extending  to  back  of  eyes  ^, 
Accommodation  affected;   print  looks  blurred",  difficult  to 

read,  must  be  held  at  a  distance  of  1|  to  2  ft.^ 
Sharp  pain  over  eyes. 
Sty  on  r.  upper  lid. 
[Range  of  accommodation,  near  point  removed^;  retinal  veins 
very  tortuous  ^  —  Ex.] 
Blepharitis,  lids  gummy  ^  (aggravation). 
Aching  in  eyeballs,  <  motion*. 
[Congestion  of  conjunctiva  (aggravation) ;  diamond  type,  r.  near, 
5  in. ;  distant,  18  in. ;  1.  near,  7  in. ;  distant,  21  in.  —  Ex.] 
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[Diamond  t3rpe,  r.  near,  5  in. ;  distant,  18  in. ;  1.  near,  7  in. ; 

,    distant  15  in.  —  Ex.] 

Pupils  fully  dilated'-*.    [Diamond  type,  r.  near,  7  in.;  distant 
22  in. ;  1.  near,  8  in. ;  distant  20  in.  —  Ex.] 
E.     Sharp  pains  back  of  eyeballs,  <  motion. 
Unable  to  read  small  type. 

[Diamond  type,  r.  near,  10  in. ;  distant  16  in. ;  1.  near,  6  in. ; 
distant  21  in.     Orthophoria  in  accommodation.  —  Ex.] 

Summary.  [Near  point  removed,  O.  D.  5  in.  to  10  in.  (from 
3.^  in.)  O.  S.  6  in.  to  8  in.  (from  3J  in.)  Distant  point 
shortened.  O.  D.  22  in.  to  16  in.  (from  23  in.)  O.  S.  21 
in.  to  15  in.  (from  23  in.)     (Four  exams.)  — Ex.] 

3.  Ears 

No  hereditary  predisposition  to,  and  no  previous,  aural  diseases 
noted.  Upon  preliminary  examination  some  catarrh  of  Eustachian 
tube  and  naso-phaiynx ;  mucus  at  mouth  of  Eustachian  tube  r. 
and  1. ;  Mt.  r.  somewhat  retracted  and  dull ;  Mt.  1.  injected 
along  malleus  and  along  Schrapnell's  membrane,  also  somewhat 
retracted ;  highest  and  lowest  tones  heaid  well. 

A.     Headache  in  frontal  region,  extending  to  back  of  ears  ^. 
Sharp  darting  pain  back  of  ears. 
Head  and  ears  both  feel  congested. 
Summary  of  records.    [No  pronounced  changes  of  any  sort  as 
the  result  of  the  proving,  except  a  decided  diminution  in  the 
hearing  power  by  bone  conduction  upon  both  sides ;   the 
tone  limits  were  unchanged;  at  the  final  examination  no 
mucus  was  found  at  mouths  of  Eustachian  tubes.  —  Ex.] 

4.   Nose  and  Throat 

No  previous  disease  or  predisposition  to  disease  of  nose  and 
throat.  Subject  to  acute  catarrhal  colds  in  winter;  posterior 
hypertrophy  of  inferior  turbinated  body.  Sub-acute  catarrhal 
pharyngitis,  laryngitis  and  trachitis  with  excess  of  thick,  yellow 
secretion;  faucial  tonsils  barely  visible,  with  no  evidence  of 
previous  inflammation ;  adduction  and  abduction  perfect ;  no 
huskiness  of  voice ;  has  loose  morning  cough. 

A.     Tickling   in  pharynx.     Tickling  in  throat.     Tickling  in 

throat,  causing  cough. 
Upper  part  of  pharynx  painfully  dry,  <  empty  swallowing. 
Dryness  of  throat  ^     Dryness  of  pharynx  A     Throat  a  little 

dry. 
Throat  so  dry  that  food  sticks.     Dryness  of  throat  not  > 

drinking. 
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Upper  and  bock  part  of  pharynx  dry.  Pharynx  dry  <  empty 
swallowing.    Pharynx  dry  <  10  p.  m. 

Irritation  of  throat. 

Smarting  in  nose,  <  r.    Tingling  in  r.  nasal  orifice. 

Soreness  of  tonsils  K 

Throat  a  little  sore  >  eating.  Throat  sore  *.  Upper  and  back 
part  of  pharynx  sore.  Soreness  of  throat  <  p.  m.  Pharynx 
sore  <  empty  swallowing. 

[Uvula  relaxed  ;  mucous  follicles  prominent  on  posterior  walls 
of  pharynx;  slight  hoarseness,  <  night,  and  vocal  bands 
appear  relaxed;  weakness  of  adductors,  otherwise  un- 
changed. —  Ex.] 

B.  R.  pular  of  fauces  sore  '.     Hoarseness. 

C.  Base  of  tongue  sore  K    Base  of  tongue  parched  ^ 
Lump  in  throat. 

Saliva  frothy  *. 

Tickling  in  upper  trachea  causing  cough. 

[Localized   patches  of  congestion  on  soft  pharynx  and  in 

throat.  —  Ex.] 
Nose  stuffed  ana  sensitive  to  cold  air. 
Mouth  dry  ^.     Mouth  dry,  but  no  thirst. 
Tickling  in  trachea  just  above  sternum. 

D.  [Dryness  of  tongue  ;  secretion  less  profuse  and  more  tena- 
cious ;  appearance  not  generally  changed.  —  Ex.] 

[Dryness    of    pharynx    increased,   condition    otherwise    un- 
changed. —  Ex.] 
Saliva  dry ;  nasal  cavities  dry  and  sore. 

E.  Blood  in  mucus  from  nose. 

[Dryness  of  pharynx;  secretion  adherent  to  posterior  wall; 

no  other  change  in  appearance.  —  Ex.] 
Soi-eness  of  under  side  of  tongue  on  1. 
[No  material  change  in  appearance.  —  Ex.] 
[During  proving,  acuteness  of  smell  blunted.  —  Phys.  Ex.] 

5.   Respiratory  System 

No  hereditary  predisposition  to,  or  previous,  disease  of  the 
respimtory  system :  has  slight  recent  cough ;  respiratory  sounds 
normal. 

A.     Tickling  in   upper  trachea,  just  above   sternum,   causing 

cough^. 
C.     Sharp,  intermittent  pain  in  r.  chest  wall,  between  third  and 

fourth  ribs. 
E.     Sharp,  transient  pains  in  chest  walls,  r.  and  1.  of  sternum, 
between  third  and  fourth  ribs. 
Sharp  pains,  back  and  front,  through  1.  chest. 
Sharp,  darting  pain  in  1.  chest  wall  under  and  below  scapula. 
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[No  change  in  action  or  condition  of  lungs.  Prover  began 
with  slight  bronchitis,  which  continued  to  the  conclusion  of 
proving  practically  unchanged.  —  Ex.] 

6.  Circnlatory  Sjrstem 

No  hereditary  predisposition  to,  or  previous,  disease  of  the 
heart.  Apex  beat  rather  forceful ;  action  regular  in  every  way ; 
all  heart  sounds  normal  and  entire  absence  of  murmur;  pulse 
rate  76,  regular,  of  good  strength  and  normal  tension;  radial 
arteries  straight  and  soft. 

A.     17th  day  of  proving,  sharp  pain  at  apex  of  heart. 

E.  Summary  of  routine  examinations :  [The  strength  of  heart 
progressively  decreased  and  its  action  progressively  and 
correspondingly  increased  during  continuance  of  the  prov- 
ing. A  functional  murmur,  systolic  in  time,  appeared  at 
apex,  probably  due  to  dilation ;  transient  pains  in  the  pre- 
cordial region  occun-ed  about  the  middle  of  the  proving 
period;  the  frequency  of  pulse  was  increased,  its  strength 
decreased,  its  tension  decreased,  and  its  regularity  unaf- 
fected during  the  proving.  No  other  changes  than  those 
noted  were  observed,  either  objectively  or  subjectively  by 
examiner  or  prover.  —  Ex.] 

7.  Alimentary  System 

Occasionally  subject  to  abdominal  flatulence. 

A.  Upper  and  back  part  of  pharj^nx  painfully  dry  ^^  and  sore, 
<  empty  swallowing  ^  >  eating,  without  thirst  ^. 

Tongue  red  at  tip  and  along  edges,  coated  white  on  back  and 

along  middle. 
Slight  nausea*. 
Heavy  pain  in  abdomen;  later,  severe  cramps  in  abdomen, 

lasting  10  to  15  m.,  <  upright  position  and  walking,  > 

sitting  doubled  up. 
Burning  pain  in  1.  hypochondriura  and  edge  of  ninth  rib. 

B.  Appetite  diminished*;  especial  aversion  to  eggs. 
Sticking  pains  and  heavy  burning  pains  in  hypochondria,  <  1. 
Saliva  frothy  * ;  without  thirst. 

Throat  so  dry  that  food  sticks,  not  >  by  drinking. 

C.  Base  of  tongue  parched  and  sore. 

Sensation  as  of  lump  in  throat  *,  as  before  vomiting. 

Mouth  dry  ^  but  no  thirst. 

After  dinner,  aching  in  pit  of  stomach. 

D.  Early  morning  diarrhea  without  pain. 

No  appetite  * ;  aversion  for  anything  which  needs  chewing. 
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Transient  pain  in  1.  inguinal  region. 

Weight  in  epigastrium  2. 

Some  tasteless  eructations. 

Colicky,  cramping,  sore,  aching  pains  at  umbilicus  ^  and  across 
abdomen,  below  umbilicus  *  in  lumbar  region,  <  1.  and  in  r. 
inguinal  region. 

Abdominal  symptoms  <  walking  and  motion,  >  urinating, 
passing  flatus,  and  remaining  quiet. 

Base  of  tongue  sore,  <  1. 

10:45  p.  m.  profuse  diarrheic  stool. 
E.     Stomach  heavy  with  a  disturbed  sensation ;  empty  and  gone 
sensation  in  stomach. 

Three  movements,  balls  and  soft  matter,  before  1  p.  m.,  pre- 
ceded by  pain,  which  was  immediately  i-elieved  by  stool. 

4  p.  m.  sharp  pain  in  1.  inguinal  region. 

Sharp  pain  in  1.  hypochondrium. 

Aversion  to  meat 

Urgent  stool,  normal,  but  followed  by  straining. 

Soreness  of  underside  of  tongue  on  1. 

[During  proving,  taste  for  "sweet"  unchanged,  for  "sour," 
more  acute.  —  Phys.  Ex.] 

8.   Oenito-XTrinary  Sjrstem 

Geni to-urinary  tract  found  on  preliminary  examination  to  be 
healthy  and  normal  in  every  particular. 

A.  Desire  to  urinate  a  few  moments  after  taking  drug^  with 
slight  amount  each  time  2. 

Difficulty  in  starting  urine  ^ 

Heaviness  in  pelvis. 

Urine  increased  in  quantity. 

B.  Tickhng  in  urethra  just  after  passing  urine  ^. 

Penis  small  and  relaxed^,  [pretty  constant  symptom  during 

proving.  —  D.] 
Urine  slow  in  starting  and  only  after  stmining^. 
E.     Urine  under  poor  control,  micturition  foUowed   by  some 

dribbling  2. 
Urine  starts,  flows  and  stops  slowly,  and  sometimes  dribbles. 
Aching  in  region  of  kidneys. 

9.   Urine 

SuMiviARY  OF  Analyses 

Specific  gravity  diminished  in  eariy  part  of  proving;  odor 
unchanged ;  color  progressively  darkened ;  quantity  in- 
creased nearly  50  per  cent,  during  greater  part  of  proving. 

Total  solids  increased  by  nearly  50  per  cent. 
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Phosphates  markedly  increased ;  earthy  slightlv  increased ; 
alkaline  more  than  doubled ;  sulphates  markealy  increased 
(2.2  to  7.8  gms.);  chlorides  increased  about  50  per  cent 
Urea  increased ;  uric  acid  diminished  about  50  per  cent. 

No  indican,  albumin,  or  sugar :  very  faint  trace  of  bilirubin  by 
nitrous  acid  test,  only. 

Ratio  total  solids  to  salts  practically  unchanged.  Ratio  urea  to 
phosphates  lessened.  Ratio  urea  to  uric  acid  mai-kedly 
increased  (20.7  to  1  to  62.2  to  1). 

Sediments 

Crystals,  none  on  preliminary  examinations ;  May  18,  triple 
phosphates  many ;  May  22,  uric  acid  many  ;  oxalate  of 
lime  few.  No  casts  throughout  Epithelium,  several 
squamous  in  one  preliminary  examination :  May  18,  strati- 
fied squamous ;  May  22,  small  squamous ;  other  examina- 
tions none. 

10.    Blood 

Summary  of  Examinations 

Rapidity  of  flow  from  puncture  increased  and  coagulation 
retaraed  during  proving.  Number  of  red  discs  per  cu.  ma|. 
first  increased  and  then  diminished  over  one-third.  Ratio 
of  reds  to  leucocytes  nearly  doubled  at  first,  returning  to 
original  ratio  practically.  Number  of  leucocytes  markedly 
diminished.  Large  mononuclear  diminished  ;  lymphocytes 
markedly  increased  ;  neutrophil  cells  slightly  decreased. 


11.    Bones  and  Muscnlar  Sjrstem 

Slight  touch  of  inflammatory  rheumatism  in  ankle  about  4 
yrs.  ago  ;  present  condition  excellent 

A.    Intermittent  pain  in  r.  lumbar  region. 
Aching  in  malar  bone. 
Stumbling  and  falling  to  the  1. 
Cramp-like   pain    in  r.  and  1.   lumbar   regions,  <   upright 

position  and  walking,  >  sitting  doubled  up. 
Clumsiness   and   feeling  of  uncertainty  in   walking  and  in 

sitting  down. 
D.     Cannot  tell  whether  standing  straight  or  not. 
Sore  pain  at  attachment  of  deltoid  on  humerus. 
Tired  and  weak  all  over  \  with  no  inclination  to  move. 
Spasmodic  pain  in  1.  lumbar  region. 
Sharp,  intermittent  pain  in  r.  chest  wall,  between  third  and 

fourth  ribs. 


Digitized  by 


Google 


THE   TEST  DRUa-PROVING  94 

Sharp  and  quite  steady  pain  in  r.  lumbar  region  near  spine. 

Feels  exhausted*. 
E.     Weakness  back  of  knees. 

Sbaip,  transient  pains  about  ankles,  metacarpal  bones,  in 
arm  near  insertion  of  deltoid,  and  in  chest  wall,  r.  and  1.  of 
sternum  between  third  and  fourth  ribs. 

Stiffness  in  back  and  extremities;  muscles  feel  sore*  and 
stiff. 

Muscles  of  jaw  weak  and  sore. 

Aching  in  bsick  and  muscles  of  extremities. 

Aching  in  sacral  region. 

Tired  sensation  and  sore  pains  in  1.  shoulder,  coming  sud- 
denly, disappearing  gradually. 

Sharp,  darting  pain  in  1.  chest  wall,  under  and  below  scapula. 


12.     Skin 

A.     Sty  on  r.  upper  lid. 
[7th    day  of    medication:    pimples  on   forehead,    face    and 
scalp,  which  felt  sore,  without  itching  (persisting  for  10 
days)]. 
C.     Increased  perspiration  on  head. 

Abnormally  sensitive  to  draughts  *  and  cold  air. 
Itching  of  skin  on  neck. 
E.     Cold-sore  on  upper  lip. 


13.    Tissue  Changes 

Sty  on  r.  upper  lid. 
Cold-sore  on  upper  lip. 

14.    General  Systemic  Condition 

Sleep  restless,  waking  toward  morning. 

Troubled  sleep  in  p.  m. 

General  irritability  ^ 

Dull,  stupid,  sleepy^  feeling,    with    disposition   to   remain 

quiet. 
Tired  *  and  weak  all  over^  with  no  inclination  to  move. 
Feels  exhausted  \ 
Abnormally  sensitive  to  draughts  ^  and  cold  air. 

N.  B.  Regional  Conditions,  Sensations  and  Modalities  relat- 
ing to  this  and  to  all  provings  following  will  be  found,  in 
combination  with  those  preceding,  in  Sections  15,  16,  and  17  of 
the  General  Schema  in  Chapter  IV. 
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V.  Mr.  G.  H.  T.  of  New  York:  medical  student;  age  20; 
American  parentage;  single;  skin  light;  eyes  light;  hair 
light;  hereditary  predisposition  to  rheumatic  affections,  but 
has  had  no  rheumatism  himself;  subject  to  catarrhal  affec- 
tions and  to  headache  due  to  eye  strain,  but  to  no  other  dis- 
turbances ;  present  state  of  health  good,  except  an  acute  cold ; 
uses  tobacco  freely,  beer  occasionally,  coffee  once  a  day,  tea 
very  seldom ;  makes  no  change  in  their  use  during  proving. 

May  19,  1902.  Began  medication,  taking  1  d.  <^  every  2  hrs.  When 
commencing  to  take  drug  liad  sore  throat,  with  sharp  pain  on 
swallowing;  this  disappeared  entirely  by  night.  Evening,  slight 
excoriation  of  anus  with  painless  diarrhea. 

May  20.  Anal  excoriation  continues,  with  diarrhea ;  urine  passed 
more  frequently  and  sensation  as  if  bladder  was  full  but  must 
strain  to  void  it. 

May  21.  1  d.  <^  every  2  hrs.  continued.  Stool  again  normal ;  fre- 
quent passages  of  large  quantities  of  pale  urine,  accompanied  by 
sense  of  constriction  in  urethra  which  necessitates  straining ;  after 
micturition  burning  pain  in  urethra  extending  back  into  bladder ; 
peculiar  sensation  of  emptiness  in  stomach  about  1  hr.  after  eat- 
ing lunch  and  also  1  hr.  after  dinner. 

May  22.  No  drug  taken  to-day.  Empty  sensation  in  stomach  after 
each  meal  continues  —  a  sensation  as  though  stomach  were  filled 
with  air ;  afternoon,  sharp,  sticking  pain  in  region  of  r.  nipple ; 
at  night  sore  throat  came  on  again,  with  dryness  and  scraping. 

May  23.  1  d.  <^  every  2  hra.  Sore  throat  continues  with  sensation 
of  fulness  in  r.  and  1.  ear  alternately;  dryness  and  scraping  in 
back  part  of  pharynx. 

May  24.  2  d.  <^  every  hr.  Throat  dry  and  parched,  <  smoking; 
morning,  free  border  of  ribs  sore  to  touch  for  2  or  3  in.  on  each 
side  of  median  line,  disappearing  toward  night;  3  p.m.  dull, 
aching  pain  in  r.  lumbar  region ;  pharyngeal  mucous  membrane 
intensely  dry,  <  toward  night,  causing  great  thirst  and  difficult 
swallowing. 

May  25.  2  d.  ^  every  hr.  Awoke  with  dry  sore  throat ;  feels 
tired  and  worn  out ;  abnormally  sleepy. 

May  26.  2  d.  <^  every  hr.  Throat  still  dry ;  dull  frontal  headache ; 
fulness  in  ears ;  three  soft  stools  after  noon,  fetid  odor,  followed 
by  slight  anal  excoriation ;  unusual  sleepiness  all  day. 

May  27.  2  d.  ^  every  hr.  Fulness  and  ringing  in  ears ;  throat 
very  dry  and  sore;  2  p.  m!  dull,  aching  pain  in  lumbar  region; 
soreness  and  tenderness  in  r.  groin ;  tired  and  sleepy  all  day. 

May  28.  3  d.  <^  every  hr.  Fulness  and  ringing  continues  in  ears, 
<  r. ;  slight  aching  in  r.  ear;  10  a.  m.  burning  in  urethra  from 
base  to  glans  1  hr.  after  urinating  and  15  m.  after  taking  drug, 
lasting  2  hrs. ;  2  p.  m.  severe  pain  in  r.  groin,  lasting  1  hr. ;  4 
p.  m.  increased  dose  to  4  d.  <^  every  hr. ;  5  p.  m.  mouth  and 
throat  very  dry,  with  scraped  feeling,  very  little  saliva  and 
mucus  tenacious ;  after  dinner  (7:30  p.  m.)  sharp,  burning  pains 
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in  chest  with  each  breath,  <  breathing  deeply ;  violent  paroxysm 
of  coughing,  excited  by  dryness  of  throat,  raising  nothing;  chills 
running  up  and  down  spine  all  day ;  8:30  p.  m.  went  to  bed  with 
aching  in  1.  lumbar  region,  and  r.  groin  still  sensitive  to  touch; 
ears  still  full  and  aching  slightly,  <  r. ;  tired,  apathetic,  stupid 
feeling  all  day,  with  no  desire  to  do  anything  which  required  ex- 
ertion; desire  to  lie  down  with  plenty  of  covering,  although 
night  was  warm  wanted  considerable  covering. 

May  29.  5  d.  <f>  every  hr.  On  awakening  throat  dry  and  parched, 
with  difficulty  in  swallowing;  sensation  of  ball  or  hard  substance, 
in  back  of  throat,  not  >  swallowing;  at  breakfast  sensation  of 
knife-blade  in  throat  <  r.  side;  pain  extending  from  throat  to  r. 
ear;  r.  groin  still  sensitive  to  touch;  slightly  painful,  burning 
sensation  in  both  sides  of  chest  on  inspiration ;  all  the  morning 
intense  desire  to  urinate,  bladder  seemed  full  but  must  strain; 
12  m.  throat  not  so  dry  as  before,  but  scrapy  in  back  of  pharynx; 
empty  feeling  in  stomach  1  hr.  after  lunch ;  full  feeling  still 
present  in  both  ears  <  r.;  3  p,m.  mouth  and  pharynx  again  in- 
tensely dry  and  irritated;  lips,  dry,  sore,  and  cracked  as  if 
chapped,  and  sting  on  touching  them  with  tongue;  fulness  in  ears 
still  present;  8  p.  m.  pain  in  r.  groin  on  pressure;  burning  and 
smarting  in  both  eyes  from  3  p.  m.  until  night;  nose  stuffy,  with 
difficult  breathing;  dull  headache  with  feeling  as  if  head  were 
too  heavy  for  neck ;  dull  headache  at  night ;  tired  and  sleepy  all 
day. 

May  30.  5  d,  <f>  every  hr.  Awakened  by  coughing  spell  with  con- 
siderable loose,  white  mucus  ;  throat  dry  again  in  forenoon  ;  lips 
dry  and  feel  as  if  chapped  ;  pain  in  r.  lumbar  region  ;  head  full ; 
nose  stopped ;  very  tired  and  sleepy  ;  12  m.  backache  continues  ; 
frontal  and  temporal  headache  with  flushed  face ;  2  p.  m.  smart- 
ing and  burning  in  eyes;  ringing  in  1.  ear;  6  p.  m.  aching  in  r. 
ear ;  headache  increased ;  dose  increased  to  10  d.  <^  every  hr.  to 
9  p.  m. ;  8  p.  m.  headache,  <  smoking,  increased  np  to  7  p.  m.,  a 
sharp,  splitting  pain  extending  from  r.  supra-orbital  region  to 
occiput,  <  moving;  aching  in  lumbar  region  continues;  pain  in 
calves  on  going  upstairs ;  9  p.  m.  twisting,  tearing  pain  in  1. 
parietal  region;  eyes  ache  and  smart;  throat  scrapy. 

May  31.  10  d.  <^  every  hr.  Pains  in  lumbar  region;  dull,  aching 
pains  under  1.  scapula;  head  stuffed ;  voice  seems  to  echo  in  ears ; 
eyes  smart  and  slightly  blurred,  not  so  clear  as  usual  for  reading; 
feels  tired  and  good  for  nothing ;  3  p.  m.  mouth  and  throat  dry, 
thirst  for  large  draughts  at  intervals;  lips  dry,  cracked,  and 
stinging;  5  p.  m.  urging  to  stool  which  needed  straining,  stool 
hard  and  dry ;  dull  aching  in  anus,  <  sitting ;  9  p.  m.  head  feels 
too  heavy  for  neck ;  bad  taste  in  mouth ;  saliva  sticky  and 
viscid,  hindering  deglutition ;  dull  headache  in  1.  parietal  and  in 
both  supra-orbital  regions ;  aching  over  entire  back ;  dull  aching 
in  anus  and  sacrum,  <  sitting;  colicky  pain  in  hypogastric  and 
inguinal  regions  ;  eyes  ache  and  smart ;  chills  toward  bedtime. 

June  1.  10  d.  <^  every  hr.  On  awaking  eyelids  stuck  together; 
conjunctiva  injected;  backache  continuing  all  day ;  dull,  full 
feeling  in  1.  ear  and  parietal  region ;  chills  up  and  down  back 
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from  3  p.  m.  until  night,  followed  by  a  flushed  feeling  at  bed- 
time ;  feeling  as  if  he  woruld  like  to  lie  well  covered ;  lips  still 
dry  and  smarting,  dry,  scrapy  feeling  in  throat ;  thirsty  all  day. 

June  2.  Aching  pain  all  over  back,  <  standing ;  throat  dry  and 
parched ;  great  thirst ;  lips  dry  and  cracked ;  stuffy  feeling  in  1. 
ear  and  1.  parietal  region,  with  slight  headache ;  5  p.  m.  frontal 
headache  coming  on  in  waves,  <  in  the  house. 

June  3.  Took  40  d.  1  x.  on  retiring  last  night  and  50  d.  1  x.  on  rising 
this  morning.  10  a.  m.  slight  headache;  throat  parched  and  irri- 
table ;  great  thirst ;  vision  blurred  ;  cannot  read  at  short  distance; 
no  dilation  of  pupils  noticed ;  severe  supra-orbital  headache ;  3 
p.  m.  backache  increased,  <  lumbar  region;  5  p.m.  aching  all 
over  head  and  sensation  as  if  top  were  lifting  up,  gradually  disap- 
pearing after  supper  (6  p.  m.)  on  going  into  open  air ;  8  p.  ra.  vision 
still  blurred ;  intense  headache  again  with  splitting  pain  as  if  whole 
top  of  head  were  coming  off;  <  motion,  lasting  about  an  hr.,  >  by 
cold,  outside  air  and  gradually  disappearing  at  bedtime ;  backache 
very  severe. 

June  4  and  5.  Out  of  town  and  took  no  drug.  Only  symptom  a 
slight  backache. 

June  6.  Placebo  10  d.  every  2  hrs.  No  symptoms  except  slight 
dryness  of  throat  directly  after  each  dose. 

June  9.     Has  continued  placebo  with  no  symptoms  except  the  above. 

1.  Mind  and  Nervons  Sjrstem 

No  hereditary  predisposition  or  especial  tendency  to  mental 
disturbance  or  nervous  affections.  Disposition  even,  unimagina- 
tive, and  reserved ;  cheerful,  with  easily  excited  emotions,  but 
under  good  control ;  present  health  good,  but  perhaps  somewhat 
neurasthenic  from  use  of  tobacco ;  no  vertigo ;  good  sleeper ; 
pulse  not  accelerated  by  examination.  Babinski  reflex  present, 
more  r.  than  1. ;  knee  jerk  fair,  somewhat  exaggerated. 

A.  4th  day  of  medication,  [knee  jerk  exaggerated;  Babinski 
still  present  as  before ;  pulse  easily  excitable.  —  Ex.] 

Feels  tired  ^  and  worn  out ;  abnormally  sleepy  ®. 

B.  Dull,  frontal  headache. 

Apathetic,  "  dopey,"  stupid  feeling  all  day,  with  no  desire  to 

do  anything  which  required  exertion. 
[No  dizziness ;  no  abnormality  of  muscular  clonus  ;  Babinski 

very  doubtful  1.,  pronounced  r.  but  less  than  at  first ;  knee 

{'erk  exaggerated.  —  Ex.] 
)ull  hetSache  with  feeling  as  though  head  were  too  heavy 
for  neck  ^ ;  dull  headache  at  night ;  head  full ;  frontal  and 
temporal  headache  with  flushed  face;   headache,  <  from 
smoking,  increased  up  to  7  p.  m. ;  8  p.  m.  sharp,  splitting 

rin,  extending  from  r.  supra-orbital  region,  <  moving; 
p.  m.  twisting,  tearing  pain  in  1.  parietal  region. 
D.    Feels  "good-for-nothing." 
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Dull  headache  in  1.  parietal  ^  and  both  supra-orbital  regions  *. 

Full  feeling  in  1.  parietal  region  *. 
E.     5  p.  m.  frontal  headache  coming  on  in  waves,  <  in  house. 

5  p.  m.  headache  all  over,  and  sensation  as  if  top  were  lifting 
up,  gradually  disappearing  after  supper  (6  p.  m.)  on  going 
into  open  air,  but  returning  at  8  p.  m.  with  intense  splitting 
pain  as  if  whole  top  of  head  were  coming  off,  <  by  motion, 
lasting  about  an  hour,  >  by  cold  outside  air,  and  disappeared 
gradually  at  bedtime. 

2.   Eyes 

No  hereditary  predisposition  to,  or  previous  disease  of  eyes. 
Conjunctiva  somewhat  congested ;  fundus  normal ;  glasses  are 
worn  which  coiTCct  defects  ;  no  headache  or  other  reflexes  which 
are  referable  to  eye  strain. 

A.  4th  day  of  medication,  [retinal  veins  tortuous  and  full. 
—  Ex.] 

C.  Burning  2  and  smarting*  in  both  eyes  from  3  p.m.  until 
night. 

Eyes  ache,  [conjunctival  congestion,  and  retinal  veins  full  and 
tortuous.  —  Ex.] 

D.  Vision  slightly  blurred,  not  so  clear  as  usual  for  reading. 
On  waking  eyelids  stuck  together;  conjunctiva  injected. 

E.  Vision  blurred,  cannot  read  at  short  distance. 
No  dilation  of  pupils  noticed. 

18th  day  of  proving,  [O.  S.  retinal  veins  still  very  full 
and  tortuous.  —  Ex.] 

3.  Ears 

No  predisposition  to,  or  previous,  aural  disease.  On  prelimi- 
nary examination  congestion  in  r.  ear,  along  malleus  and 
SchrapnelPs  membrane ;  Eustachian  tubes,  r.  and  1.,  normal. 

A.  5th  day  of  medication.  Sore  tliroat  with  sensation  of 
fulness^  in  r.  and  1.  ear  alternately.  [Says  he  had  slight 
aching  in  ears,  alternating  from  1.  to  r.  on  beginning  prov- 
ing ;  tliis  disappeared  after  he  began  to  take  medicine  (first 
day)  :  yesterday  forgot  medicine  and  at  night  felt  sore 
throat  and  dull  pain  in  r.  ear.  Has  a  marked  congestion  in 
Schrapnell's  membrane  and  along  handle  of  malleus  on  r. 
side.  —  Ex.] 

B.  Ringing  in  ears,  <  r^. 
Slight  aching^  in  ears,  <  r. 
Ears  feel  as  if  distended,  <  r. 

[Hearing  for  mechanical  sounds  diminished  ^  r.,  and  /^  1. ; 
hearing  for  vocal  sounds  apparently  unchanged ;  sound  per- 
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ception  by  bone  conduction  markedly  increased  on  r.,  but 
not  altered  1.     No  change  in  appearance  of  Mtt.  unless 
it  be  that  the  injection  along  malleus,  r.,  is  not  quite  so 
marked.  —  Ex.] 
C.     Pain  extending  from  throat  to  r.  ear. 

Voice  seems  to  echo  in  ears. 

Dull  stuffy  feeling  in  1.  ear  and  1.  parietal  region  ^  with  slight 
headache. 
E.  [Final  examination ;  r.  tympanic  membrane  normal ;  1.  tym- 
panic membrane  slightly  injected  along  malleus ;  Eustachian 
tubes,  r.  normal,  1.  mucus  at  mouth.  Hearing  distance  for 
watch,  r.  increased  ^  since  beginning  proving ;  1.  decreased 
•^  since  beginning  proving.  Hearing  distance  for  voice 
unchanged  r.,  diminished  -^  1.  Sound  perception  by  bone 
conduction,  increased  |  r.  and  1 1.  above  normal  standard. 
Functions  otherwise  unchanged.  —  Ex.] 

4.  Nose  and  Throat 

No  hereditary  predisposition  to  disease  of  nose  or  throat,  but 
subject  to  attacks  of  quinsy.  On  preliminary  examination  r. 
inferior  turbinate  swollen  ;  r.  side  of  throat  sore. 

A.  [When  commencing  to  take  drug  had  sore  throat  with  sharp 
pain  on  swallowing,  remains  of  a  cold.  This  disappeared 
entirely  by  night.  —  D.] 

[Less  inflammation  of  pharynx  than  was  observed  before  medi- 
cation began  ;  soreness  and  pain  relieved.  —  Ex.] 

B.  Sore  throat*  with  dryness  **  and  scraping®  in  back  part  of 
pharynx,  with  sensation  of  fulness  in  r.  and  1.  ear  alternately. 

Throat  parched  *,  <  smoking. 

Pharyngeal    mucous   membrane    intensely  dry  2,  <  towards 
night,  causing  great  thirst*  and  difficult  swallowing 2. 

C.  [Secretion  more  profuse  and  less  tenacious ;  appearance  like 
later  stages  of  catarrhal  inflammation.  —  Ex.] 

D.  Very  little  saliva  and  mucus  tenacious. 

Violent  paroxysm  of  coughing,  excited  by  dryness  of  throat, 

raising  nothing. 
Sensation  of  ball  or  hard  substance  in  back  of  throat,  not 

relieved  by  swallowing. 
At  breakfast  sensation  of  knife-blade  in  throat  on  r.  side. 
Pain  extending  from  throat  to  r.  ear. 
Mouth  diy  ^  and  irritated. 
Lips  dry*,  sore,  cracked*  and   stinging  when  touched  with 

tongue. 
Nose  stufify  ^  with  difficult  breathing. 
[Dryness  of  pharynx  with  prominent  granulations  on  posterior 

waU.  —  Ex.] 
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E.    Head  stufifed  ;  voice  seems  to  echo  in  ears. 

Thirst  for  large  draughts  of  water  at  frequent  intervals. 

Saliva  dry  and  sticky,  hindering  deglutition. 

Sensation  of  foreign  body  on  swallowing. 

Stuffy  feeling  in  1.  ear. 

Throat  irritable. 

[General  congestion  of  mucous  membrane  of  nose  and  pharynx, 

most  marked  in  upper  nasal  passages  on  1,  side.  —  Ex.] 
[Acuteness  of  smell  slightly  increased.  —  Phys.  Ex.] 

5.  Respiratory  System 

A.  10th  day  of  medication ;   after  dinner  (7:30  p.  m.)  sharp, 
burning  pains  in  chest  with  each  breath,  <  breathing  deeply. 

Violent  paroxysm  of  coughing  excited  by  dryness  of  throat, 
raising  nothing. 

B.  Slight,  painful,  burning  sensation  on  both  sides  of  chest  on 
inspiration. 

Nose  stuffy,  with  diflBcult  breathing. 

C.  Awakened  by  coughing  spell,  with  considerable  loose  mucus. 
Nose  stopped. 

7.  Alimentary  System 

A.  Slight  excoriation  of  anus^  with  painless  diarrhea  *. 
Peculiar  sensation  of  emptiness  in  stomach  as  though  it  were 

filled  with  air,  occurring  about  1  hr.  after  eating  each  meal  ^. 

B.  Pharyngeal  mucous  membrane  intensely  dry%'  <  towards 
night,  causing  great  thirst  ^  and  difficult  swallowing  ^, 

C.  Three  soft  stools  after  noon,  of  fetid  odor,  followed  by  slight 
anal  excoriation. 

Mouth  and  throat  very  diy  ^^,  with  scraped  feeling  ^  in  back 

part  of  pharynx. 
Throat  parched  S  <  smoking. 

D.  Very  little  saliva  and  mucus  tenacious. 

Sensation  of  ball,  or  haid  substance,  in  back  of  throat,  not  > 

swallowing.   . 
At  breakfast  sensation  of  knife-blade  in  throat  on  r.  side. 
Mouth  dry  ^  and  initated. 
Lips  dry  ^  ,  sore,  cracked  \  as  if  chapped,  and  stinging  when 

touched  with  tongue. 

E.  Thirst  for  large  draughts  of  water  at  frequent  intervals. 
Hard,  dry  stool,  with  urging  and  straining,  followed  by  dull 

aching  in  anus,  <  sitting. 
Saliva  dry  and  sticky,  hindering  deglutition. 
Sensation  of  foreign  body  on  swallowing. 
Bad  taste  in  mouth. 
Colicky  pain  in  epigastric  and  inguinal  regions. 
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[Acuteness  of  perception  for  "  sweet  "  and  "  sour "  slightly 
increased.  —  rhys.  Ex.] 

8.   Oenito-XTrinary  Sjrstem 

No  hereditary  predisposition  to,  or  previous,  disease  of  this 
tract  Palpation  of  kidney  and  bladder  regions  normal ;  ingui- 
nal glands  normal ;  prostate  normal. 

A.  Urine  passed  more  frequently,  and  sensation  as  if  bladder 
was  full  but  must  strain  to  void  it. 

Frequent  passages  of  large  quantities  of  pale  urine  accom- 
panied by  sensation  of  constriction  in  urethra,  which  neces- 
sitates straining. 

After  micturition  burning  sensation  in  urethra  extending  back 
into  bladder. 

B.  [Increased  frequencv  in  calk  to  micturate  with  burning 
after  the  act,  for  about  an  hr.,  in  prostatic  and  bladder 
regions.  —  Ex.] 

D.  Soreness  and  tenderness  in  r.  groin. 

Burning  in  urethra  from  base  to  glans  1  hr.  after  urinating 

and  15  m.  after  taking  drug,  lasting  2  hrs. 
2  p.  m.  severe  pain  in  r.  groin,  lasting  1  hr.,  with  sensitiveness , 

to  touch,  lasting  through  following  day. 

E.  All  the  morning  intense  desire  to  urinate,  bladder  seemed 
full  but  must  strain. 

Pain  in  r.  groin  on  pressure. 

9.   XTrina 

SUBiMARY   OF  ANALYSES 

Specific  gravity  increased;  odor  unchanged;  color  prc^es- 
sively  deepened  during  proving ;  quantity  markedly  diminished 
toward  end  of  proving ;  solids  increased  about  60  per  cent. ; 
phosphates  increased  only  slightly,  especially  alkaline ;  sulphates 
increased ;  chlorides  increased,  markedly  early  in  proving  and  still 
somewhat  increased  at  end;  urea  increased  only  slightly,  but 
uric  acid  nearly  threefold;  a  faint  trace  of  albumin  increased 
somewhat  throughout  proving;  no  indican  or  sugar  found  at 
any  time. 

Total  ratio  of  solids  to  salts  increased ;  of  urea  to  phosphates 
first  increased  then  slightly  diminished ;  of  urea  to  uric  acid  very 
markedly  diminished. 

Sediments 

A  few  crystals  of  uric  acid  early  in  proving,  none  later ;  no 
casts ;  toward  end  of  proving  a  few  large  squamous  epithelial 
cells. 
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10.  Blood 

ScjMMARv  OF  Examinations 

Percent  of  hemoglobin  diminished  during  proving.  Number 
of  red  discs  per  cu.  mm.  diminished  markedly  early  in  proving  and 
remained  somewhat  diminished  at  end.  Ratio  of  reds  to  leuco- 
cytes diminished  very  markedly  early  in  proving  and  increased 
only  slightly  later,  remaining  much  smaller  than  oefore  the  prov- 
ing. Leucocytes  increased  markedly,  especially  in  early  part  of 
proving  when  the  number  was  more  than  doubled  per  cu.  mm. 
Lymphocytes  diminished  from  56  per  cent  to  10  per  cent.  Neu- 
trophil cells  increased  from  31  per  cent  to  87  per  cent.  Mast 
cells  8  per  cent  toward  close  of  proving,  but  none  previously. 

11.  Bones  and  Moscolar  Sjrtem 

A.  Sharp  sticking  in  region  of  r.  nipple. 

Free  border  of  ribs  sore  to  touch  for  2  or  3  iti.  on  each  side  of 

median  line,  disappearing  towards  night. 
Dull,  aching  pain  in  lumb^  region  ®,  after  noon  *,  <  r.^,  <  1. 

B.  Feels  tir^  all  day  ^  worn  out,  and  good-for-nothing. 

C.  No  desire  to  do  anything  which  requii^es  exeition. 

D.  Pain  in  calves  in  going  upstairs. 
Dull,  aching  pains  under  1.  scapula. 
Aching  over  entire  back  ^  <  standing. 
Dull  aching  in  sacrum,  <  sitting. 

14.  General  Sjrstemic  Conditions 

Lost  3  lbs.  in  weight  during  proving. 

Abnormally  sleepy  all  day  *. 

Feels  tired  all  day  ^  worn  out  and  good-for-nothing. 

No  desire  to  do  anything  which  requires  exertion. 

Chills  running  up  and  down  spine  all  day. 

Desire  to  lie  down  with  plenty  of  covering  ^,  although  night  was 

warm. 
Chills  toward  bedtime. 
Chills  up  and  down  back  from  3  p.  m.  until  night,  followed  by 

flushed  feeling  at  bedtime. 

VI.  Mr.  M.  W.  McD.  of  New  York:  medical  student;  age  20; 
American  parentage ;  single ;  height,  6  ft  11  in. ;  weight, 
170  lbs.;  skin  fair;  eyes  light;  hair  light  brown;  no  hered- 
itary predisposition  to  disease.  Subject  at  times  to  vertigo 
when  rising  suddenly.  A  few  pimples  on  chin ;  subject  to 
no  other  disturbances,  and  present  state  of  health  good; 
smokes  moderately;  drinks  beer  about  once  a  week,  and  tea 
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and  coffee  habitually;  during  proving  tobacco  and  all  stim- 
ulants were  discontinued. 

May  13, 1902.     Placebo  every  2  hrs. ;  no  symptoms. 

May  14.  1  d.  <^  every  2  hrs.  6  p.  ra.  noticed  more  gas  than  usual 
in  abdomen ;  said  he  "  belched  "  wind  immediately  after  each  dose. 

May  16.  Slight  frontal  headache  on  rising ;  sleep  disturbed  last 
night  by  amorous  dreams  with  seminal  emission;  pain  under  r. 
scapula  at  intervals  early  in  morning,  disappearing  toward  noon ; 
considerable  flatus,  with  offensive  odor;  throat  commenced  to  be 
sore  about  4  p.  m.,  and  at  9  p.  m.  was  very  sore  on  swallowing, 
<  by  outside  pressure,  <  r.  side,  gland  slightly  swollen  under 
angle  of  jaw. 

May  16.  5  d.  <f>  every  2  hrs.  Another  seminal  emission  last  night; 
throat  a  little  sore,  increasing  during  the  day;  slight,  right-sided, 
siipra-orbital  headache;  large,  constipated  stool,  yellowish-brown 
in  color ;  in  evening  "  heartburn  " ;  10  p.  m.  throat  very  painfully 
sore  and  feeling  like  a  "  narrow,  sore  ring." 

May  17.  5  d.  <^  every  2  hrs.  Slight  sore  throat  and  frontal  head- 
ache increasing  during  day ;  8  a.  m.  passed  stool,  not  constipated ; 
some  "heartburn"  during  day;  11  p.  m.  large,  watery,  and  very 
fetid  stool. 

May  18.  5  d.  <^  every  2  hrs.  Last  night  another  emission  ;  headache 
coming  and  disappearing  quickly ;  pain  in  r.  shoulder ;  nausea 
after  dinner. 

May  19.  5  d.  ^  every  2  hrs.  Stiff  neck  on  rising ;  pains  run  up 
and  down,  soon  disappeared.  About  noon  peculiar  pain  around 
stomach,  following  loose  stool,  after  straining,  with  much  fetid 
flatus,  followed  by  slight  headache;  4  p.  m.  weak  sensation  all 
over  similar  to  that  once  felt  when  tonsilitis  was  developing; 
pains  down  back  of  thighs;  9  p.  m.  pains  gone;  .throat  very 
sore,  <  r.  side. 
May  20.  6  d.  <^  every  2  hrs.  Upon  waking  sore  throat :  stiff  neck  ; 
pain  under  border  of  last  r.  rib  for  a  short  time ;  noon,  slight 
headache  and  weak  feeling  in  legs ;  passed  ordinary  stool;  5  p.  m. 
still  weak  in  legs ;  stopped  drug  7  p.  m. ;  went  to  bed  with  gen- 
eral sick  feeling  over  entire  body. 
May  21.     Good  night's  sleep ;   throat  somewhat  sore ;  8  a.  m.  very 

loose  stool ;  4:30  p.  m.  frontal  headache  all  day,  <  r.  side. 
May  22.     6  d.  <^  every  2  hrs.     Slight  pain  in  back  of  legs  on  rising, 
which  disappeared  about  10  a.  ni ;    in  evening  after  taking  drug, 
tried  to  study,  but  could  not  collect  thoughts. 
May  23.     6  d,  <^  every  2  hrs.     4  p.  m.  slight  headache  in  r.  supra- 
orbital region  ;  6  p.  m.  stool  nearly  formed. 

.May  24.  6  d.  <^  every  2  hrs.  Itching  on  skin  and  fingers,  appears 
as  if  poisoned  by  ivy ;  stomach  feels  distended ;  10.30  a.  m.  or- 
dinary stool ;  burning  in  urethra  while  urinating  and  short  tinje 
afterward ;  dined  at  noon  and  slept  till  6.30  p.  m.;  feels  tired  and 
sleepy. 
May  25.  10  d.  <^  every  2  hrs.  Itching  continues  on  face  and  hands ; 
burning  in  urethra  while  urinating ;  very  drowsy ;  4  p.  m.  right- 
sided  headache.     [Perception  for  sweet  lessened.  —  Phys.  Ex.] 
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May  26.    10  d.  <^  every  2  hrs.     Itching  on  chin  and  hands  continues ; 

10  a.  m.  slight  pain  in  back  and  legs ;  9  p.  m.  extremely  tired  and 
sleepy  all  day ;  itching  all  over,  as  if  from  wearing  new  flannels ; 

11  p.  m.  on  retiring  discovered  rash  on  stomach  and  back,  which 
itched  and  burned. 

May  27.  10  d.  <f>  every  2  hrs.  No  rash  this  morning,  but  the  itch- 
ing remains,  particularly  on  face  and  hands;  during  day  very 
tired  and  indolent ;  fetid  diarrhea,  like  yellowish  curds ;  10  p.  m. 
rash  again  found  upon  retiring. 

May  28.  10  d.  <^  every  2  hrs.  Pain  across  back  in  morning,  which 
disappeared  by  noon ;  very  drowsy  at  12  m. ;  4  p.  m.  pains  in 
back  of  legs. 

May  29.  Same  dosage.  Large,  constipated,  brown  stool  in  morn- 
ing ;  slight  pain  in  abdomen  relieved  by  stool ;  feels  very  tired ; 
slept  a  great  deal  during  day,  but  does  not  feel  rested. 

May  30.     Same  dosage.     Lazy  and  tired  all  day. 

May  31.  Same  dosage.  Stiff  neck  on  awaking.  Sore  pain  across 
shoulder  blades  ;  feels  very  tired ;  2  p.  m.  constipated  stool  leav- 
ing  anus  sore. 

June  1.  Same  dosage.  10  a.  m.  became  drowsy  and  slept  till  noon ; 
headache  all  the  afternoon,  <  in  r.  frontal  region ;  9  p.  m.  stomach 
feels  distended  and  sore ;  10  p.  m.  sick  feeling  all  over ;  vertigo 
and  tendency  to  fall  when  closing  eyes ;  pains  in  stomach ;  face 
pallid  and  people  remarked  upon  his  sick  appearance ;  nauseated 
and  had  to  go  to  bed,  but  was  long  in  falling  asleep. 

June  2.     Single  dose  of  60  d.  <f».     Frontal  headache,  <  r.  side  ;  face 

.  flushed  and  pupils  dilated ;  mouth  and  throat  very  dry  :  very  tired 
feeling  all  day  ;  10  p.  m.  loose,  watery  stool  j  burning  in  anus  and 
burning  in  urethra. 

June  3.  60  d.  ^  at  2  p.  m.  10  a.  m.  burning  in  urethra  before  and 
during  urination ;  after  dose  in  p.  m.  pupils  dilated  widely  and 
face  flushed ;  9  p.  m.  very  tired  and  weak  in  legs.  [Perception 
for  sweet  lessened.  —  Phys.  Ex.] 

June  4.  5  d.  3  X.  every  2  hrs.  No  symptoms  noted  until  4  p.  m., 
after  which  slight  nausea  for  2  hrs.;  much  burning  in  urethra 
before  and  after  urination ;  10  p.  m.  frontal  headache  on  retiring. 

June  5,  5  d.  3  x.  every  2  hrs.  Headache  continued  upon  waking ; 
pains  in  back,  especially  r.  scapula;  seminal  emission  during 
night ;  burning  in  urethra  on  urinating ;  9  a.  m.  pain  in  back  of 
legs  <  on  moving ;  4  p.  m.  eyes  feel  as  if  full  of  sand ;  very 
sleepy ;  headache  continued  until  bedtime.  This  p.  m.  ringing 
in  r.  ear  for  a  few  seconds  while  sitting  and  reading. 

June  6.  5  d.  3  x.  every  2  hrs.  Dull  and  tired  feeling  on  waking ; 
very  bad  taste  in  mouth  ;  eyes  feel  as  if  half  closed ;  after  break- 
fast a  ringing  sound  in  r.  ear.  [Weight :  lost  4  lbs.  during  prov- 
ing. —  Phys.  Ex.] 


1.  Mind  and  Nervous  System 

No  hereditary'  predisposition,  or  especial  tendency,  to  mental 
disturbance  or  nervous  affections  ;  natural  disposition  even  and 
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unimaginative ;  emotions  under  good  control ;  occasional  vertigo 
when  rising  suddenly ;  sleep  ver}'  good ;  used  no  tobacco  or  stim- 
ulants during  proving. 

A.  Slight  frontal  headache  on  rising ;  slight,  right-sided,  supra- 
orbital headache  ^ ;  frontal  headache  increased  during  day  ; 
headache  coming  and  disappearing  quickly;  slight  head- 
ache after  straining  at  stool. 

Sleep  disturbed  last  night  by  amorous  dreams  and  seminal 
emissions ;  4  p,  m.  weak  sensation  all  over,  similar  to  that 
once  felt  when  tonsilitis  was  developing. 

B.  Weak  feeling  in  legs^  from  noon  through  p.  m. ;  7  p.  m., 
went  to  bed  with  general  sick  feeling  over  entire  body  *. 

Frontal  headache,  <  r.  side  *. 

In  evening,  after  taking  drug,  tried  to  study,  but  could  not 

collect  thoughts. 
Dined  at  noon,  and  slept  until  6:30  p.  m.;  felt  tired  ^  and 

sleepy  ^ 

C.  During  day  very  indolent. 

Slept  a  great  deal  during  day,  but  does  not  feel  rested. 

D.  10  a.  m.  became  drowsy  and  slept  until  noon. 
Vertigo  and  tendency  to  fall  when  closing  eyes. 

Face  pallid,  and  people  remarked  upon  his  sick  appearance. 
Nauseated,  and  had  to  go  to  bed,  but  was  long  in  falling  asleep. 
Face  flushed  2  and  pupils  dilated  2. 

E.  Frontal  headache  on  retiring,  continuing  on  waking,  and 
lasting  until  bedtime. 

Dull  and  tired  feeling  on  waking. 

2.  Eyes 

Eyes  normal  in  almost  every  particular ;  no  subjective  symp- 
toms or  idiosynci-asies ;  glasses  are  not  worn;  no  headache  or 
other  reflexes  referable  to  eye  strain. 

A.  No  eye  symptoms  noted  until  21st  day  of  proving,  when, 
after  a  dose  of  60  d.  ^,  the  pupils  (mated  ^,  with  flushed 
face^. 

D.  Eyes  feel  as  if  full  of  sand. 

E.  Eyes  feel  as  if  half  closed. 

3.  Ears 

No  predisposition  to  aural  disease  ;  no  previous  aural  disease 
except  a  slight  Ot.  Med.  Cat.  Chr.  on  1.  side  only,  which  was 
noted  at  beginning  of  the  proving. 

A.  After  10th  day  of  proving,  hearing  for  mechanical  sounds 
became  lessened  r.^  and  1.* 

B.  Hearing  by  bone  conduction  markedly  lessened  on  1.,  but 
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not  affected  on  r.,  continuing  thus  for  9  days.     (See  Ex. 
note  below.) 
C.     Hearing  for  mechanical  sounds  remains  lessened  on  L,  after 

4  days,  but  wholly  recovered  on  r. 

E.     Hearing  for  mechanical  sounds  recovered  on  both  sides  after 

5  days  more. 

Ringing  in  r.  ear  for  a  few  seconds  while  sitting  and  reading 
in  p.  m.,  followed  by  ringing  in  r.  ear  after  breakfast  on 
following  morning. 

[Routine  examinations  were  made  in  this  case,  but  revealed 
no  alteration  in  the  limit  of  perception  for  either  high  or 
low  tones.  As  the  hearing  by  bone  conduction  was  abnor- 
mally acute  for  the  first  10  days  of  the  proving  on  the 
1.  side,  the  lessened  perception  during  the  subsequent  period 
of  the  proving  might,  perhaps,  be  regaided  as  the  correc- 
tion of  an  abnormality  rather  than  a  more  positive  eflfect ; 
the  change,  however,  was  very  marked.  —  Ex.] 

4.  Nose  and  Throat 

No  hereditary  predisposition  to  disease  of  nose  or  throat.  Has 
had  diphtheria ;  subject  to  tonsllitis ;  moderate  degree  of  chronic 
catarrhal  inflammation  of  the  pharyngeal  vault ;  post-nasal  secre- 
tion viscid,  tenacious,  not  profuse. 

A.  Sore  throat  ^  <  on  swallowing,  <  by  outside  pressure,  <  r. 
side  ^  <  after  4  p.  m. 

Throat  feels  like  ''  a  narrow,  sore  ring." 
Glands  slightly  swollen  under  angle  of  jaw. 

B.  4  p.  m.  weak  sensation  all  over,  similar  to  that  once  felt 
when  tonsilitis  was  developing. 

Upon  waking,  sore  throat ;  neck  stiff. 

[Inter-arytenoid    swelling ;    condition  of  nose   unchanged ; 

mucous  membrane  of  posterior  wall  of  pharynx  thickened 

and  somewhat  reddened.  —  Ex.] 

C.  [Condition  previous  to  proving  regained.  —  Ex.] 

E.     After  single  dose  of  60  d.  <^,  mouth  and  throat  very  dry. 
[Complains  of  dryness  of  mouth  and  pharynx,  but  appear- 
ance unchanged.  —  Ex.] 
[2  days  later,   increased  congestion  in  larynx   and  trachea. 

—  Ex.] 
[2  days  later,  previous  condition  regained.  —  Ex.] 

6.   Circulatory  System 

No  hereditary  predisposition  to,  or  previous,  disease  of  the  heart. 

E.  [Heart's  action  and  pulse  slightly  decreased  in  strength. 
Transient  precordial  pain  noted  twice  for  short  intervals 
during  proving.  —  Ex.] 
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7.  Alimentary  System 

A.  More  gas  than  usual  in  abdomen;  said  he  "belched  wind" 
immediately  after  each  dose. 

Considerable  flatus,  with  offensive  odor^. 

Large  constipated  stool,  yellowish-brown  in  color. 

1  p.  m.  large,  watery,  and  very  fetid  stool. 
"  Heartburn  "  \ 

B.  Nausea  ®,  in  p.  m.^  after  dinner. 

About  noon  peculiar  pain  around  stomach,  following  loose 

stool  with  straining. 
Loose  stool  ^ 

C.  Stomach  feels  distended  ^. 

D.  Fetid  diarrhea  like  yellow  curds. 
Large,  constipated,  brown  stool  in  morning. 
Slight  pain  in  abdomen  relieved  by  stool. 

2  p.  m.  constipated  stool,  leaving  anus  sore. 

E.  Pains  in  stomach,  with  soreness  and  distension. 
Mouth  and  throat  very  dry. 

Burning  in  anus. 
Very  bad  taste  in  mouth. 

During  last  half  of  proving  [perception  for  sweet  lessened.^ 
—  Phys.  Ex.] 

8.   Oenito-Urinary  System 

No  hereditary  predisposition  to,  or  previous,  disease  of  genito- 
urinary tract.  Palpation  of  kidneys  and  bladder  region  normal ; 
prostate  a  little  swollen  and  soft,  but  no  symptomatic  manifes- 
tation of  any  trouble-,  seminal  vesicles  normal;  seminal  emis- 
sions once  a  week ;  spermatic  cord,  r.  side,  normal,  1.  varicocele, 
no  pain ;  testicles  normal  except  varicocele  on  1.  side ;  inguinal 
glands  normal. 

A.  Sleep  disturbed  at  night  by  amorous  dreams  with  seminal 
emission  *. 

C.  Burning  in  urethra^  before  urinating 2,  while  urinating*, 
and  a  short  time  afterwards^. 

E.  [Palpation  of  kidneys  and  bladder  region  still  normal ; 
some  burning  the  whole  length  of  urethra  when  urinating, 
accompanied  by  pain  extending  up  r.  groin,  the  burning 
continuing  tor  a  few  minutes  after  micturating.  No  changes 
in  condition  of  prostate,  scrotum,  spermatic  cords,  testicles, 
or  inguinal  glands.  Since  the  second  week  has  had  noc- 
turnal emissions  three  times  per  week,  followed  by  pain  in 
back  and  weakness  in  muscles  in  back  of  legs.  —  Ex.] 
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9.  Urine 

Summary  op  Analyses 

Specific  gravity  slightly  increased.  Odor  unchanged.  Color 
changing  from  yellow  to  brovvn.  Quantity  and  reaction  prac- 
tically unchanged.  Solids  —  total  amounts  steadily  increased, 
rising  from  about  60  to  85  gms.  Phosphates  increased,  espe- 
cially the  alkaline.  Sulphates  steadily  increased  from  about 
3  to  6  gms.  Chlorides  increased.  Urea  increased.  Uric  acid 
increased.  Indican  none,  except  faint  trace  May  22.  Bilirubin, 
albumin,  and  sugar  none.  Ratio  of  urea  to  phosphates  first 
increased  and  then  markedly  decreased.  Ratio  of  urea  to  uric 
acid  steadily  diminished. 

Sediments 

Crystals,  uric  acid,  throughout  proving,  except  on  3d  day 
of  proving.  Casts  none  throughout.  Corpuscles,  May  15  a 
few  pus  corpuscles  which  were  lound  in  preliminary  tests  April 
25,  May  23  a  few  blood  corpuscles.  May  26  no  corpuscles, 
and  June  4  a  few  pus  corpuscles.  Epithelium  none  atfter  3d 
day  of  proving.    Spermatozoa  May  15  and  June  4. 

10.  Blood 

Summary  op  Examinations 

Normal  at  beginning  of  proving. 

Number  of  red  disks  per  cu.  mm.  diminished  over  one-third 
during  proving. 

Ratio  of  reds  to  leucocytes  increased  nearly  one-thiixi  during 
proving  and  reduced  nearly  one-half  at  its  termination. 

Leucocytes  diminished  nearly  one-haK  during  proving  and 
increased  nearly  one-half  at  its  termination. 

Large  mononuclear  leucocytes  diminished  two-thirds  at  ter- 
mination of  proving. 

Lymphocytes  practically  unchanged. 

Neutrophil  cells  practically  unchanged. 

U.  Bones   and  Mnscnlar  System 

No  tendency  to  either  gout  or  rheumatism. 

A.  Pain  under  r.  scapula  ^  at  intervals  during  a.  m.,  disappear- 
ing towards  noon  ;  pain  in  r.  shoulder. 

B.  Stiff  neck^  on  rising;  pains  run  up  and  down,  soon  dis- 
appearing. 

Pains  down  back  of  thighs,  continuing  from  4  to  9  p.  m. 
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Pain  under  border  of  last  r.  rib,  of  short  duration. 
Weak  feeling  in  legs. 

Slight  pain  in  back  of  legs*,  on  rising,  which  disappeared 
about  10  a.  m.,  <  on  moving. 

D.  Pain  across  back  ^  in  morning,  which  disappeared  by  noon. 

E.  Stiff  neck  on  awakening. 
Sore  pain  across  shoulder-blades. 
Very  tired  and  weak  in  legs. 

12.    Skin 

A'  few  pimples  upon  the  chin  at  beginning  of  proving,  but  no 
other  affections  of  the  skin. 

A.  11th  day  of  medication  (6  d.  <^  every  2  hrs.),  itching  on 
skin  and  fingers  with  appearance  as  if  poisoned  by  ivy; 
this  itching  continued  on  face  and  hands  and,  on  3d  day, 
itching  all  over  as  if  from  wearing  new  flannels.  On  re- 
tiring, a  rash  was  discovered  on  stomach  and  back,  which 
itched  and  burned.  On  the  4th  day  the  itching  remained, 
particularly  on  face  and  hands,  the  rash  disappearing  in  the 
morning,  but  again  found  upon  retiring. 

13.    Tissue  Changes 

A.     Glands  slightly  swollen  under  angle  of  jaw. 

14.     General  Systemic  Conditions 

Weak  sensation  felt  all  over,  similar  to  that  once  felt  when 

tonsilitis  was  developing. 
Geneml  sick  feeling  over  entire  body  ^. 
Feels  very  tired  ^^  sleepy®  and  indolent^. 
Slept  a  great  deal  during  day,  but  does  not  feel  rested. 
[Weight :  lost  4  lbs.  during  proving.  —  Phys.  Ex.] 


Vn.  Mr.  G.  C.  of  New  York :  medical  student ;  age  21 ; 
American  parentage;  single;  height  5  ft.  11^  in;  weight 
165  lbs. ;  skin  fair ;  eyes  bix>wn  ;  hair  dark  brown ;  sanguine 
temperament ;  parents  and  grandparents  all  healthy ;  had 
muscular  rheumatism  several  years  ago  from  exposure  to 
chilling  water ;  subject  to  oixiinary  colds  affecting  larynx  and 
trachea  mainly ;  rarely  has  headache ;  no  insomnia ;  subject 
to  no  other  disturbances ;  present  health  good ;  never  used 
tobacco,  alcoholic  stimulants,  tea  or  coffee. 

May  15,  1902.  Commenced  taking  drug,  1  d.  ^  every  2  hrs.  The 
same  dosage  continued  until  May  23.  Sensation  of  splinter  in 
pharynx,   lasting    a    short    time ;     pain   running  upward  from 
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pharynx  toward  1.  ear ;  soreness  of  throat  <  toward  night,  first 
r.  side,  afterwards  1. ;  dull,  pressing  aching  above  eyes  j  back  of 
pharynx  dry,  <  empty  swallowing ;  tickling  in  larynx  inducing 
cough ;  some  hiccougli ;  sensation  of  relaxation  of  muscular  and 
vascular  system  <  atternoon ;  veins  distended ;  flatulence  < 
towards  evening ;  uneasy  feeling  in  r.  lumbar  region  from  4  to  8 
p.  m.;  8  p.  m.  aching  in  r.  inguinal  region. 

May  16.     Single  pain  shooting  from  throat  to  1.  ear. 

May  17.  Aching  in  1.  shoulder,  dull,  >  motion ;  supraK)rbital 
headache;  eyes  ache  when  reading;  heaviness  of  feet' and  legs 
while  sitting;  throat  dry  [secretion  adherent  to  1.  vocal  band. 
—  Ex.] ;  thirst  for  frequent  small  draughts. 

May  18.  During  breakfast  colicky  pains  in  epigastrium,  partially 
relieved  by  unsatisfactory  stool ;  stools  repeated  several  times 
during  day  with  much  straining;  soreness  and  aching  in  epigas- 
tric and  umbilical  region,  <  4  to  8  p.  m ;  soreness  in  region  of 
upper  border  of  liver. 

May  19.  Frontal  headache  extending  to  eyes,  <  r. ;  sharp  shooting 
pains  through  mastoid  regions  both  sides ;  feels  light-headed ; 
small,  sluggish  stool  with  straining  ;  great  dryness  of  throat ; 
thirst  for  frequent  small   draughts. 

May  20.  Sore,  aching  pain  in  r.  patella,  >  at  rest,  <  walking ; 
aching  pain  in  ankle,  >  at  rest,  <  walking;  headache  continues; 
throat  dry ;  aching  through  tendon  back  of  knee-joint ;  9  p.  m. 
aching  in  muscles  back  of  scapular;  aching  in  calf  of  leg  <  r. 

May  21.     Symptoms  not  pronounced  and  nothing  new  developed. 

May  22.  Pain  above  ileum  running  from  r.  spine  downward  and 
forward,  <  on  movement,  >  sitting  quietly,  beginning  in  p.  m., 
sharper  in  evening;  thirst  for  small  quantity  continues. 

May  23.  2d.  <^  every  hr.  Headache,  bursting,  in  occipital  and 
parietal  region,  with  aching  through  eyes ;  sensation  of  empti- 
ness in  stomach;  nausea;  tired  and  sleepy  feeling  in  p.  m.  with 
difficulty  in  keeping  awake ;  congested  feeling  through  nose  and 
frontal  region  [swelling  of  1.  inferior  turbinate  slightly  in- 
creased.—  Ex.];  sensation  of  constriction  around  throat  as 
though  collar  were  too  tight,  with  dulness  and  heaviness  in  head ; 
evening,  oppression  of  chest ;  frequent  sighing  respiration  ;  tired 
feeling ;  pharynx  dry ;  slight  dizziness ;  small  boil  over  inner 
angle  of  1.  scapular;  pulsation  through  sub-clavian  artery,  r. 
extending  up  and  out  toward  the  arm  (this  symptom  has  ap- 
peared 2  nights  after  lying  down). 

May  24.  2  d.  ^  every  hr.  Two  insufficient,  light-colored  stools, 
with  straining  and  soreness  of  anus  ;  cramp-like  pain  in  umbilical 
and  epigastric  region  ;  vision  indistinct ;  difficult  even  to  see  out- 
line of  objects  clearly ;  general  tired  feeling ;  aversion  to  labor 
and  even  to  moving;  aversion  to  eating. 

May  25.  2  d.  <^  every  hr.  No  appetite  ;  mouth,  pharynx  and  throat 
sore  <  swallowing;  tired,  dull  feeling;  dizziness;  headache 
continued;  can't  see  straight;  eyes  blur;  un refreshing  sleep  in 
p.  m.  with  dreams  of  all  kinds  of  troubles  and  calamities ;  nausea 
<  motion  ;  went  to  bed  early,  feeling  all  worn  out. 

May  26.     Stopped  drug.     Throbbing  headache  with  dizziness  and 
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nausea;  sore  throat,  which  felt  hard  and  stiff  when  swallowing; 

f)ain  on  swallowing  extending  to  both  ears,  since  yesterday ; 
slight  congestion  at  margin  of  soft  palate,  otherwise  unchanged. 
—  Ex.];  no  appetite  ;  ate  neither  lunch  nor  dinner;  very  little 
thirst. 

1.  Mind  and  Nervous  System 

No  hereditary  predisposition  or  special  tendency  to  disturb- 
ance of  the  mind  or  nervous  system.  Present  health  as  regards 
the  nervous  system  normal ;  uses  no  tobacco  or  stimulants  of  any 
kind.     Not  subject  to  vei-tigo,  and  a  good  sleeper. 

A.  Supra-orbital  headache. 

Heaviness  of  the  feet  and  legs  while  sitting. 

B.  Frontal  headache  ^  extending  to  the  eyes,  <  r. 
Feels  light-headed. 

D.  Bursting  headache  in  occipital  and  parietal  regions,  with 
aching  through  eyes. 

bulness^  and  heaviness  in  head. 

Sleepy  feeling  in  p.  m.,  with  difficulty  in  keeping  awake. 

Slight  dizziness. 

General  tired  feeling  '^ ;  aversion  to  labor  and  even  to  moving. 

E.  Dizziness. 

Headache ;  throbbing  headache. 

Unrefreshing  sleep   in  p.  m.,   with  dreams  of  all   kinds  of 

troubles  and  calamities. 
Went  to  bed  early,  feeling  all  worn  out. 

2.   Eyes 

No  predisposition  to,  or  previous,  disease  of  eyes.  Uses  no 
glasses.  Near  point  for  diamond  type  3  in.  r.  and  1. ;  ampli- 
tude for  same,  20  in.  r.  and  1. 

A.  Dull,  pressing  aching  above  eyes. 
Eyes  ache  when  reading. 

B.  Frontal  headache  extending  to  eyes,  <  r. 

D.  Headache,  with  aching  through  eyes. 

Vision  indistinct;  difficult  even   to  see   outlines  of  objects 
clearly. 

E.  "Can't  see  straight"  ;  eyes  blur. 

[For  diamond  type  O.  D.  N.,  5  in.,  O.  D.  D.,  16  in.,  O.  S.  N., 

7  in.,  O.  S.  D.,  18  in. 
[Refraction  and  muscle  balance  unaffected.  —  Ex.] 
[Near  point  for  diamond  type  removed  r.  from  3  to  5  in.  and 

1.  from  8  to  7  in.     Distant  point  practically  unchanged.] 
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V  3.  Ears 

No  predisposition  to,  or  previous,  aural  disease;  slight  O.  M. 
C.  C. ;  slight  retraction  of  Mt.  r.  and  1. ;  Eustachian  tubes 
normal. 

A.     Shooting  pain  extending  from  pharynx,  upward,  toward 
1.  ear^. 
[Mt.  r.  showed  slight  congestion  in  Schrapnell's  membrane  and 
along  malleus  handle  for  one  day  only.  —  Ex.] 

C.  Sharp,  shooting  pain  through  mastoid  region,  on  both  sides. 
E.     Pain  on  swallowing  extending  to  both  eai-s  ^. 

4.  Nose  and  Throat 

No  hereditary  predisposition  to,  or  previous,  disease  of  nose 
and  throat.  Subject  to  mild  catarrhal  attacks  during  winter; 
mucous  membrane  of  throat  not  catarrhal.  Left  inferior  tur- 
binate slightly  hypertrophied  ;  condition  of  naso-pharynx  good ; 
no  dryness  or  over-secretion ;  condition  of  oro-pharynx,  faucial 
pillars  and  soft  palate  normal ;  voice  normal  and  no  cough. 

A.  Sensation  of  splinter  in  pharynx,  lasting  a  short  time. 
Pain  shooting  upward  from  pharynx  to  1.  ear  K 
Soreness  of  throat  ^  <  at  night,  first  r.  and  then  1.  side. 
Back  of  pharynx  dry,  <  empty  swallowing. 

Tickling  in  pharynx  inducing  cough. 

B.  Throat  dry  * ;  [secretion  aoJierent  to  1.  vocal  band.  —  Ex.] 

D.  Congested  feeling  through  nose  and  frontal  region. 
Sensation  of  constriction  around  throat  as  though  collar  were 

too  tight,  with  dulness  and  heaviness  in  head. 
[Swelling  of  1.  inferior  turbinate  slightly  increased.  —  Ex.] 

E.  Mouth  and  pharynx  sore,  <  swallowing. 

Throat  felt  hard  and  stiff  when  swallowing,  with  soreness. 
[Slight  congestion  at  margin  of  soft  palate,  otherwise  un- 
changed. —  Ex.] 

5.  Respiratory  System 

No  predisposition  to,  or  previous,  disease  of  the  chest ;  no 
present  disturbances. 

A.  Tickling  in  larynx,  inducing  cough. 

B.  Oppression  of  chest  in  evening. 
Frequent  sighing  respiration. 

E.    [No  change  in  action  or  condition  of  lungs.  —  Ex.] 
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6.  Circulatory  Sjrstem 

No  previous  disease  affecting  this  system,  and  present  condi- 
tion apparently  normal  in  every  respect. 

A.  Sensation  of  i-elaxation  of  vascular  system,  <  p.  m. 
Veins  distended. 

B.  Pulsation  through  sub-clavian  artery,  r.,  extending  upward 
and  outwai-d  toward  arm  (this  symptom  has  appeared  three 
nights  after  lying  down). 

E.  Summary:  [Heart's  action  increased,  strength  decreased; 
suspicion  of  systolic  murmur  at  base,  not  constant,  prob- 
ably due  to  dilation ;  frequency  of  pulse  increased  ;  strength 
decreased;  tension  decreased  (from  8  cm.  to  .11.6  cm.;) 
regularity  unaffected.  —  Ex.] 

7.  Alimentary  Sjrstem 

A.  Some  hiccough. 
Flatulence,  <  toward  evening. 
Aching  in  r.  inguinal  region. 

Throat  dry*;  thirst  for  frequent  small  draughts  of  water*. 

B.  During  breakfast,  colicky  pain  in  1.  epigastrium,  partially 
relieved  by  unsatisfactory  stools. 

Small,  sluggish  stools,  repeated  several  times  during  day  with 

much  straining  ^ 
Soreness  and  aching  in  epigastric  and  umbilical  regions,  <  4  to 

8  p.  m. 
Soreness  in  upper  border  of  liver. 

C.  Pain  above  ileum  running  from  r.  spine,  downward  and  for- 
ward, <  movement,  >  sitting  quietly,  beginning  in  p.  ra., 
sharper  in  evening. 

D.  Sensation  of  emptiness  in  stomach. 
Nausea  \  <  motion ;  aversion  to  eating. 

Insufficient,  light-colored  stools,  with  straining  and  soreness 

of  anus. 
Cramp-like  pain  in  epigastric  and  umbilical  region. 

E.  No  fi^petite,  ate  neither  lunch  nor  dinner. 

Mouth,  pharynx  and  throat  sore,  <  swallowing;  throat  felt 
hard  and  stiff  when  swallowing,  with  soreness. 

[Taste  for  sweet  decidedly  more  acute  during  proving,  and 
that  for  sour  somewhat  more  acute.  —  Phys.  Ex.] 

9.  Urine 

Summary  op  Analyses 

Specific  gravity  somewhat  increased;  odor  unchanged;  color 
became  darker  and  browner ;  quantity  increased  at  end  of  first 
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week  of  proving,  afterwards  diminished ;  reaction  unchanged ; 
solids  markedly  increased ;  earthy  phosphates  markedly  in- 
creased, especially  at  end  of  first  week  of  proving  ;  alkaline  little 
changed;  sulphates  little  changed;  urea  and  uric  acid  little 
changed;  no  indican,  bilirubin,  albumin  or  sugar;  ratio  total 
solids  to  salts  increased  at  end  of  proving ;  ratio  urea  to  phos- 
phates inci^eased  slightly  and  then  diminished;  ratio  urea  to 
uric  acid  markedly  decreased  during  progress  of  proving. 

Sediments 

Early  in  proving  crystals  of  oxalates  and  uric  acid  observed, 
but  scanty ;  on  same  date  some  squamous  epithelium. 

10.   Blood 

Examinations 

Number  of  red  discs  per  cu.  m.m.  increased  over  30  per  cent, 
during  proving ;  ratio  oi  reds  to  leucocytes  markedly  increased 
(from  672  to  1  to  1700  to  1)  ;  leucocj'tes  reduced  more  than 
50  per  cent. ;  large  mononuclear  leucocytes  increased  xery 
greatly  at  end  of  proving  (from  2  per  cent,  to  31  per  cent.)  ; 
lymphocytes  very  greatly  increased  somewhat  earlier  in  proving 
(from  12  per  cent,  to  42  per  cent.)  ;  becoming  25  per  cent,  at  end 
of  proving ;  neutrophil  cells  markedly  diminished ;  eosinophil 
cells  and  "  Mast  "  cells  none  throughout. 

U.  Bones  and  Muscular  STStem 

Had  muscular  rheumatism  several  years  ago  from  exposure  to 
chilling  water. 

A.  Sensation  of  relaxation  of  muscular  and  vascular  systems, 
<  p.  m. 

Uneasy  feeling  in  r.  lumbar  region  from  4  to  8  p.  m. 

B.  Dull  aching  in  1.  shoulder,  >  by  motion. 
Heaviness  of  feet  and  legs  while  sitting. 

C.  Sore,  aching  pain  in  r.  patella,  >  rest,  <  walking ;  aching 
pain  in  ankle,  >  rest,  <  walking;  aching  through  tendon 
back  of  knee  joint;  aching  in  muscles  back  of  scapula, 
9  p.  m. ;  achinff  in  calf  of  legs,  <  r. 

D.  General  tired  feeling^. 

E.  Aversion  to  labor  and  even  to  moving  ;  dull  feeling ;  went 
to  bed  early,  feeling  all  worn  out. 

12.   Skin 

A.  9th  day  of  proving:  small  boil  over  inner  angle  of  1. 
scapula. 
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13.  Tissue  Changes 

A.     Small  boil  over  inner  angle  of  1.    scapula  on  9th  day  of 
proving. 

14.   General  Systemic  Conditions 

A.     Sensation  of  relaxation  of  muscular  and  vascular  systems, 
<p.m. 

D.  Tii-ed  and  sleepy  feeling  in  p.  m.  with  difficulty  in  keeping 
awake. 

E.  General  tired  feeling  * ;  aversion  to  labor  and  even  to  moving ; 
went  to  bed  early,  leeling  all  worn  out 


Vm.  Dr.  L.  E.  F.  of  New  York :  physician ;  age  24 ;  Ameri- 
can parentage ;  male ;  height  6  ft.  8  in. ;  weight  144  lbs. ; 
skin  dark ;  eyes  blue ;  hair  dark ;  even  temperament ;  on 
maternal  side  tendency  to  phthisis  and  on  paternal  to  rheuma- 
tism ;  has  had  no  serious  illnesses ;  occasionally  slight,  muscu- 
lar rheumatism  ;  ordinary  susceptibility  to  colds ;  occasionally 
slight  eruption  upon  skin;  present  health  good;  uses  no 
alcoholic  stimulants ;  seldom  tea  or  coffee,  and  tobacco  occa- 
sionally ;  all  stimulants  discontinued  during  proving. 

May  20,  1902.     1  d.  <^  every  2  hrs. 

May  22.  [Swelling  and  congestion  of  1.  turbinated  body;  nasal 
secretion  somewhat  viscid.  —  Ex.] 

May  23.  Restless  last  night ;  aching  in  lumbar  region  and  down 
legs  >  by  motion ;  almost  constant,  ineffectual  desire  for  stool. 

May  22.  2  d.  <^  every  2  hrs.  Slight  nausea  and  discomfort  directly 
after  breakfast,  lasting  some  time  ;  aching  of  middle  third  of  face, 
including  eyeballs. 

May  25.    Aching  as  above  continues. 

May  26.    Same  symptom  repeated  n^any  times. 

May  27.     Aching  continues. 

May  28.  3  d.  <^  every  2  hrs.  Dull  frontal  headache  at  11  a.  m. 
relieved  by  nap  at  3  p.  m.  Mentality  dull ;  feels  faint  and 
weak ;  8  p.  m.  dull  ache  in  lower  abdomen,  followed  by  diarrheic, 
yellowishrgreen,  pasty  stool,  quite  profuse,  of  offensive  odor,  with 
flatus  before  stool ;  abdominal  pain,  >  by  stool,  <  shortly  after- 
wards, and  at  10  p.  m.  another  stool  more  liquid,  but  not  watery, 
and  offensive ;  restless  at  night. 

May  29.  5  d.  <^  every  2  hrs.  6  p.  m.  cramps  in  abdomen,  but  no 
stool ;  restless  all  night ;  weak,  gone  feeling. 

June  1.     5  d.  <^  every  2  hrs.    Dull  ache  in  back,  slept  poorly. 

June  2.  5  d.  >  every  2  hrs.  Dull,  frontal  headache  11  a.  m.,  last- 
ing all  day  and  evening.  [Complains  of  dryness  in  upper  air 
passages ;  secretion  diminished  and  more  tenacious  in  character. 
—  Ex.] 
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June  3.  8  d.  ^  every  2  hrs.  Backache  and  headache  all  night,  > 
towards  morning ;  directly  after  breakfast,  1  hr.  after  rising,  thin, 
pasty,  yellowish-green  stool,  of  offensive  odor,  but  with  no  flatus ; 
some  headache  in  forenoon ;  bitter  taste ;  weak  and  gone  feeling 
in  abdomen. 

June  4.  10  d.  ^  every  2  hrs.  Restless  night ;  bitter  taste  again ; 
weak  and  gone  feeling  in  abdomen;  eyes  blur  on  reading;  must 
hold  words  a  little  farther  away ;  drowsiness  all  day. 

June  5.  10  d.  <^  every  2  hrs.  Restless  during  night,  difficult  to 
get  to  sleep ;  bitter  taste ;  weak  feeling  in  abdomen ;  eyes  blur 
on  using  them ;  lack  of  accommodating  power ;  throat  became 
very  dry  soon  after  begipning  the  drug,  and  this  symptom  has 
been  present  many  days ;  without  thirst  and  <  by  walking. 

1.  Mind  and  Nervous  Systems 

No  hereditary  predisposition  or  especial  tendency  to  mental 
disturbance  or  nervous  aflfections.  Even  and  cheerful  disposi- 
tion; quiet  and  reserved;  emotions  not  easily  excited  and  under 
good  control ;  good  sleeper. 

A.     Restless  all  nights 

C.  Dull  frontal  headache ^  at  11  a.  m.^  >by  nap  at  8  p.m., 
lasting  all  day  and  evening. 

Mentality  dull. 

Faint,  weak  ^,  gone  feeling. 

D.  Slept  poorly. 

E.  Headache  all  night,  >  toward  morning. 
Some  headache  in  forenoon. 
Drowsiness  all  day. 

DiflBcult  to  get  to  sleep  at  night. 

2.  Eyes 

No  hereditary  predisposition  to  eye  disease ;  fundus  normal. 

A.    Aching  of  middle  third  of  face*,  including  eyebaUs*. 
E.     Eyes  blur  on  r6ading  %  must  hold  page  a  little  farther  away. 
[Lack  of  accommodating  power ;  retinal  vessels  full,  but  not 
tortuous.  —  Ex.] 

3.  Ears 

No  predisposition  to,  or  previous,  aural  disease.  No  aural 
disease,  functional  disturbance  or  idiosyncrasy  at  present 

E.  Summary  of  examinations :  [Slight  increase  in  cerumen,  r. 
and  1.  and  lessened  power  of  hearing  by  bone  conduction 
on  both  sides.  —  Ex.] 
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4.  Nose  and  Throat. 

No  hereditary  prediftposition  to  disease  of  nose  or  throat  Has 
had  catarrhal  symptoms  at  times ;  at  beginning  of  proving  no 
disease,  or  functional  disturbance,  of  nose  or  throat  was  present; 
condition  of  mucous  membrane  of  nose  normal ;  no  dryness  or 
catarrhal  secretion  present;  condition  of  inferior  turbinates 
normaL 

A.  [Swelling  and  congestion  of  1.  inferior  turbinate;  secretion 
somewhat  viscid.  —  Ex.] 

D.  [Complains  of  dryness  in  upper  air  passages;  secretions 
oiminished  and  more  tenacious  in  character.  —  Ex.] 

E.  [Throat  became  very  dry  soon  after  beginning  the  arug,  and 
this  symptom  has  been  present  many  days,  without  thirst, 
<  by  walking.  —  D.] 

7.  Alimentary  System 

A.     Almost  constant,  ineffectual  desire  for  stool. 

Slight  nausea  and  discomfort  directly  after  breakfast,  lasting 
some  time. 

C.  Yellowish-green,  diarrheic  stools,  quite  offensive,  preceded 
by  dull  ache  in  lower  abdomen  and  discharge  of  natus. 

Dull  ache  in  lower  abdomen,  >  by  stools. 
Cramps  in  abdomen,  but  no  stool  following. 

D.  Directly  after  breakfast,  1  hr.  after  rising,  thin,  pasty, 
yellowish-green  stool,  of  offensive  odor,  but  no  flatus. 

Bitter  taste  in  mouth  •. 

Weak  and  gone  feeling  in  abdomen  *. 

E.  Dry  feeling  in  throat  without  thirst,  <  by  walking,  re- 
peated many  days  during  the  proving. 

9.  Urine 

Summary  of  Analyses 

No  ciiange  in  specific  gravity,  odor  or  color;  earthy  phos- 
phates slightly  diminished ;  alkaline  phosphates  increased ;  sul- 
phates increased;  chlorides  diminished;  urea  increased;  ratio 
of  urea  to  phosphates  increased;  ratio  of  urea  to  uric  acid 
increased. 

Sediments 

June  2-S,  crystals  of  oxalate  of  lime. 
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10.   Blood 

Summary  of  Examinations 

Ratio  of  red  discs  to  leucocytes  increased  during  proving  and 
greatly  decreased  afterwards.  Percent,  of  hemoglobin  slightly 
decreased  during,  and  markedly  increased,  afterward.  Num- 
ber of  leucocytes  markedly  decreased  during  proving.  Percent, 
of  large  mononuclear  leucocytes  greatly  increased  during  prov- 
ing. Lymphocytes  increased  markedly  during  proving,  and 
neutrophil  cells  greatly  diminished. 

U.  Bones  and  Moscnlar  System 

A.     Aching  in  lumbar  region  and  down  legs,  >  by  motion. 
E.     Dull  ache  in  back. 

Backache  all  night,  >  toward  morning. 

14.  General  Systemic  Conditions 

Restless  all  night  ^. 

Faint,  weak  \  gone  feeling. 

Drowsiness  all  day ;  ditBcult  to  get  to  sleep  at  night. 


IX.  Mrs.  C.  T.  S.  of  Rochester,  N.  Y.:  housewife ;  age  27 ; 
American  parentage  ;  female  ;  two  children  ;  heights  ft.  4  in. ; 
weight  127  lbs.;  eyes  brown;  hair  brown;  tempei-ament 
sanguine ;  constitution  good ;  no  hereditary  predisposition 
to  disease.  Bmin  fever  when  14  yrs.  of  age,  followed  by  com- 
plete recovery ;  had  mumps  ;  earache  as  child  ;  slight  attack 
of  broncho-pneumonia  2  yrs.  ago ;  once  had  ringworm  ;  no 
other  sicknesses  except  her  two  confinements;  has  slight 
catarrh,  and  had  cystocele  following  birth  of  second  child  4J 
yrs.  ago,  otherwise  subject  to  no  disturbances  of  health  what- 
ever ;  present  state  of  health  excellent ;  uses  no  tea  or  coffee 
or  other  stimulants.     (Sphyg.  tracing,  see  Plate  I,  Fig.  1.) 

February  26,  1903.  25  d.  <<>  at  9  a.  m.  and  7  p.  m.  All  preliminary 
examinations  being  completed,  prover  was  given  to  understand 
that  the  real  tincture  and  the  imitation  tasted  exactly  the  same  and 
that  she  could  not  tell  whether  she  was  taking  one  or  the  other.  By 
this  means  time  was  saved,  for  the  real  tincture  was  given  continu- 
ously, although  the  prover  was  often  mistaken  throughout  the  prov- 
ing regarding  this  matter  and  did  not  know  surely  that  she  was 
taking  the  real  drug  at  any  time.  The  drug  was  not  intioisted'to 
the  prover,  but  the  morning  dose  was  administered  by  the  director 
and  the  evening  one  by  one  of  the  examining  board  throughout  the 
proving.  Throat  felt  dry  ;  desire  for  water  nearly  all  day.  Even- 
ing, burning  sensation  about  bladder  and  uterus. 

February  27.     25  d.  <^  at  9  a.  ra,  and  7:30  p.  m.     Slight  itching  rash 
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on  1.  shoulder;  hoarseness;  dryness  of  throat;  desire  to  drink; 
sensation  in  chest  as  though  coming  down  with  hard  cold,  <  r. ; 
slight  fluttering  in  ears,  <  1.,  lasting  short  time  only.  Evening, 
prickly  rash  all  over  body;  9:30  p.  ra.  eyes  bluri'ed;  dizziness; 
mouth  and  pharynx  feel  dry;  some  soreness,  '*as  if  raw,"  when 
swallowing  water;  peculiar  sensation  in  bladder ;  very  little  force 
during  urination;  urine  flows  as  from  a  catheter.  [Membranes 
paler  and  dry  in  pharynx  and  larynx.  —  Ex.]  [Hard  to  breathe ; 
feels  as  if  upper  chest  were  filling  up;  occasional,  slight,  sharp, 
sticking  pain  in  r.  anterior  lateral  chest  on  breathing,  <  on  expi- 
ration;  breathing  more  difficult  on  entering  house  at  any  time; 
pulse  (standing)  88,  (sitting)  83,  slightly  irregular  when  standing, 
otherwise  perfectly  normal;  respiration  16.  —  Ex.] 

February  28.  25  d.  ^  at  9  a.  m.  and  7  p.  m.  On  rising  dryness  of  nos- 
trils ;  sensation  as  of  cold  in  head ;  eyes  blurred.  Evening,  eyes 
blurred;  bowels  a  little  loose;  slightly  dizzy;  throat  parched. 
[Yesterday's  symptoms  are  all  less  marked,  pulse  (standing)  96, 
(sitting)  90,  normal  in  every  respect,  but  force  increased  while 
standing;  respiration  16;  dry,  rough,  coarse  rdles  heard  on  inspi- 
ration over  upper  anterior  chest,  evidently  bronchial  in  origin.  — 
Ex.] 

March  1.  25  d.  «^  at  4  p.  m.  Eyes  slightly  blurred;  some  heav- 
iness about  chest ;  slight  nausea. 

March  2.  25  d.  <^  at  9  a.  m.  and  7:15  p.  ra.  12  m.  slight  nausea; 
unsteady  feeling  as  though  about  to  stagger ;  drowsy ;  heaviness 
of  chest;  bowels  loose,  four  movements  during  the  day  —  two  in 
a.  m.,  one  before  m.  and  one  after;  2  p.  m.  both  ears  felt  a  little 
inclined  to  ache;  hoarseness;  slight  difficulty  in  breathing,  < 
indoors,  >  r. ;  9  p.  m.  prickly  rash  on  body ;  sensation  as  though 
eyes  were  uneven ;  one  eye  feels  higher  than  the  other  and  as 
though  they  did  not  wink  at  the  same  time.  [Size  of  pupils 
slightly  enlarged  from  No.  3  to  No.  3J,  pupillary  action  slightly 
diminished  from  light,  in  accommodation  and  consensual,  other- 
wise no  changes. — Ex.]  [Hearing  for  watch  diminished  r.  and 
1.  from  20/20  to  15/20 ;  lower  tone  limit  slightly  raised ;  slight 
hyperemia  of  membrana  tympani  about  handle  of  malleus  1.  side. 
—  Ex.]  [Same  symptoms  and  appearance  of  pharynx  and  larynx 
as  on  February  27.— Ex.] 

March  3.  30  d.  <^  at  9  a.  m.,  50  d.  <^  at  7  p.  m.  Symptoms  less  pro- 
nounced than  yesterday,  perhaps  from  becoming  accustomed  to 
drug  ;  prover  is  out  in  the  open  air  much  of  the  time.  Pimples  on 
face,  neck  and  chest ;  slight  prickly  rash  on  body  ;  saliva  thick  ; 
very  thirsty.  Commenced  flowing  (at  regular  time,  24th  day), 
flowed  more  than  usual  1st  day.  "  Tender  spots  "  back  of  ears  ; 
slight  pain  back  of  ears ;  eyes  blurred ;  step  unsteady ;  very 
hoarse.  [Hyperemia  of  membrana  tympani  noted  yesterday  has 
disappeared ;  prover  had  slight  ringing  in  ears  at  8:30  p.  m.  — 
Ex.] 

March  4.  40  d.  <^  at  9  a.  m.  and  7  p.  m.  Slight  nausea;  sensation 
of  soreness  within  ears ;  slight  pain  in  1.  ear ;  nostrils  dry ;  sore 
throat;  rash  back  of  palate;  lips  rough  and  dry;  sides  of  tongue 
sore;  throat  feels  very  dry;  queer,  tottering  feeling  as  if  she 
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would  stagger  if  the  eyes  were  closed.  [Prover  complains  of  sore- 
ness anterior  to  tip  of  mastoid  —  nothing  abnormal  to  be  seen  — 
sensation  same  as  feeling  before  she  had  the  mumps.  —  Ex.] 
[Throat  looks  dry  ;  tine  red  rash  on  back  of  uvula  at  its  base.  — 
Ex.]  [Slight  tenderness  of  ovaries  r.  and  1.  —  2d  day  of  men- 
struation—  normal  before  and  afterwards.  —  Ex.]  (See  Ex. 
Skin.) 

March  5.  40  d.  <^  at  9  a.  m.  Eyes  dry;  eyeballs  a  little  sore; 
tendency  to  wink  often ;  could  not  see  clearly ;  lips  rough  and 
dry;  tongue  sore  ;  depressed  feeling;  difficult  breathing;  pains 
in  both  sides  of  chest ;  heart  beats  very  unevenly  ;  feels  like  fall- 
ing when  eyes  are  closed  ;  step  unsteady  ;  absent-minded ;  felt  < 
between  11:30  a.  m.  and  3:30  p.  m.  Sensation  of  soreness  in  ears, 
with  slight  pains  in  both;  ])ulse  more  rapid  than  usual;  heart 
beats  very  unevenly ;  [could  not  remember  anything  very  long ; 
wanted  to  lie  down  and  shut  her  eyes;  feeling  as  though  she 
could  easily  lose  consciousness.  —  Ex.]  (See  Ex.  Eyes.)  [Slight 
ringing  in  both  ears  at  8:30  p.  m.  —  Ex.]  Pulse  (standing)  96, 
(sitting)  88,  (lying)  80.  (See  Plate  I,  Fig.  2.)  Resp.  14;  temp. 
98.2. 

March  6.  20  d.  <^  at  9  a.  m.  and  7:30  p.  m.  Both  ears  ache  a  little, 
<  1. ;  hearing  somewhat  diminished  r. ;  feeling  of  heaviness  on  r. 
side  of  chest  and  pain  in  1.  side  of  chest  all  day  ;  heart  beat  faster 
during  inspiration  than  during  expiration ;  nose  dry  ;  throat  some- 
what sensitive  ;  other  symptoms  same  as  yesterday,  only  less  pro- 
nounced. (See  Ex.  Eyes.)  [Feeling  in-  both  eyes  as  if  they 
were  about  to  ache;  inspection  revels  nothing.  —  Ex.]  [(gen- 
eral dryness  of  nose,  pharynx  and  larynx.  —  Ex.] 

March  7.  40  d.  <^  at  9  a.  m.  and  7:30  p.  m.  Eruptions  on  skin  dry- 
ing up,  with  exception  of  large  pimple  on  forehead;  felt  very  dull 
and  as  if  about  to  fall;  blood  examination,  blood  slow  to  come,  4 
or  5  cuts  required  to  obtain  enough  for  test.  **  Felt  very,  very 
dull  and  sleepy";  absent-minded;  dull  ache  in  top  of  head; 
slight  pains  in  both  ears ;  a  few  slight  pains  about  uterus  in  p.  m. 
[Every  day,  now,  dull  and  heavy,  <  11  to  2;  everything  is  an 
effort;  it  seems  as  though  it  would  be  easy  to  stop  breathing;  has 
times  of  feeling  dizzy;  in  walking  is  liable  to  bump  against  fur- 
niture, not  from  vertigo,  but  rather  from  an  inert  condition. — 
Ex.]     (See  Ex.  Skin.) 

March  8.  40  d.  <^  at  9  a.  m.  and  7  p.  m.  Has  flowed  less  than 
usual  since  1st  day  of  menses;  usually  flows  quite  profusely 
for  8  days;  "have  not  felt  uncomfortable  from  cystocele  or  pro- 
lapsus since  taking  medicine,  before  had  to  lie  down  at  least  once 
a  day  for  ^  hr.  for  last  4J  yrs.  (since  last  child  was  born). " 
Felt  very  sleepy ;  eyelids  heavy;  went  to  sleep  twice  in  church; 
same  ache  in  top  of  head  as  yesterday ;  letters  run  together  when 
trying  to  read;  slight  aching  in  both  ears;  chest  symptoms 
continued ;  slight  cough ;  evening,  saliva  thick,  very  thirsty ; 
drinking  causes  pain  in  throat;  tenderness  of  ovaries  r.  and  1. 
continues.     (See  Ex.  Gen.-Urin.) 

March  9.  40  d.  <^  at  9  a.  m.  and  7  p.  m.  Ears  sensitive  to  cold  yes- 
terday and  to-day ;  ears  ached  a  little ;  ear  symptoms  <  between  11 
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a.  m.  and  2  p.  m.;  aching  in  top  of  head;  step  a  little  unsteady ; 
eyes  <»  especially  when  trying  to  read  or  sew ;  urine  flows  very 
slowly,  stopping  and  starting  again  ;  peculiar  odor  to  urine ;  belch- 
ing of  wind  for  several  minutes  at  irregular  intervals  during  day. 
(See  Ex.  Eyes.)     Same  appearance  of  nose  and  throat. 

March  10.  40  d.  <^  at  9  a.  m.  and  7  p.  m.  Felt  very  dull,  <  11  a.  m. 
to  2:30  p.  m. ;  cold  air  causes  momentary  pain  in  both  eyes;  eyes 
still  woi-se  when  reading  or  sewing;  heart-beat  irregular;  all 
duties  seem  to  require  great  effort ;  flowing  ceased  during  a.  m. 
as  usual,  this  being  the  8th  day ;  uterus  and  bladder  very  sore, 
and  same  uncomfortable  feeling  as  during  past  few  years  ;  slight 
pains  in  chest  when  rising  from  sitting  posture ;  uterus  very  sen- 
sitive ;  in  p.  m.  pimple  on  forehead  was  opened  and  cauterized ; 
slight  perspiration  every  night.     (See  Ex.  Gen.-Urin.) 

March  11.  50  d.  <^  at  9  a.  m.  and  7  p.  m.  Ears  sensitive  and 
ache  a  little  ;  11  a.  m.  eyes  again  troublesome ;  same  dull  feeling 
as  yesterday ;  9  m.  eyes  blurred ;  mouth  and  throat  very  dry ; 
swallowing  water  causes  pain  in  throat;  slightly  dizzy.  (See  Ex. 
Eyes.)  [Same  appearance  of  nose  and  throat  in  aggravated  form. 
—  Ex.] 

March  12.  75  d.  <^  at  9  a.  m.  and  7  p.  m.  Slight  rattling  sensation 
about  1.  side  of  chest ;  11  a.  m.  same  dull,  semi-conscious  feeling; 
drowsy ;  difficult  breathing ;  noise  in  r.  ear  as  of  telegraph  instru- 
ment ;  belching  of  wind ;  2:30  p.  m.  uterus  very  sore  to  touch, 
same  as  at  last  examination ;  urine  flows  without  force,  starts 
and  stops  several  times  during  urination;  10  p.  m.  breathing 
quite  difficult ;  slight  pain  about  heart ;  nostrils  and  throat  very 
dry ;  saliva  thick  and  scanty  ;  hurts  throat  to  swallow  water ;  eyes 
dryer  than  usual,  also  more  blurred  ;  cannot  see  what  she  writes ; 
cannot  see  even  by  resting  eyes  as  she  could  before ;  slightly 
dizzy ;  very  drowsy  ;  burning  sensation  about  eyes  ;  eyes  and 
nose  feel  <  than  at  any  time  while  taking  drug.  (Sphyg.  trac- 
ing, see  Plate  I,  Fig.  3.) 

March  13.  75  d.  ^  at  9  a.  m.  and  7  p.  m.  Rash  on  back  and  body; 
itch  all  over ;  sleep  disturbed  ;  more  difficult  to  get  to  sleep  and 
wakes  oftener  during  night;  11  a. m.  to  2  p.m.  chest  symptoms 
quite  pronounced ;  heart's  action  irregular ;  difficulty  in  breathing ; 
mouth,  nose  and  throat  very  dry  ;  p.  m.  can  scarcely  read  a  word ; 
pain  in  eyeballs  running  back  into  head  ;  belching  of  wind ;  slight 
pain  about  chest ;  nausea ;  rattling  sensation  about  lower  part  of 
chest ;  evening,  throat  veiy  dry ;  very  thirsty,  water  >  only  while 
drinking;  belching  of  wind;  drowsy.  (See  Ex.  Eyes.)  [Same 
appearance  of  nose  and  throat,  —  Ex.]    ^See  Ex.  Skin.) 

March  14.  75  d.  ^  at  9  a.  m.  and  7  p.  m.  Weiprht  of  prover  unchanged 
since  beginning  proving ;  temp.  98.  Blood  again  very  slow 
to  flow,  upon  examination  3  incisions  required  to  get  blood  enough 
for  test ;  at  preliminary  examination  blood  flowed  very  freely ;  12 
m.  dull  pain  in  both  sides  of  chest ;  feeling  of  great  heaviness  about 
chest;  eyes  pain,  —  cannot  see  to  read  at  all ;  throat  and  lips  very 
dry;  nausea;  bearing  down  sensation  about  uterus  and  bladder 
(the  bearing  down  or  heavy  feeling  in  uterus  is  not  a  common 
symptom) ;  slight  soreness  about  1.  ovary  ;  2  p.  m.  circulation  slow ; 
hands  feel  cold ;  feels  somewhat  weak  and  unsteady ;  9  p.  m. 
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throat  very  dry ;  extreme  thirst ;  burDing  sensation  about  bladder 
and  uteinis. 

[Since  March  5th  says  her  heart  has  beaten  irregularly,  first  strong 
and  then  weak,  especially  between  11  a.  m.  and  2  p.  m.,  though  not 
every  day  ;  at  these  times  has  felt  dull  and  as  if  she  would  like  to 
close  her  eyes  and  "drop  ofiP."  —  Ex.]     (See  Ex.  Resp.) 

March  15.  75  d.  ^  at  4  p.  m.  Awoke  about  middle  of  night  with 
severe  backache  in  lower  part  of  back  causing  restlessness ;  very 
dizzy,  everything  went  around;  spasmodic  contractions  in  all 
parts  of  the  body,  lasting  nearly  an  hour ;  could  not  sleep  for  a 
long  time  on  account  of  contractions  and  backache,  although  feel- 
ing strongly  inclined  to  sleep;  afterwards  talked  for  some  time 
in  her  sleep ;  sat  up  in  bed  two  or  three  times  and  dug  head 
fiercely,  tearing  at  her  hair,  but  unconsciously ;  felt  quite  hysteri- 
cal; never  had  any  similar  experience;  this  morning  feels  only 
tired  and  weak ;  nausea  all  day ;  same  feeling  of  inflammation,  or 
burning,  about  pelvis ;  ears  ached  slightly. 

March  16  and  17.  Medicine  entirely  discontinued;  taking  final 
examinations.  Nausea  continued  both  days;  vomited  once;  draw- 
ing back  of  eyes ;  eyes  feel  dry,  with  desire  to  wet  them.  (See 
Exams.  Eyes,  Ears,  Resp.  and  Gen.-Urin.  Sys.  and  Skin.)  (Sphyg. 
tracing,  see  Plate  I,  Fig.  4.) 

March  18.  Queer  feeling  about  head ;  somewhat  confused  and 
absent-minded ;  feeling  of  inflammation  about  uterus  ;  chest  symp- 
toms gone. 

March  19.  Very  nervous ;  feeling  of  inflammation  about  uterus  this 
p.  m. ;  eyes  much  >  although  they  tire  very  easily. 

March  20,  21,  22.  Feels  nervous  (ordinarily  not  nervous),  inflamma- 
tion about  uterus  and  bladder  more  pronounced  than  formerly. 

U.  S.  Weather  Report,  Rocherter,  N.  Y.,  Office 
Observations  taken  at  S  A.  M. 
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1.  Mind  and  Nervons  System 

No  hereditary  predisposition  to  mental  disturbance,  but  ma- 
ternal grandmother  had  epilepsy.  No  previous  disease  involving 
mind  or  nervous  system,  with  exception  of  brain  fever  13  yrs. 
ago.  Present  condition  as  regaids  mind  and  nervous  system 
good;  natural  disposition  even  and  unimaginative;  quiet  and 
reserved ;  cheerful  and  hopeful ;  with  emotions  not  easily  excited 
and  under  good  control ;  there  is  no  tendency  to  vertigo  ;  reflexes 
all  normal ;  sleep  and  station  good ;  muscular  sense  and  co- 
ordination normal. 

A.  Dizziness  ^ ;  unsteady  feeling  as  though  about  to  stagger ; 
step  unsteady  ^. 

Drowsy  ^ ;  felt  very  sleepy  ^ ;  went  to  sleep  twice  in  church. 

Queer  tottering  feeling  as  if  she  would  stagger  if  the  eyes 
were  closed. 

Feels  like  falling  when  eyes  are  closed. 

Absent-minded  *. 

[Could  not  remember  anything  very  long*;  wanted  to  lie 
down  and  close  eyes  * ;  feeling  as  though  she  could  easily 
lose  consciousness  X  —  Ex.] 

Felt  very  dull  *  and  as  if  about  to  fall. 

Dull  ache  in  top  of  head  ^, 

[Every  day,  now,  dull  and  heavy,  <  11  to  2  o'clock;  every- 
thing is  an  effort  *,  it  seems  as  though  it  would  be  easy  to 
stop  breathing ;  has  times  of  feeling  dizzy  ;  when  walking 
is  liable  to  bump  against  furniture,  not  from  vertigo,  but 
rather  from  an  inert  condition,  -r—  Ex.] 

D.  Has  semi-conscious  feeling. 

Sleep  disturbed,  more  difficult  to  get  to  sleep  and  wakes  often 
during  night. 

Feels  somewhat  weak  and  unsteady. 

Awoke  about  middle  of  night  with  severe  backache  in  lower 
part  of  back  causing  restlessness  ;  very  dizzy,  everything 
went  around  ;  spasmodic  contractions  all  over  body,  lasting 
nearly  an  hour ;  could  not  sleep  for  a  long  time  on  account 
of  contractions  and  backache,  although  feeling  strongly  in- 
clined to  sleep  ;  afterward  talked  for  some  time  in  her  sleep  ; 
sat  up  in  bed  two  or  thi*ee  times  and  dug  head  fiercely,  tear- 
ing at  her  hair,  but  unconsciously ;  felt  quite  hysterical ; 
never  had  a  similar  experience  ;  in  morning  felt  only  tired 
and  weak. 

E.  Queer  feeling  about  head,  somewhat  confused  and  absent- 
minded. 

Feels  very  nervous*  (ordinarily  not  nervous). 
Summary  :  [Dull,  heavy,  sluggish  feeling,  <  between  11  a.  m. 
and  2  p.  m.,  when  everything  seemed  a  great  effort,  even 
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breathing.  Dizziness  occasionally ;  absent-mindedness ;  sen- 
sation as  if  she  would  stagger  if  the  eyes  were  closed. 
Physical  sluggishness  in  moving  about,  resulting  in  heavy, 
clumsy  movements  (hitting  against  chairs,  etc.).  Later  in 
proving,  prover  showed  a  state  of  exaltation  for  one  night 
only,  as  shown  by  restlessness,  talking  in  sleep,  and  spas- 
modic contractions  of  various  parts  of  the  body ;  pulled  at 
her  hair  unconsciously  ;  felt  hysterical.  —  D.] 

2.   Eyes 

No  predisposition  to,  or  previous,  disease  of  the  eyes ;  pres- 
ent condition  normal  in  every  respect  except  distance,  esoph. 
1  P.  D.  near,  exoph.  8  P.  D. ;  vision  without  glasses  20/20,  r. 
and  1.,  +  .25  =  V.  20/20 ;  near  point  for  diamond  type  5  in. ; 
amplitude  22  in. 

A.  Eyes  blur  ^ 

Sensation  as  though  eyes  were  uneven  ;  one  feels  higher  tiian 
the  other  and  as  though  they  did  not  wink  at  the  same  time. 

[March  2.  Size  of  pupils  slightly  enlarged  from  No.  3  to 
No.  3i  ^ ;  pupillary  action  slightly  diminished  from  light 
in  accommodation  and  consensual  \  otherwise  no  changea 
—  Ex.] 

B.  Eyes  dry  2. 

Eyeballs  a  little  sore ;  tendency  to  wink  often ;  could  not  see 

clearly  ^. 
[March  6.    Same  condition  of  pupil  and  pupillary  action ; 

near  point  for  diamond  type  increased  to  12  in. ;  visual 

acuity  slightly  decreased.  —  Ex.] 
[March  6.     Tests  of  eyes  same  as  on  previous  days.  —  Ex.] 

C.  Eyelids  heavy  ^. 

[March  9.     Near  point  removed  to  16  in.     Size  of  pupil  No. 

3J  ;  vision  20/30  ;  with  rf  .50  =  V.  20/20.—  Ex.] 
[March  11.     Tests  same  as  March  9.  —  Ex.] 

D.  Eyes  more  blurred,  cannot  see  what  she  writes  ;  cannot  see, 
even  by  resting  eyes,  as  she  could  before. 

Burning  sensation  about  eyes. 

Pain  in  eyeballs,  running  back  to  head. 

[March  13.  Near  point  removed  to  20  in.   Size  of  pupil  No.  4 ; 

vision  20/30  ;  with  +  .75  =  V.  20/20.  —  Ex.] 
Eyes  pain ;  cannot  see  to  read  at  all. 

E.  Drawing  back  of  eyes. 

Eyes  feel  dry,  with  desire  to  wet  them. 

[March  16.  Pupils  of  eyes,  size  8 J ;  shape  regular ;  consen- 
sual action,  action  to  light  and  accommodation,  all  slightly 
diminished  ;  vision  without  glasses  20/30 ;  with  -h  .60  =  V. 
20/20 ;  near  point    for    diamond  type  12  in.,  amplitude 
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10  in. ;  fundus  nonnal ;  muscle  balance,  distance,  esoph.  1 
P.  D.  near,  exoph.  8  P.  D.    Color  tests  normal.  —  Px.] 

[3  days  later  (drug  discontinued  4  days)  eyes  much  >  , 
although  they  tire  very  easily.  —  D.] 

Summary :  [Pupil  moderately  dilated ;  visual  acuity  reduced 
to  20/80 ;  ciliary  muscle  partially  paralyzed ;  the  cause  of 
blurred  vision  complained  of  is  clearly  shown  in  action 
of  drug  upon  ciliary  muscle.  —  Ex.] 

3.  Ears 

Father  deaf  in  one  ear ;  earache  as  a  child ;  condition  of 
tympanic  membrane  normal;  Eustachian  tube  normal;  hearing 
(fistance  for  watch  20/20  r.  and  1. ;  hearing  distance  for  voice 
normal ;  all  forks  heard  well. 

A.  Slight  fluttering  in  ears,  <  1.,  lasting  a  short  time  only. 
Both  eai«  felt  a  little  inclined  to  ache. 

[Hearing  for  watch  diminished  r.  and  1.  from  20/30  to  15/20 ; 
lower  tone  limit  slightly  raised;  hyperemia  of  membrana 
tympani  about  handle  of  malleus,  1.  side.  —  Ex.] 

B.  "  Tender  spots  "  back  of  ears ;  slight  pain  back  of  ears. 
[Hyperemia  of  membrana  tympani  noted  yesterday  has  dis- 
appeared ;  prover  had  slight  ringing  in  ears  at  8:80  p.  m.  — 

Sensation  of  soreness  within  ears;  slight  pain  in  1.  ear. 
[Pix)ver  complains  of  soreness  anterior  to  tip  of  mastoid ; 
nothing  abnormal  is  seen ;  sensation  is  the  same  as  before 
she  had  the  mumps.  —  Ex.] 

Sensation  of  soreness  in  ears,  with  slight  pains  in  both  ^. 

Slight  ringing  in  both  ears  at  8:30  p.  m. 

Both  ears  ache  a  little  *,  <  1. 

Hearing  somewhat  diminished,  <  r. 

[Feeling  in  both  ears  as  if  they  were  about  to  ache,  but  in- 
spection reveals  nothing.  —  Ex.] 

C.  Ears  sensitive  to  cold^;  cold  air  causes  momentary  pain  in 
ears. 

D.  Ears  sen3itive  and  ache  a  little. 

Noise  in  r.  ear  as  of  telegi-aph  instrument. 

E.  [March  17.     On  final  examination  lower  tone  limit,  r.  and 
L,  slightly  higher  than  on  prelim,  exam.  —  Ex.] 

Summary:  [This  prover  developed  during  the  proving  a 
catarrh  of  the  Eustachian  tube,  tinnitus  and  a  hyperemic 
condition  of  the  drum ;  in  other  words,  all  the  symptoms  of 
an  otitis  media  catarrhalis  acuta.  It  was  not  severe  and  did 
not  last  long.  The  tinnitus  was  not  severe  enough  to  change 
hearing  power  for  either  vocal  or  musical  sounds ;  the  watch 
was  heard  by  both  ears  less  distinctly  on  one  day  only.  — 
Ex.] 
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4.  Nose  and  Throat 

No  predisposition  to,  or  previous,  disease  of  the  throat  of  any 
moment ;  has  slight  catarrhal  condition  of  nose  at  times ;  present 
condition  of  upper  air  passages  practically  normal  in  every 
respect 

A.  Dryness  of  throat®. 

Mouth  ^  and  pharynx  ^  feel  dry. 
Some  soreness,  "  as  if  raw,"  when  swallowing  water. 
[Membrane  paler  and  dry  in  larynx  and  pharynx.  —  Ex.] 
On  rising,  dryness  of  nostrils ;  nostiils  dry ;  nose  dry  ^. 
Feeling  as  of  cold  in  head. 

B.  Hoarseness*. 

[Same  appearance  and  conditions  of  larynx  and  pharynx  as  on 

last  examination.  —  Ex.] 
Throat  sore*;  rash  back  of  palate. 
Throat  looks  dry ;  fine,  red  rash  on  back  of  uvula  at  its  base. 

—  Ex.] 

C.  Throat  somewhat  sensitive. 

[General  dryness  of  nose,  pharynx  and  larynx.  —  Ex.] 
Evening,  very  thirsty ;  saliva  thick ;  drinking  caused  pain  in 
throat  ^ 

D.  [Same  appearance  of  nose  and  throat ;  2  days  later,  same 
aggravated  form.  —  Ex.] 

Saliva  thick  and  scanty. 

E.  Very  thirsty,  water  >  only  while  drinking ;  extreme  thirst. 
[Same  appeaiunce  of  nose  and  throat  —  Ex.  ] 

Summary:  [Larynx,  pharynx  and  naso-pharynx  felt  dry,  with 
desire  to  drink  often,  simply  to  moisten  throat,  not  because 
of  thirst.  A  feeling  of  stiffness  and  rawness  on  swallow- 
ing ;  hemming  and  a  desire  to  clear  throat,  but  no  mucus ; 
membranes  of  upper  respiratory  tract  appeared  paler  and 
dry,  with  thick,  glairy,  tough  mucus  on  pharyngeal  wall. 
During  two  days,  when  on  full  doses,  back  of  uvula  and 
palate  red,  with  smooth  blotches,  and  fine  red  rash  on  back 
of  uvula  at  its  base.  The  voice  was  husky  and  thick.  — 
Ex.] 

[Acuteness  of  smell  during  proving  practically  unchanged.  — 
Phys.  Ex.] 

5.   Respiratory  SyBtem 

Had  slight  attack  of  bronchial  pneumonia  2  yrs.  ago ;  present 
condition  of  chest,  physical  signs  and  respiratory  sounds  normal. 

A.     Hoarseness  ^ ;  very  hoarse. 

Sensation  in  chest  as  though  coming  down  with  hard  cold, 
<r. 


Digitized  by 


Google 


127      NARRATIVES   AND   SYNOPSES   OF  PROVINGS 

[Hard  to  breathe,  feels  as  if  upper  chest  were  filling  up ;  occa- 
sional, slight,  sharp,  sticking  pain  in  anterior,  lateral  chest, 
r.,  on  breathing,  <  expiration.  Breathing  more  diflficult  on 
entering  house  at  any  time ;  respiration  16.  —  Ex.]  . 

[2  days  later.  Dry,  rough,  coarse  rfiles  heard  on  inspiration 
over  upper,  anterior  cnest,  evidently  bronchial  in  origin ; 
respiration  16.  —  Ex.] 

Some  heaviness  about  chest  ^';  later,  much  <,  and  <  in  upper 
anterior  portion  ^. 

Difficulty  in  breathing*,  <  in  doors,  <  r. 

B.  Pains  in  both  sides  of  chest  ^. 

Feeling  of  heaviness  on  r.  side  and  pains  in  1.  side  of  chest  all 
day^. 

C.  Slight  cough. 

Slight  pains  m  chest  when  rising  from  sitting  posture. 

D.  Rattling  sensation  ^  about  1.  side  of  chest ;  about  lower  part 
of  chest. 

E.  Dull  pain  in  both  sides  of  chest 

[March  14.  Pains  in  r.  and  1.  side  of  anterior  chest,  in  mam- 
mary region  and  above,  also  below  1.  nipple ;  these  pains  are 
pressing  at  various  times  and  are  rather  dull  in  character, 
<  on  exertion  but  not  made  <  by  breathing;  for  9  days 
past  heavy  feeling  in  chest  at  times,  <  in  upper  anterior 
portion ;  for  several  days  past,  at  different  times,  has  had  a 
"  rattling  "  feeling  in  1.  side  of  chest  below  nipple ;  breath- 
ing feels  oppressed  as  if  "  from  asthma  " ;  rftles  not  heard 
below  line  of  nipples.  —  Ex.] 

[March  16.     Sibilant  rales  in  upper  r.  chest.  —  Ex.] 

Summary :  [Pains  in  anterior  upper  chest,  sometimes  dull  and 
sometimes  sharp,  <  on  expiration  and  on  exertion ;  much 
heaviness  of  chest,  <  in  upper  anterior  chest;  suffocative 
feeling  in  breathing  as  if  she  had  asthma ;  "  rattling  "  feel- 
ing in  chest ;  coarse,  dry  rfiles  in  upper  anterior  chest ;  sibi- 
lant rales  in  upper  anterior  chest.  —  Ex.] 

[Rate  of  respimtion  lowered  during  entire  proving  from  20 
per  minute  to  14  or  even  12;  pulse  rate  increased;  temp, 
normal.  —  Phys.  Exam.] 

6.  Circulatory  SyBtem 

Action  of  heart  normal  in  every  particular ;  pulse  rate  78  in 
prelim,  exam.     (See  Plate  I,  Fig.  1.) 

A.     [Pulse  (standing)  88,  (sitting)  83 ;  slightly  irregular  when 
standing,  otherwise  perfectly  normal.  —  Ex.] 
[Following  day,  pulse  (standing)  96,  (sitting)  90  ;   normal  in 
every  respect,  but  force  increased  while  standing.  —  Ex.] 
C.     Pulse  more  rapid  than  usual. 
Heart  beats  more  unevenly. 
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Pulse  (standing)  96,  (sitting)  88,  Qjing)  80 ;   (temp.  98.2). 

(See  Plate  I,  Fig.  2.) 
Heart-beat  faster  during  inspiration  than  during  expiration. 

D.  Heart-beat  irregular. 

E.  Slight  pain  about  heart. 
Heart's  action  irregular. 
Circulation  slow;  hands  feel  cold. 

[Says  for  9  days  her  heart  has  beaten  irregularly,  first  strong 
then  weak,  especially  between  11  a. m.  and  2  p.m.,  though 
not  every  day ;  at  tnese  times  has  felt  dull  and  as  if  she 
would  like  to  "  close  her  eyes  and  drop  off."  —  Ex.] 

[The  rapidity  of  pulse-beat  steadily  increased  from  80  to  99 
in  sitting  posture  and  in  other  positions  proportionately. 

Respiration  lowered  and  temperature  lowei-ed.  —  Phys.  Ex.] 

7.  Alimentary  SyBtem 

A.  Throat  felt  dry  ® ;  throat  parched. 

Desire  for  water  nearly  all  day ;  desire  to  drink. 
Mouth  *  and- pharynx  *  feel  dry. 
Some  soreness,  **  as  if  raw,"  when  swallowing  water. 
Slight  nausea  ^,  later,  nausea  *. 

Bowels  a  little  loose ;  bowels  loose,  four  movements  during 
day,  two  in  a.  m.,  one  before  m.  and  one  after. 

B.  Saliva  thick  «. 
Very  thirsty  \ 

Lips  rough  and  dry  ^. 

Sides  of  tongue  sore ;  tongue  sore. 

Throat  sore  ^ 

C.  Drinking  causes  pain  in  throat  ^. 

Belching  of  wind  ^  for  several  min.  at  irregular  intervals  during 
day. 

D.  Saliva  thick  and  scanty. 

E.  Very  thirsty,  water  >  only  while  drinking ;  extreme  thirst 
Nauseated  all  day  ® ;  vomited  once. 

[Acuteness  of  sense  of  taste  for  sweet  slightly  increased,  for 
sour  unchanged,  for  bitter  slightly  increased. — Phys.  Ex.] 

8.   Genito-Urinary  System 

No  hereditary  predisposition  to  disease  of  the  genito-urinaiy 
tract.  Laceration  of  cervix  and  perineum  at  birth  of  first  chila, 
8  yrs.  ago.  Had  cystocele  following  birth  of  last  child,  4J  yrs. 
ago.  Palpation  of  kidneys  and  bladder  region  normal;  both 
ovaries  normal ;  uterus  heavy  and  hard,  os  eroded  and  elongated ; 
slight  retroversion  of  uterus;  small  cystocele  and  rectocele; 
menstruates  every  24  days,  fiowing  8  days  quite  profusely. 

A.     Burning  sensation  about  bladder  and  uterus. 
Peculiar  sensation  in  bladder. 
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Very  little  force  during  urination;   urine  flows  as  from  a 
catheter. 

B.  6th  day  of  drug.    Commenced  flowing  at  regular  time,  24th 
day ;  nowed  more  than  usual  1st  day. 

Slight  tenderness  of  ovaries  r.  and  1.*  [Began  2nd  day   of 

menstruation,  normal  before  and  afterwaixls.  —  Ex.] 
A  few  slight  pains  about  uterus ;  bearing  down  pains. 

C.  Has  flowed  less  than  usual  since  1st  day  of  menses  (usually 
flows  quite  profusely  for  8  days). 

"Have  not  felt  uncomfortable  from  cystocele  or  prolapsus 
since  taking  medicine,  before  had  to  lie  down  at  least  once 
a  day  for  i  hr.  for  last  4 J  yrs.  (since  last  child  was  born)." 
[March  8.  Retroversion  unchanged,  uterus  smaller  and  less 
heavy  than  on  pi*elim.  exam. ;  os  less  eroded  and  smaller ; 
cystocele  smaller;  rectocele  smaller.  —  Ex.] 

Urine  flows  very  slowly,  stopping  and  starting  again;    has 
peculiar  odor. 

Flowing  ceased  on  8th  day  (as  usual). 

Uterus  and  bladder  very  sore  and  same  uncomfortable  feeling 
as  during  past  few  years ;  uterus  very  sensitive  in  p.  m. ; 
uterus  very  sore  to  touch. 
[March  10.  Uterus  very  tender,  also  vagina;  menstrual  dis- 
charge bright  red  at  first,  becoming  daik  red,  brown,  and 
dark  brown  at  finish;  reaction  acid  at  first,  neutral  last; 
no  change  in  sexual  sphere  noted  during  menses.  —  Ex.] 

Urine  flows  without  force,  starting  and  stopping  several  times 
during  micturition. 

D.  Bearing  down  sensation  about  uterus  and  bladder  (bearing 
down  or  heavy  sensation  is  not  a  common  symptom). 

Slight  soreness  about  1.  ovar}\ 

Burning  sensation  about  bladder  and  uterus. 

A  feeling  of  inflammation  or  burning  about  pelvis. 
[March  17.  No  tenderness  of  either  r.  or  1.  ovary;  no  change 
in  retro veraion  ;  uterus  again  heavy ;  cervix  very  dark  red 
and  congested ;  os  dark  red  and  larger ;  burning  sensation 
in  uteres  continually ;  abdomen  in  median  line  very  tender; 
vagina  very  tender ;  cystocele  and  rectocele  darker  in  color ; 
some  leucoiThea;  meatus  urinarius  normal  and  unaffected 
during  proving.  —  Ex.] 

E.  Feeling  of  inflammation  about  uterus  ^  and  bladder  ^  more 
pronounced  than  formerly. 

9.  Urine 

Summary  of  Analyses 

Specific  gravity:   fell  during  greater  part  of  proving  from 

1018  to  1009,  but  returned  to  1018. 
Odor :  strong,  or  pungent  throughout. 
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Color ;  practically  unchanged,  but  became  turbid.  Quantity : 
greatly  increased  during  most  of  proving  (34  to  88  oz.). 

Reaction :  acid  throughout,  but  becoming  fainter. 

Number  of  urinations:  increased. 

Total  solids :  mostly  increased.     Phosphates :  increased. 

Sulphates:  variable.     Chlorides:  variable.     Urea:  variable. 

Uric  acid:  markedly  reduced  (from  1.22  gms.  to  inappre- 
ciable amount). 

Indican :  faint  traces  in  early  days  of  proving,  but  none  later. 

Bilirubin :  none.    Albumin :  traces  for  8  days  during  proving. 

Sugar:  none.  Ratios:  of  total  solids  to  salts  and  of  urea  to 
phosphates  not  greatly  changed,  but  ratio  of  urea  to  uric 
acid  veiy  strikingly  increased  throughout  proving. 

Sediments 

March  4.  Slight  sediment  of  red  blood,  probably  due  to  cata- 
menia ;  a  few  bladder  epithelia  and  pus  cells. 

March  7.  No  casts,  few  red  blood  cells,  many  pus  cells;  epi- 
thelia small,  i-ound,  from  pelvis  of  kidney ;  many  flat 
squamous  from  bladder  and  vagina. 

March  17.  No  casts ;  no  red  blood  corpuscles ;  many  pus 
cells ;  few  small,  round  epithelia ;  many  flat  squamous  epi- 
theUa;  many  bacteria. 

10.   Blood 

Summary  of  Examinations 

Rapidit}^  of  flow  normal  at  firet,  slow  and  sluggish  during 
much  of  proving,  but  more  rapid  than  normal  at  finish. 

Coagulation  more  rapid  than  usual  through  gi^eater  part  of 
proving. 

Number  of  red  blood  discs  decreased  throughout  proving. 

Number  of  leucocytes  increased  throughout  proving. 

!!•  Bones  and  MoBCular  STBtem 

A.  Felt  very  dull  and  as  if  about  to  fall ;  [in  walking  is  liable 
to  bump  against  furniture,  not  from  vertigo  but  rather 
from  an  inert  condition.  —  Ex.] 

B.  Step  a  little  unsteady. 

D.  Feels  somewhat  weak  and  unsteady. 

E.  Awoke  about  middle  of  night  with  severe  backache  in  lower 
part  of  back,  causing  restlessness ;  spasmodic  contractions 
in  all  parts  of  body  lasting  nearly  1  hr. 

12.   Skin 

No  hereditary  tendencies  to  disease  of  the  skin,  and  no  pre- 
vious skin  affections  except  some  eczema  of  hands  at  times,  but 
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none  at  present.    Skin  normal  as  to  dryness,  oiliness,  rough- 
ness, etc. 

A.  Slight  itching  rash  on  1.  shoulder. 
Evening,  prickly  rash  all  over  body  * 

B.  Pimples  on  face,  neck  and  chest. 

[March  4.  40  hrs.  after  beginning  proving,  a  slight  prickly  rash 
appeared  on  shoulders  and  back  in  small  red  papules ;  a  very 
slight  papular  eruption  then  appeared  all  over  body,  with 
much  itching,  not  >  by  scratching ;  there  is  now  a  papular 
eruption  on  face  and  chest  resembling  acne  vulgaris ;  lips 
are  dry  and  rough ;  this  acne  does  not  itch ;  this  is  some- 
thing quite  new  for  prover,  as  she  never  had  anything  like 
it  before.  The  eruption  is  discrete,  papular,  10  papules  on 
face,  some  on  neck  and  back.  There  has  been  no  change 
of  diet  or  habits  of  life  since  beginning  proving.  —  Ex.] 

C.  (4  days  later)  eruption  on  skin  dry  and  rough,  with  excep- 
tion of  large  pimple  on  forehead. 

[March  7.  The  papular  eruption  on  face  and  chest  is  disappear- 
ing, but  a^  small  proportion  of  the  papules  have  formed  pus 
at  apex,  thus  becoming  papular-pustular.  —  Ex.] 

(3  days  later)   pimple   on  forehead  opened  and  cauterized. 

Slight  perspiration  every  night.. 

D.  Itching  all  over  body. 

[March  13.  The  eruption  is  fading  away ;  itching  all  over 
body  without  rash,  <  at  night  when  removing  clothing, 
rubbing  >  only  temporarily.  —  Ex.] 

[March  17.  The  papular  eruption  on  chest,  accompanied  by 
comedones,  is  gradually  improving,  though  it  will  probably 
remain  for  several  weeks  before  entirely  disappearing.  She 
never  had  anything  like  this  before.  —  Ex.] 

13.    Tissue  Changes 

Pimple  appeared  on  forehead,  became  pustular,  and  required 
to  be  cauterized. 

14.   G-eneral  STStemic  Conditions 

"Felt  very,  very  dull  and  sleepy";  very  sleepy;  went  to- 
sleep  twice  in  church  ;  drowsy  ^ ;  very  drowsy. 

Feels  very  dull,  <  11  a.  m.  to  2  p.  m. ;  all  duties  seem  to 
require  great  effort. 

Slight  perspiration  every  night. 

Sleep  disturbed;  more  difficult  to  get  to  sleep  and  wakes 
oftener  during  niffht. 

WeKk^mamewkB^  wcwt  and  tmsleftdy. 

Creneial  feeling  of  nervousness  *. 
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Weight  of  prover  unchanged  during  proving. 
[Temperature  practically  normal  during  proving,  99  deg.  being 
the  highest  observed.  —  Phys.  Ex.] 

X.  Miss  M.  E.  G.  of  Rochester,  N.  Y. :  domestic;  age  19; 
Canadian ;  female ;  single ;  height  5  ft.  8  in. ;  weight  115 
lbs. ;  skin  fair ;  eyes  blue ;  hair  brown ;  temperament  phleg- 
matic ;  constitution  good.  No  evidence  of  hereditary  predis- 
position to  disease,  although  mother  and  two  brothers  died  of 
consumption ;  all  grandparents  died  of  old  age  ;  has  never 
been  seriously  sick;  not  subject  to  neuralgia  except  very 
rarely  under  1.  breast ;  has  had  rheumatism  of  muscular  type 
after  wetting  feet ;  subject  to  slight  nasal  catarrh ;  subject  to 
nervous  headache  from  worry ;  no  insomnia ;  no  indigestion  or 
disturbance  of  intestinal  ti*act ;  subject  to  variation  in  amount 
of  urine  and  to  retention  of  urine ;  menstruation  nonual ; 
skin  normal  except  acne  about  nose.  Present  state  of  health 
good ;  uses  some  tea  and  coffee,  but  not  habitually ;  use  of 
both  discontinued  during  proving.  (Sphyg.  tracing,  see  Plate  I, 
Fig.  5). 

February  9,  1903.  Prover,  having  taking  all  of  her  prelim,  exams., 
was  given  15  d.  <^  dil.  with  water  at  2  p.  ni.  by  the  director,  and 
15  d.  <^  at  7  p.  m.  by  a  member  of  the  proving  board,  near  whose 
office  she  lives.  This  arrangement  was  carried  out  througliout 
proving  instead  of  trusting  the  dosage  to  prover  herself.  The 
prover  will  not  know  at  any  time  whether  she  is  taking  the  imi- 
tation or  the  real  tincture,  as  she  has  been  led  to  believe  they 
taste  exactly  alike,  and  will  not  be  told  to  the  contrary. 

February  10.     15  d.  </>  at  2  and  7  p.  m.     No  symptoms. 

February  11.  15  d.  ^  at  2  and  7  p.  m.  No  symptoms  arising  from 
drug  except  some  very  unpleasant  dreams,  one  to  the  effect  that 
she  was  in  jail. 

February  12.  15  d.  <^  at  2  and  7  p.  m.  Little  orSio  sleep,  with  un- 
pleasant dreams  and  restlessness,  until  6  a.  m ;  only  good  sleep 
from  6  to  6:30  a.  m. ;  pain  in  the  small  of  back ;  no  appetite ; 
headache ;  dizziness ;  pain  in  r.  arm  running  from  shoulder  to 
tips  of  fingers. 

February  13.  15  d.  <^  at  2  and  7  p.  m.  Slept  well  in  first  part  of 
night,  latter  part  disturbed  by  troublesome  dreams,  restlessness 
and  pain  in  back ;  very  dizzy ;  cannot  eat  anything ;  appetite 
entirely  lost ;  breathing  difficult,  throat  seems  to  "  stop  up " ; 
tired ;  pain  in  r.  forehead.     (Sphyg.  tracing,  see  Plate  I,  Fig.  6.) 

February  14.  15  d.  <^  at  2  and  7  p.  ra.  Slept  very  well  all  night, 
but  on  rising  felt  very  tired  and  like  returning  to  bed;  sharp  pain 
in  back  and  r.  shoulder,  coming  and  going  quickly.  (Weather 
clear,  humidity  74.)  Headache ;  vertigo ;  2.30  p.  m.,  quick, 
darting  pains  in  lower  part  of  spine. 

February  15.  15  d.  <^  at  2  and  7  p.  m.  Slept  well  all  night;  no 
dreams,   aches  or  paius;    awoke   with  terrible  backache  from 
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lower  dorsal  region  downward,  which  continued  all  day  and 
evening;  after  getting  quiet  by  sitting  or  lying,  the  back  does 
not  ache ;  moving  about  renews  the  pain ;  menses  commenced  at 
8:30  p.  m.,  48  hrs.  earlier  than  usual  (2S  days  being  the  usual 
habit).    rSee  Ex.  Gen.-Urin.  System.) 

February  Id.  20  d.  <^  at  2  and  7  p.  m.  Slept  poorly  all  night  and 
"  had  terrible  headache  "  the  same  as  yesterday.  [Membrane  of 
pharynx  and  larynx  pale  ;  no  subjective  symptoms.  —  Ex.1 

February  17.  20  d.  <^  at  2  and  7  p.  ni.  Severe,  slow,  steady  pain 
in  1.  side  of  face,  beginning  just  below  ear,  back  of  the  jaw, 
involving  lower  jaw  only,  and  extending  through  jaw^  to  first 
molar  tooth,  which  is  decayed;  the  tooth  is  tender  and  has 
ached  before;  this  pain  came  on  first  last  night  while  in  the 
house,  not  hard  through  the  night,  but  very  much  <  by  cold  air 
to-day  (temp.  7  deg.,  with  snow),  becoming  very  severe;  pains 
are  dull  and  lasting  rather  than  sharp  and  intermittent ;  steady, 
aching  pain  in  lumbar  region;  pain  not  so  great  when  in  repose. 
^Has  never  had  this  pain  before.) 

February  18.  25  d.  <^  at  2  and  7  p.  m.  Slept  very  well  all  night, 
but  upon  waking  back  began  to  ache;  walking  or  carrying  any- 
thing heavy  causes  pain  in  back. 

February  19.  40  d.  <^  at  2  and  7  p.  m.  No  symptoms  whatever; 
slept  well  all  night  and  had  no  pains.  (Sphyg.  tracing,  see 
Plate  I,  Fig.  7.) 

February  20.  50  d.  <^  at  2  and  7  p.  m.  No  symptoms  whatever; 
slept  well  all  nisjht.     (See  Ex.  Eyes.) 

February  21.  50  d.  <^  at  2  and  7  p.  m.  Slept  very  well  all  night ; 
on  waking,  limbs  seemed  very  tired  and  stiff  in  joints ;  experi- 
enced some  pain  in  calf  of  lepjs. 

February  22.  50  d.  <^  at  2  and  7  p.  m.  Slept  well ;  no  symptoms 
whatever ;  no  aches  or  pains. 

February  23.  75  d.  <^  at  2  and  7  p.  m.  Prover  has  gained  IJ  lbs. 
since  beginning  proving.  Slept  well  and  felt  well  until  12  m., 
when  eyes  blurred,  could  hardly  see,  mouth  seemed  very  dry ;  de- 
sire to  drink,  but  not  because  of  thirst ;  eyes  became  very  painful 
and  vision  so  much  blurred  "  that  everything  turned  black  "  ;  she 
could  determine  an  object  at  the  first  glance,  but  on  continuing  to 
look  everything  seemed  to  run  together ;  great  dryness  of  the 
mouth  itself,  without  thirst  and  without  much  dryness  of  throat. 
4:30  p.  m.,  distress  at  stomach  and  nausea;  5:45  p.  m.,  vomiting, 
the  material  being  of  large  quantity  aod  bitter  in  character ;  dis- 
tress at  stomach  and  vomiting  recurred  at  7:30  and  8  p.  m.,  after 
which  all  nausea  disappeared.  The  fore  part  of  night  was  very 
restless,  but  afterwards  slept  well;  eyelids  would  not  seem  to 
remain  closed,  and  everything  appeared  blurred  when  they  were 
open ;  she  stated  she  had  a  great  desire  to  open  eyes  to  relieve 
this  unpleasant  feeling.  (See  Ex.  Eyes.)  [Dryness  of  nose  and 
throat.  —  Ex.] 

February  24.  75  d.  <^  at  2  p.  m.  (Dose  omitted  in  evening.)  On 
waking  felt  quite  well,  but  had  hard  headache  for  an  hour  after 
doing  some  housework  about  11  o'clock ;  3:30  p.  m.  sounds  in  ear 
like  bells,  of  short  duration ;  no  objective  changes  ;   9:30  p.  m. 
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mouth  very  dry  and  again  felt  desire  for  water;  aching  in  head; 
pain  in  back.  FMeinbranes  of  larynx,  pharynx  and  nose  seem 
pale  and  very  dry.  —  Ex.] 

February  25.  75  d.  <^  at  2  p.  m.  and  7  p.  m.  Slept  well  the  first 
part  of  night,  but  restless  latter  part;  on  waking  eyes  seemed 
much  blurred  and  could  hardly  see  anything,  (^e  Ex.  Eyes.) 
7:30  p.  m.  sounds  in  the  ear  like  a  whistle  for  a  few  seconds  only. 

February  26.  75  d.  <^  at  2  and  7  p.  m.  Slept  very  well ;  on  waking 
eyes  pain  "terribly'';  mouth  seemed  very  dry  and  nothing  tasted 
good;  9:30  a.m.  dull  pain  in  back  and  shoulder;  7:15  p.m.  ex- 
tremely sharp  pain  in  eyes,  pain  in  1.  ear ;  seemed  to  hear  sounds 
like  ringing  of  bells  in  the  distance.  (Sphyg.  tracing,  see  Plate  I, 
Fig.  8.) 

February  27.  Drug  entirely  discontinued,  because  no  symptoms 
developed,  and  for  fear  lest  its  effects  upon  the  prover's  eyes 
might  cause  subsequent  trouble.  10:30  a.  m.  sharp  pain  in  1. 
chest,  above  breast,  lasting  ^  hr.,  disappearing  gradually  in 
about  15  min. ;  much  steady  pain  over  eyes;  mouth  very  dry 
but  without  thirst.  (See  Ex.  Eyes.)  [Membranes  of  larynx^ 
pharynx  and  nose  seem  pale  and  very  dry ;  the  larynx  seems 
slightly  congested.  —  Ex.] 

United  States  Weather  Report  at  Rochester,  N.  T.,  Office. 
Ob$ercationt  taken  at  ^  A,  M. 


Wind 

Weather 

Humidity 

1903 

Direction 

Velocity 

Temperature 

Feb.  10 

S.W. 

12 

Clew 

73 

32 

"     11 

8. 

0 

Cloudy 

63 

43 

"     12 

S.W. 

ao 

Cloudy 

90 

86 

"     13 

s.  w. 

7 

Part  cloudy 

94 

33 

"     14 

N.W. 

8 

Clear 

74 

19 

«'     16 

E. 

6 

Snow 

86 

20 

"     16 

N. 

10 

Snow 

90 

20 

"     17 

N.W. 

9 

Snow 

90 

7 

"     18 

S.W. 

13 

Clear 

86 

2 

"     19 

S.W. 

14 

Cloudy 

77 

0 

"     20 

S.W. 

8 

Clear 

81 

8 

•'     21 

S. 

8 

Cloudy 

70 

28 

"     '12 

w. 

10 

Clear 

69 

19 

"    23 

S.W. 

8 

Part  cloudy 

66 

26 

u     24 

N.W. 

10 

Snow 

89 

27 

"     26 

w. 

10 

Part  cloudy 

78 

22 

"     2(5 

S.W. 

10 

Clear 

67 

28 

♦'     27 

s. 

4 

Cloudy 

48 

86 

*'     28 

S.W. 

16 

Cloudy 

82 

66 

Mar.    1 

w. 

20 

Snow 

71 

21     . 

••      2 

S.W. 

20 

Cloudy 

72 

28 

"      3 

S.K. 

2 

Clear 

84 

80 

"       4 

w. 

9 

Cloudy 

76 

36 

"       6 

S.E. 

6 

Rain 

97 

36 

February  28.    Weight  114 J  lbs. ;  pulse  88  ;  temp.  98.    Slept  pdorly ; 
terrible  headache  all  night,  and  sickness  at  stomach ;  also  pain 
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in  1.  chest,  just  above  breast;  on  rising  eyes  pained  very  se- 
verely; does  not  seem  to  have  any  strength,  and  feels  like 
lying  down  continually;  finds  it  difficult  to  breathe  and  has 
"smothering  sensation."  [4  p.m.  had  dull,  aching  pain  in  1. 
upper  chest  at  8:30  a.  m.,  which  has  continued  up  to  present  time; 
pain  <  on  motion,  such  as  bending  over,  or  taking  deep  breath ; 
present  during  ordinary  respiration,  though  not  severe ;  pain  some- 
what >  on  going  into  open  air.  —  Ex.] 

March  1.  Did  not  sleep  well  before  midnight,  but  afterwards  rested 
quietly;  pain  continued  in  chest  until  about  6:45  a.  m;  eyes  do 
not  pain  so  badly  to-day ;  head  feels  very  dizzy ;  extremely  severe 
paiii  in  forehead;  pains  are  sharp  but  of  shoi-t  duration. 

March  2.     Slept  well  all  night;  no  symptoms  remaining. 

1.  Mind  and  Nervous  System 

No  hereditary  predisposition  to,  or  previous,  disease  of  the 
mind  or  nervous  system.  No  present  tendency  to  mental  dis- 
turbance; disposition  quiet,  cheerful,  hopeful  and  unimagina- 
tive; emotions  not  easily  excited  and  under  good  control. 
Present  health  good  as.  regards  nervous  system  ;  no  vertigo ;  a 
good  sleeper,  unless  in  foro  part  of  night. 

A.  Very  unpleasant  dreams,  one  to  the  effect  that  she  was  in 
jail. 

Little  or  no  sleep,  with  unpleasant  dreams  and  restlessness 
until  6  a.  m.,  only  good  sleep  from  6  to  6:30  a.  m. ;  sleep 
disturbed  by  troublesome  dreams;  slept  poorly  all  night *^; 
fore  part  of  night  very  restless  ;  slept  well  first  part  of  night, 
restless  in  latter  part ;  did  not  sleep  well  before  midnight, 
afterwards  rested  quietly. 

Pain  in  small  of  back;  pain  in  back^. 

Headache  *. 

Dizziness  *. 

Pain  in  r.  arm,  running  from  shoulder  to  tips  of  fingers. 

Restlessness ;  tired. 

Pain  in  r.  forehead  ;  extremely  severe  pain  in  forehead ;  pain 
sharp,  but  of  short  duration. 

Sharp  pain  in  back  and  r.  shoulder,  coming  and  going  quickly. 

[Weather  clear,  humidity  74.  —  D.] 

2:30  p.  m.  quick,  darting  pains  in  lower  part  of  spine. 

B.  Severe,  slow,  steady  pain  in  1.  side  of  face,  beginning  just 
below  ear,  back  of  jaw,  involving  lower  jaw  only,  extending 
through  jaw  to  first  molar  tooth  (which  is  decayed,  tender, 
and  has  ached  before) ;  this  came  on  first  last  night,  but 
much  <  by  cold  air  to-day  [temp.  7  deg.  with  snow.  —  D.] 
becoming  very  severe ;  pains  are  dull  and  lasting  rather 
than  sharp  and  intermittent. 

D.  On  waking  felt  quite  well,  but  had  headache  for  about  1 
hr.  piter  doing  some  housework. 
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E.     Sharp  pain  in  1.  chest  above  breast,  which  lasted  J  hr.  and 
disappeared  gradually  in  about  15  mln. 
Does  not  seem  to  have  any  strength ;  feels  like  lying  down 
continually. 

2.  ESyes 

No  predisposition  to,  or  previous,  disease  of  the  eyes.  Pres- 
ent condition  normal  in  almost  every  particular;  size  of  pupils 
No.  8;  vision  without  glasses  20/20  r.  and  1.;  near  point  for 
diamond  type  5  in.  r.  and  1. ;  amplitude  for  same  22  in. ;  refrac- 
tion, +  .50  +  .60  c.  ax.  90°  =  15/20 ;  muscle  balance,  distance 
normal,  near,  exoph.  10  P.  D. ;  glasses  are  not  worn.  No  sub- 
jective eye  symptoms. 

A.  [February  20.     Near  point  for  diamond  type  8  in. ;  size  of 
pupils  No.  8i ;  no  change  in  other  tests.  —  Ex.] 

B.  Eyes  blurred ;  could  himily  see. 

Eyes  became  very  painful,  and  vision  so  much  blurred  that 
"  everything  turned  black." 

Could  determine  an  object  at  first  glance,  but  on  continuing 
to  look  everything  seemed  to  run  together. 

At  night  eyelids  would  not  seem  to  remain  closed,  and  every- 
thing appeared  blurred  when  they  were  open.  [Stated  she 
had  a  great  desire  to  open  eyes  to  relieve  this  unpleasant 
feeling.  —  D.] 

[February  28.  Near  point  for  diamond  type  16  in. ;  size  of 
pupils  No.  4 ;  vision  20/30 ;  with  +  1.50  +  .50  c.  ax.  90° 
=  V.  20/20.     No  other  change  in  tests.  —  Ex.] 

C.  On  waking  eyes  much  blurred ;  could  hardly  see  anything. 
[February  25.     Near  point  for  diamond  type  12  in.;  size  of 

pupils  No.  5 ;    vision  20/20 ;  improved  by  +  .50  +  .60  c.  ax. 

90°.     No  change  in  other  tests.  —  Ex.] 
On  waking  eyes  pained  terribly  ^. 
Evening,  extremely  sharp  pains  in  eyes. 

D.  Much  steady  pain  in  eyes*. 

[February  27.  (consensual  action  of  pupil  normal ;  action  to 
light  slightly  diminished ;  near  point  for  diamond  type  12  in.; 
amplitude  for  same  15  in. ;  other  tests  same  as  on  Febru- 
ary 25.  —  Ex.] 

E.  No  symptoms  remaining  (4th  day  after  stopping  drug). 
Summary:    [Pupils  moderately  dilated;  visual  acuity  slightly 

reduced ;  ciliary  muscle  partially  paralyzed ;  no  other  effects 
noted.  The  cause  of  blurred  vision  is  clearly  shown  in  the 
action  of  the  drug  upon  the  ciliary  muscle.  —  Ex.] 

3.  Ears 

No  predisposition  to,  or  previous,  disease  of  the  ears ;  present 
condition  normal  in  every  particular. 
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A.  8:30  p.  m.  sounds  in  ears  like  bells,  of  short  duration  [no 
objective  changes.  —  Ex.] 

C.  7:30  p.  m.  sound  in  ear  like  a  whistle,  for  a  few  seconds 
only. 

E.    Sharp  pain  in  1.  ear. 

7:15  p.  m.  seemed  to  hear  sounds  like  ringing  of  bells  in 
distance. 

4.  No86  and  Throat 

With  the  exception  of  slight  nasal  catarrh,  the  upper  air  pas- 
sages are  in  practically  normal  condition  throughout. 

A.  [February  16.  Membrane  of  pharynx  and  larynx  pale ;  no 
subjective  symptoms.  —  Ex.] 

D.  Great  dryness  of  mouth*  itself,  without  thirst  and  without 
much  diyness  of  throat. 

f  February  23.    Dryness  of  nose  and  throat.  —  Ex.] 
February  24.     Membranes  of  larynx,  pharynx  and  nose  seem 
pale  and  very  diy .]  —  Ex. 

E.  [Februaiy  27.  Membranes  of  larynx,  pharynx  and  nose 
seem  pale  and  very  dry;  the  larynx  seems  slightly  con- 
gested. —  Ex.] 

5.  Respiratory  System 

Mother,  brother  and  two  sisters  died  of  pulmonary  tubercu- 
losis; the  prover  herself  has  had  no  previous  disease  of  the 
chest,  and  its  present  condition  is  excellent,  with  physical  signs 
and  respiratory  sounds  all  normal. 

A.     Breathing  difl&cult ;  throat  seems  to  **  stop  up." 
E.     Pain  in  1.  chest*  just  above  breast. 

Has  smothering  sensation  (with  difl&cult  breathing). 
[4  p.  m.  had  dull,  aching  pain  in  1.  upper  chest  at  8:30  a.  m,,  * 
which  has  continued  up  to  present  time ;  pain  <  on  motion 
-  such  as  bending  over  or  taking  deep  breath,  and  present 
during  ordinary  respiration,  aluiough  not  so  severe;  pain 
somewhat  <  on  going  into  open  air.  —  Ex.]  (This  pain 
continued  until  about  6:45  the  following  morning.) 

6.  drculatory  System 

Heart  and  pulse  normal  in  every  particular;  pulse  rate  on 
preliminary  examination  (February  8),  standing  81,  sitting  73, 
lying  71,  slowly  sipping  water  89.     (See  Plate  f,  Fig.  5.) 

A.  [February  13.  Pulse  standing  72,  sitting  68,  lying  66, 
slowly  sipping  water  68.  —  Ex.]     (See  Plate  I,  Fig.  6.) 

B.  [February  19.  Pulse  standing  85,  sitting  77,  lying  73, 
slowly  sipping  water  83.  —  Ex.     (See.  Plate  I,  Fig.  7.) 
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E.  [February  26.  Puke  standing  108,  sitting  96,  lying  85, 
slowly  sipping  water  94.  —  Ex.]     (See  Plate  I,  Fig.  8.) 

7.  Alimentary  SjrBtem 

A.     No  appetite ;  cannot  eat  anything ;  appetite  entirely  lost. 

D.  Mouth  seems  very  dry ;  desire  to  drink,  but  not  because  of 
thirst;  great  dryness  of  the  mouth  itself,  without  thirst 
and  without  much  dryness  of  throat. 

4:30  p.  m.  distress  in  stomach  with  nausea ;  5:45  vomiting, 
material  being  of  large  quantity  and  bitter  in  character; 
distress  at  stomach  occurred  at  7:20  and  8  p.  m.,  after  which 
all  nausea  disappeai*ed. 

Mouth  very  dry,  and  arain  desire  for  water. 

E.  Mouth  seemed  very  dry,  and  nothing  tasted  good. 
Mouth  very  dry,  but  without  thirst. 

Sickness  at  stomach. 

8.  Genito-ITrinary  System 

No  hereditary  predisposition  to,  or  previous,  disease  of  the 
genito-urinary  tract. 

A.  [February  15.  Menses  commenced  at  8:30  p.  m.,  48  hrs. 
earlier  than  usual ;  [usual  habit  every  28  days,  and  flowing 
rather  moderately.  —  Ex.] 

E.  [Menstruation  was  attended  with  more  backache  than  usual 
m  the  sacral  region,  both  preceding  and  during  the  flow,  but 
especially  at  its  beginning.  Thei-e  was  also  more  pain  than 
usual  in  the  pelvis.  No  ovarian  or  uterine  symptoms  noted. 
—  Ex.] 

9.  ITrine 

Summary  of  Analyses 

Quantity :  first  increased,  later  diminished. 

Specific  gravity :  practically  unchanged. 

Odor :  pungent,  becoming  strong, 

Color :  pale  straw  throughout. 

Reaction :  acid  throughout,  becoming  faint. 

Total  amount  of  solids :  first  inci'eased,  then  markedly  dimin- 
ished (42  to  25  gms.). 

Phosphates:  increased  (4.5  to  7.5  gms.). 

Sulphates:  decreased  (.75  to  .4  gms.). 

Chlorides:  increased  (12  to  19.2),  then  decreased  (to  9  g^ms.). 

Urea:  first  increased  (15  to  26.88  gms.),  then  decreased  (to 
8  gms.). 

Percent,  of  urea:  first  increased,  then  diminished. 

Uric  acid :  increased  from  inappreciable  amount  to  .6  gms. 

Indican :  faintest  trace  February  20  only. 
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Bilirubin:  none. 

Albumin :  trace  February  17,  only. 

Sugar:  none. 

Ratio  total  solids  to  salts :  decreased  from  2.4  to  1  to  1.4  to  1. 

Ratio  of  urea  to  phosphates :  first  increased  and  then  decreased 
(3.3  to  1  to  1.6  to  1). 

Ratio  of  urea  to  uric  acid :  increased  from  insufficient  to  esti- 
mate to  30  to  1. 

Sediments 

February  16  and  17,  crystals  uric  acid  few;  casts  none;  red 
corpuscles  few ;  pus  cells  many ;  epithelia  from  pelvis  of 
kidiiey  few ;  epithelia  from  vagina  and  bladder  many ; 
microscopical  reports  for  several  different  dates  practically 
unchanged  from  above. 

10.   Blood 

Summary  of  Examinations 

Rapidity  of  flow  became  a  little  slow ;  no  noticeable  change  of 

coagulation. 
Percent,  of  hemoglobin:  increased. 
Number  of  red  corpuscles :  decreased. 
Number  of  leucocytes :  first  increased,  then  returned  practically 

to  preliminary  count. 
Ratio  of  reds  to  leucocytes :  diminished. 

11.  Bones  and  Moscolar  Sjrstem 

A.  Pain  in  small  of  back ;  pain  in  back  '. 

Sharp  pain  in  back  and  r.  shoulder,  coming  and  going  quickly. 

B.  Terrible  backache  from  lower  doraal  region  downward  *. 
Steady  aching  pain  in  lumbar  region,  less  when  in  repose 

(approach  of  menses,  but  has  never  had  this  pain  before). 

C.  Upon  waking  back  began  to  ache ;  on  waking  limbs  seemed 
very  tired  and  stiff  in  joints. 

Walking  or  carrying  anything  heavy  causes  pain  in  back. 
Some  pain  in  cAlves  of  legs. 

D.  Dull  pain  in  back ;  some  pain  in  shoulder. 

E.  Does  not  seem  to  have  any  strength  and  feels  like  lying 
down  continually. 

Aching  pain  in  1.  upper  chest  continued  for  22  hrs.,  <  on 
motion,  such  as  bending  over  or  taking  deep  breath,  and 
present  during  ordinary  respii-ation,  although  not  so  severe ; 
pain  somewhat  <  on  going  into  open  air. 

14.  General  Systemic  Conditions 

Little  or  no  sleep  and  much  restlessness  until  6  a.  m. ;  poor 
sleep  before  midnight. 
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Sleep  in  latter  part  of  night  disturbed  (by  dreams  and  rest- 
lessness). 

After  good  night's  sleep  very  tired  and  felt  like  returning  to 
bed. 

Poor  sleep  ^  and  restlessness  in  latter  part  of  night 

Does  not  have  any  strength  and  feels  like  lying  down  con- 
tinually. 

[During  proving  of  18  days  gained  If  lbs.  in  finst  15  days, 
then  lost  2  lbs.  in  last  8  days.  —  Phys.  Exam.] 


ZI.  Mr.  W.  E.  B.  of  Rochester,  N.  Y.:  university  student; 
age  24 ;  American  parentage ;  male ;  single ;  height  5  ft.  10 J 
in. ;  weight  160  lbs. ;  skin  fair ;  eyes  blue  ;  hair  light  auburn ; 
temperament  nervo-sanguine ;  constitution  good.  No  predis- 
position to  disease;  no  previous  sicknesses,  except  measles 
and  diphtheria ;  subject  at  times  to  slight  catarrhal  conditions 
of  the  throat  or  bronchi,  but  not  subject  to  any  other  disturb- 
ance of  health  whatever;  present  state  of  health  normal. 
Uses  no  tobacco,  beer,  or  other  alcoholic  stimulants;  uses 
tea  and  coffee  in  moderation  and  continues  their  use  during 
the  proving. 

November  8, 1902.  All  preliminary  examinations  having  been  com- 
pleted yesterday,  began  to-day  with  5  d.  doses  of  ^  diluted  with 
water,  taken  at  8  a.  lu.  and  1  and  6  p.  m.  3  p.  m.  strong  inclina- 
tion to  sleep,  lasting  about  1  hr.  During  p.  m.  continually  clear- 
ing throat  of  accumulated  mucus. 

November  9.  5  d.  ^  at  8  a.  ni.,  at  1:50  and  7  p.  m.  Hoarseness  on 
waking;  inclination  to  clear  throat;  on  rising,  griping  paiu  in 
abdomen,  below  and  to  r.  of  navel,  spreading  from  r.  to  L  >  by 
urination.  After  9  a.  m.  during  remainder  of  day,  pains  in  upper 
part  of  forehead,  dull  in  character,  going  from  r.  to  1.  and  vice 
versa,  starting  and  ending  in  the  same  place ;  1:45  p.  m.  drawing 
pain  back  of  neck ;  2:15  pain  back  of  1.  eye  ;  8  p.  m.  pulsating  pain 
m  second  finger  1.  hand ;  8:15  strong,  sharp  pain  back  of  1.  nipple, 
<  gaping  and  upon  deep  inspiration,  making  breathing  difficult  for 
about  J  hr. 

November  10.  5  d.  <^  at  7:15  a.  m.,  1:30  and  6:45.  7:05  a.  m.  momen- 
tary,  sharp,  darting  pain  in  abdomen;  9  a.m.  and  2:40  p.m. 
momentary  pains  above  r.  temple.  Much  mucus  throughout  day 
in  lower  part  of  throat.  4  p.  m.  pain  in  1.  ear  followed  by  slight 
pain  in  r.  ear;  8:15  p.  m.  sharp  pain  in  chest  behind  1.  nipple  < 
respiration ;  9  p.  m.  drawing  pain  in  1.  foot  in  region  of  great  toe ; 
10  p.  ra.  pain  in  1.  great  toe  streaking  up  to  instep,  appearing  and 
disappearing  suddenly,  but  lasting  15  min.  Much  mucus  through- 
out day  in  lower  part  of  throat;  dry  sensation  of  nose  and  upper 
chest ;  sticky  white  mucus  in  throat,  hacking  dry  cough,  hoarse- 
ness ^  <  out  of  doors;  almost  suffocated  sensation  in  breathing. 
(See  Ex.  Nose  and  Throat.) 
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November  11.  6  d.  ^  at  7  a.  in.  and  at  12;45  and  7  p.  m.  Great  dry- 
ness of  throat,  <  in  cold,  outdoor  air ;  constant  need  to  clear  throat. 
Upper  part  of  chest  very  sore,  <  inhaling  cool  air ;  shortness  of 
breath ;  coughing,  which  has  become  painful,  both  indoors  and  in 
outer  air;  this  condition  of  chest  has  lasted  for  3  days,  though 
he  has  no  sore  throat  or  cold.  8:10  a.  m.  slight  pain  in  both  ears, 
extending  across  top  of  head  from  ear  to  ear;  throughout  the 
day,  from  time  to  time,  slight,  momentary,  shooting  pains,  felt  in 
1.  hand  and  wrist,  <  in  thumb  and  ball  of  thumb,  r.  temple,  1. 
ankle,  outside  of  calf  of  I,  leg,  in  region  of  knee,  r.  side  of  head, 
1.  knee,  inside  1.  forearm,  on  bottom  of  1.  foot,  near  middle  toe,  in 
1.  foot,  across  toes  and  instep ;  3:30  p.  m.  much  dryness  of  throat 
and  hoarseness,  <  in  well-warmed  room ;  it  was  difficult  to  speak 
80  as  to  be  easily  understood;  4  p.  m.  strong  pain  in  1.  side  of 
chest,  back  of  1.  nipple  extending  to  back  on  same  and  then  on 
opposite  side,  lastin:;  about  3  min. ;  4:50  p.  m.  drawing  pain  under 
both  knees,  <  r. ;  5:15  p.m.  strong  pains  flying  from  1.  knee  to 
foot  and  back  again  for  about  5  mm ;  7  p.  m.  pain  back  of  1. 
nipple,  so  sudden  and  sharp  as  to  cause  raising  of  hand  to  chest 
and  involuntary  exclamation  and  gasp ;  8:55  p.  m.  sudden,  sharp 
rhythmical  pain  from  r.  hip  to  ankle,  recurring  for  about  3  min. 
8:45  p.  m.  intermittent,  strong  pains  in  r.  side  of  chest,  extending 
into  armpits  for  about  3  min.  [Prover  feels  as  though  there 
were  a  heavy  weight  on  upp.n*  anterior  chest,  noticed  mostly 
when  he  inspires.  There  is  also  sore  feeling  as  from  strain  ex- 
tending throughout  a  space  enclosed  between  lines  drawn  horizon- 
tally through  nipplis  and  from  nipples  through  supra-sternal  notch; 
this  sore  feeling  occurs  at  every  breath  and  is  <  for  4  or  5  sec. 
after  coughing.  Prover  has  dry,  hoarse  cough,  with  expectora- 
tion of  thick,  nearly  transparent,  whitish  mucus,  twice  only 
during  day ;  says  he  has  no  cold ;  cough  <  by  every  exertion, 
however  slight ;  cough  <  by  bending  forward,  not  by  bending 
backwanl;  cough  <  from  riding  wheel  and  from  cold  air.  —  Ex.] 

November  12.  5  d.  ^  at  7  a.  m.  and  at  5:25  p.  m.  Awoke  with  very 
dry  throat,  hoarseness,  and  could  scarcely  speak;  tickling  in 
trachea  and  large  bronchi;  through  entire  day  a  troublesome 
cough  at  intervals,  excited  at  times  by  almost  every  bi*eath  and 
causing  painful  sensation  in  lower  part  of  throat ;  constant  clear- 
ing of  throat  and  upper  chest  on  going  into  cold  air;  upper  chest 
sore;  coughing  painful  in  trachea;  there  were  also  sudden,  sharp, 
flitting  pains  at  various  times  during  day,  felt  in  1.  side  of  abdo- 
men, in  end  I.  thumb,  1.  knee,  1.  groin,  r.  side  of  head  above  temple 
spreading  like  network  over  top  of  head,  back  of  r.  ear  in  5  dis- 
tinct darts,  with  dull  pain  between  them,  ceasing  suddenly,  on 
inside  of  I.  foot,  in  r.  hand,  in  1.  index  finger,  in  r.  wrist  and  inside 
r.  foot;  there  was  also  sharp  pain  back  of  1.  nipple,  <  while 
inhaling ;  9:45  a.  m.  severe,  dull  pain  in  r.  hand,  followed  by 
burning  sensation;  dull  pains  were  also  felt  at  times  in  region 
of  r.  cheek  bone,  in  1.  hand  and  in  r.  foot;  twitchings  were 
experienced  under  r.  knee  and  in  inner  corner  r.  eye ;  10  p.  m. 
aching  back  of  jaws  under  ears.     (See  Ex.  Nose  and  Throat.) 

November  13,     5  d.  <^  at  7  a.  m.  and  12:45  and  9  p.  m.     From  early 
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morning  continued  and  very  troublesome  coughing;  this  was 
very  painful,  one  coughing  spell  seemed  to  bring  on  another,  the 
irritation  being  in  lower  part  of  throat  or  upper  part  of  chest 
and  trachea ;  tickling  in  trachea  and  painful  congh ;  coughing 
gives  relief  only  for  a  moment  and  does  not  eliminate  tendency 
to  cough  again  in  1  or  2  min.  Constant  necessity  of  clear- 
ing throat  of  accumulated  mucus,  which  is  thin,  colorless,  taste- 
less and  difficult  to  dislodge  ;  dryness  of  throat ;  hoarseness ; 
upper  part  of  chest  very  sore  inside ;  feeling  of  suffocation ; 
upper  pai*t  of  chest  feels  like  a  sponge  through  which  he  breathes 
with  great  difficulty,  this  condition  noted  even  in  warm,  com- 
fortable room  and  hardly  speaking;  heat  of  room  induces 
hoarseness  so  that  he  can  hardly  speak;  percussing  chest  in- 
duced coughing.  Feeling  of  soreness  along  sternum  to  xiphoid 
appendix  on  taking  long  breath ;  tendency  to  breathe  in  a 
shallow  manner,  as  deep  breathing  caused  increase  of  pain  or 
soreness ;  sharp,  darting  pains  were  felt  at  times  in  instep  of  1. 
foot,  in  r.  arm  extending  from  biceps  muscle  to  end  of  fingers, 
over  r.  knee  and  in  outside  of  1.  foot,  midway  between  toes  and 
heel ;  10  a.  m.  dull  pain  near  lower  end  of  thigh  to  knee,  which 
seemed  to  come  in  slow  waves  with  interval  of  about  2  sec. 
between;  the  pain  in  r.  arm  also  came  in  distinct  pulsations, 
during  which  he  could  seem  to  feel  the  beating  of  the  pulse ; 
11 :25  sudden,  brief  drawing  pain  above  1.  eye. 

November  14.  6  d.  ^  at  7  a.  m.  and  8  a.  m. ;  10  d.  <^  at  12:45  and  6:30 
p.  m.  Pulse  79  (sitting),  87  (standing)  (same  as  prelim,  count). 
Awoke  very  hoarse  and  scarcely  able  to  speak  audibly.  Cough 
exceedingly  troublesome  throughout  day,  excited  by  breathing 
whether  in  or  out  of  doors,  for  the  most  part  dry  and  causing 
pain  in  lower  part  of  throat,  and  when  violent,  causing  dull  ache 
in  r.  side  of  head ;  throat  and  mouth  very  dry,  but  not  sore  ; 
lips  and  cheeks  dry;  soreness  in  upper  part  of  chest;  feeling  in 
chest  as  if  breathing  through  a  sponge;  difficulty  in  breathing; 
oppressed  feeling  in  upper  part  of  chest,  with  impulse  to  cough 
at  almost  every  other  breath ;  coughing  relieves  for  few  seconds 
only ;  constant  irritation  in  upper  part  of  chest  with  difficult 
breathing  <  when  body  is  bending  forward ;  coughing  painful  on 
account  of  excessive  dryness  of  throat.  Sharp,  momentary, 
darting  pains  similar  to  those  of  yesterday  at  all  times  of  the  day 
and  in  all  parts  of  the  body,  especially  in  r.  side  of  head,  in  abdo- 
men and  in  extremities ;  dull  pains  were  also  felt  throughout  the 
day,  especially  about  top  of  head,  at  times  accompanied  by  ver- 
tigo; dull  pains  were  also  felt  about  lower  jaw  and  in  various 
other  portions  of  the  body;  pains  both  sharp  and  dull  were  noted 
a  number  of  times  about  lower  lip,  about  ears,  in  abdomen,  espe- 
cially from  navel  to  r.  groin;  griping  pain  in  r.  groin.  Tired 
feeling  in  both  eyes,  with  slight  dimness  of  vision.  [Lachryma- 
tion  increased  <  a.  m.,  also  some  mucus  in  inner  canthi,  no  other 
changes  observed  —  Ex.]     (See  Ex.  Nose  and  Throat.) 

November  15.  10  d.  <^  at  7:40  a.  m.,  1:45  and  7:45  p.  m.  Hoarseness 
on  waking ;  chest  less  sore,  but  oppression  still  noted  and  sensa- 
tion as  if  breathing  through  sponge  ;  cough  somewhat  less  trouble- 
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some,  markedly  aggravated  by  outside  air  and  >  at  times  by 
raising  a  thick,  dark-colored  mucus  in  small  quantity,  dislodged 
with  difficulty  from  lower  part  of  throat.  Both  sharp  and  dull 
pains  continue  to  be  felt  as  yesterday,  only  in  less  degree; 
sharp,  darting  pain  in  r.  leg  from  hip  to  ankle ;  light,  whistling 
sound  in  both  ears  for  about  i  min.  accompanied  by  sensation  of 
fulness  in  both  ears,  leaving  suddenly;  three  successive  darts 
of  pain  iu  r.  ear ;  dull  pains,  especially  felt  in  r.  side  of  head. 

November  16.  10  d.  ^  at  9  a.  ui.,  1:45  and  6:45  p.  m.  Awoke  with 
much  hoarseness,  difficult  breathing  and  dry  cough ;  throat  and 
mouth  very  dry;  talking  difficult;  10:50  a.  ra.  sharp  pain  in  r. 
arm,  extending  to  end  of  fingers  iu  pulsating  waves;  eyes  tired 
and  some  secretion  in  them  on  waking ;  4:30  dull  pain  in  head 
for  an  hour  <  on  motion;  sharp  pain  in  1.  heel,  in  front  of  r. 
ear  and  in  lower  part  of  abdomen ;  dull  pain  on  top  of  head  and 
in  r.  ear ;  drawing  pains  in  1.  instep,  over  r.  knee  and  above  1. 
eye. 

November  17.  10  d.  <^  at  7  a.  m.,  1  and  6:50  p.  m.  Cough  continues, 
with  oppressed  feeling  in  chest  and  soreness ;  throat  and  mouth 
dry ;  some  mucus  dislodged  with  difficulty  from  lower  part  of 
throat.  For  nearly  2  hrs.  dull  pain  in  small  of  back,  extending 
around  1.  side  of  waist  to  abdomen ;  sharp,  shooting,  momentary 
pains  were  felt  during  the  day  in  various  parts  of  the  body,  espe- 
cially in  r.  side  of  head  and  in  upper  and  lower  extremities; 
sharp,  darting  pains  in  both  armpits ;  sharp  pain  under  ster- 
num ;  sharp,  shooting  pains  in  1.  ear,  dull  pains  in  r.  ear ;  sharp, 
shooting  pains  in  both  legs  from  knee  to  ankle;  pain  in  r. 
groin,  felt  only  when  gaping  or  taking  long  breath ;  feeling 
of  fulness  in  both  eyes,  and  eyelids  feel  swollen ;  tired  feeling 
in  eyes,  and  lids  feel  sore  and  itch.  [Lachryniation  and  mucous 
secretion  still  increased;  hyperemia  of  lids  <,  also  that  of 
discs  <  r.  —  Ex.l 

November  18.  10  d.  <^  at  9  a.  m.  and  1:45  and  6;55  p.  m.  Eyes  felt 
sore  on  waking,  with  secretion  present  and  forming  in  corners  of 
eyes  during  entire  day ;  itching  around  eyelids  all  day.  Sharp, 
shooting  pains  recurring  in  all  parts  of  the  body  during  the  day 
and  as  frequent  in  evening  as  during  daytime,  <  when  sitting 
down  and  quiet;  pains  did  not  seem  to  produce  any  nervousness 
by  their  frequency,  felt  chiefly  on  r.  side  of  head,  in  1.  ear  and  in 
both  hands  and  feet ;  sharp  pain  in  1.  leg  from  knee  to  ankle  and 
dull  pain  in  entire  r.  limb.  Hoarseness  continues,  but  voice  less 
indistinct ;  chest  less  sore,  but  upper  part  of  chest  and  throat 
very  sensitive  to  cold  air  when  breathed. 

November  19.  20  d.  <j>  at  8:10  a.  m.,  1.20  and  7:30  p.  m.  Outer  air 
caused  wheezing  sensation  in  upper  chest  and  inclination  to 
cough  and  watering  of  eyes ;  eyelids,  on  both  sides,  feel  sore 
and  irritated,  with  itching  in  r.  eye ;  desire  to  rub  lids  and  wink ; 
eyes  sensitive  to  light.  Sharp,  darting  and  sometimes  momen- 
tary, dull  pains,  especially  about  toes,  feet  and  ankles,  also  about 
hands.  Dull  headache  much  of  the  day,  <  r.  becoming  intense, 
extending  over  entire  top  of  head  and  across  forehead,  <  motion 
and  noise,  >  by  eating;    head  has  felt  very  heavy;    has  felt 
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quite  nervous,  made  irritable  by  slight  noises;  sharp,  shooting 
pains  in  1.  ear  and  r.  side  of  chest ;  sharp,  darting  pain  through 
chest  at  1.  nipple ;  evening  very  nervous  and  easily  irritated  on 
slight  provocation ;  found  it  difficult  to  sit  quietly  while  study- 
ing. [Condition  of  eyes  remains  the  same.  —  Ex.]  (See  Ex. 
Nose  and  Throat.) 

November  20.  20  d.  <^  at  7:45  a.  m.,  12:45  and  6:15  p.  m.  Outer  air 
caused  tears  to  overflow  cheeks  freely ;  eyes  feel  tired ;  eyelids 
feel  somewhat  sore;  secretion  forms  in  inside  corners  of  both 
eyes ;  twitching  of  r.  upper  eyelid ;  stinging  sensation  in  1. 
mastoid;  sharp,  shooting  pains,  also  momentary  dull  pains  in 
many  parts  of  body,  especially  about  wrists  and  ankles;  sharp 
pains  in  r.  armpit,  back  of  1.  ear,  in  lower  part  of  face,  r.  and  1., 
in  r.  shinbone;  severe,  sharp,  darting  pain  in  lower  part  of 
abdomen  and  region  of  scrotum,  proceeding  to  anus,  causing 
prover  to  double  up  for  a  time  because  of  its  severity;  there 
has  been  no  headache  or  recurring  pain  in  head  to-day.  [Lach- 
rymation  more  profuse;  lids  sore;  twitching  of  r.  upper  lid; 
atmosphere  seems  cloudy,  with  no  objective  conditions  present  to 
account  for  the  symptom.  —  Ex.] 

November  21.  20  d.  <^  at  7  a.  m.,  2:20  and  7  p.  m.  Pulse  (sitting) 
74,  (standing)  89.  Chest  again  very  much  oppressed,  with  dif- 
ficulty in  breathing  without  coughing;  chest  felt  quite  full; 
thick,  yellow  mucus  was  dislodged  two  or  three  times  during 
morning  with  some  relief  to  cough  ;  breathing  caused  wheezing 
sounds  in  upper  part  of  chest ;  momentary,  dull  pain  back  of  1. 
nipple;  dimness  of  vision  for  both  near  and  distant  objects, 
distant  objects  being  proportionately  more  indistinct  than  those 
near;  less  secretion  in  eyes;  sore  feeling  around  edge  of  eye- 
lids; eyes  feel  tired;  "nose  feels  as  though  it  were  thick," 
no  change  in  appearance ;  slight  rash  on  middle  of  chest,  <  by 
getting  warm;  for  3  days  there  has  been  an  eruption  near  r. 
lower  jaw ;  quick  pains,  both  sharp  and  dull,  have  again  ap- 
peared about  r.  side  of  head  and  in  other  localities,  but  particu- 
larly in  both  hands.     (See  Ex.  Skin.) 

November  22.  20  d.  <^  at  7:10  a.  m.,  12:30  and  9  p.  m.  For  last  3 
nights  have  felt  irritable  and  nervous  during  evening  and  found 
it  difficult  to  preserve  an  even  temper,  and  have  secured  only 
about  5  hrs.  restless  sleep  each  night  instead  of  8  hrs.  sound 
sleep,  as  customary.  Throat  and  upper  part  of  chest  wheezy  this 
morning  on  waking;  wheezing  on  inspiration  and  expiration; 
secretion  in  inner  corners  of  eyes :  eyelids  feel  sore ;  eyes  water 
on  going  into  open  air;  small,  sore  pimple  in  r.  upper  eyelid. 
Momentary,  sharp  and  dull  pains,  sometimes  pulsating,  in  various 
localities,  especially  about  feet  and  knees ;  cough  continues  dry 
and  irritating,  causing  tickling  sensation  but  no  pain  <  by  exer- 
tion, by  cold,  damp  air,  and  on  going  to  bed,  >  by  bending  forward; 
sneezing  causes  **  a  raw  feeling  behind  sternum  as  though  some- 
thing was  rattling  against  front  of  chest "  ;  rawness  extends  to 
xiphoid  appendix  ;  wheezing  feeling  in  chest  as  though  he  could 
not  get  air  enough,  but  no   pain ;  respiration  quickened  to  22. 

November  23.     20  d.  ^  at  1,  2:50  and  6:30  p.  m.     Soreness  of  eye- 
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lids  with  itching ;  eyes  watery ;  dull  tired  feeling  in  eyes ;  chest 
wheezy  with  very  little  mucus  dislodged ;  dull  pain  in  r.  side  of 
face  for  2  hrs,  <  near  outer  corner  of  eye ;  sharp,  darting  pains 
in  1.  side,  just  below  last  rib,  felt  on  expiration ;  other  momen- 
tary pains  as  heretofore,  only  >. 

November  24.  Drug  discontinued.  Eyes  feel  very  tired;  some 
photophobia  in  daylight;  lids  feel  sore  and  itch;  almost  constant 
dull  pain  in  r.  outer  canthus;  both  sharp  and  dull  pains  in  1. 
ear ;  sharp,  shooting  and  momentary  dull  pains  in  r.  side  of  head, 
in  toes  of  1.  foot,  thumbs  of  both  hands  and  in  both  knees.  [Pim- 
ple on  edge  of  lower  lid ;  hyperemia  of  palpebral  conjunctiva 
and  of  fundus  somewhat  more  than  on  prelim,  exam.  —  Ex.] 

November  25.  Eyes  water  in  open  air ;  throat  full  of  mucus  re- 
placed as  fast  as  it  was  removed ;  chest  not  sore  though  still 
feeling  wheezy.  Quick,  dull  pain  in  r.  hand,  and  sharp,  darting 
pain  in  1.  hand  ;  eruption  on  sternum  is  fading  away. 

November  26.  No  symptoms.  •  Pulse  (sitting)  89,  (standing)  97. 
(See  Ex.  Nose  and  Throat.) 

November  27.     No  symptoms. 

November  28.  Chest  quite  sore  and  wheezy ;  difficult  to  breathe 
cold  air  unless  doing  it  quite  slowly ;  mucus  continues  to  gather 
in  lower  part  of  throat  and  it  is  difficult  to  remove. 

November  30.  Dull  pain  in  r.  side  of  head  extending  to  neck ; 
dull  pain  in  1.  lower  limb ;  darting  pain  in  r.  ankle  and  foot  and 
in  r.  hand ;  coughed  f requentljr  all  day. 

December  1.     Sharp,  darting  pains  in  back  of  r.  hand  and  in  r.  foot. 

December  3.  Dull  pain  in  r.  foot.  Since  stopping  the  drug,  Novem- 
ber 24,  the  pains  mentioned  occurred  less  frequently,  but  when 
they  did  occur  they  were  far  more  severe  than  when  taking  the 
drug. 
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1.    Mind  and  Narvoiis  BjBtem, 

No  predisposition  to,  or  previous,  disease  involving  the  mind 
or  nervous  system.  Present  condition  as  regaitls  mind  and 
nervous  system  excellent  Natural  disposition  even,  unima|;i- 
native,  quiet,  reserved  and  cheerful;  no  vertigo;  sleep  qmet 
and  restful. 

A.  3  p.m.  strong  inclination  to  sleep,  lasting  about  1  hr. 
During  day  pains  in  upper  part  of  forehead,  dull  in  char- 
acter, going  from  r.  to  1.  and  vice  versa,  starting  and  ending 
in  same  place.  Momentary,  sharp,  darting  pains  in  ab- 
domen ;  in  1.  side  of  abdomen ;  in  lower  part  of  abdo- 
men 2;  above  r.  temple ;  in  1.  hand  and  wrist  ^  <  in  thumb 
and  ball  of  thumb ;  in  r.  temple ;  1.  ankle ;  outside  of 
calf  of  1.  leg;  region  of  knee;  r.  side  of  head";  1.  knee*; 
inside  1.  forearm ;  bottom  L  foot  near  middle  toe ;  in  1. 
foot,  across  toes  and  instep;  end  1.  thumb;  1.  groin;  r. 
side  of  head,  above  temple,  spreading  like  network  over 
top  of  head ;  back  of  r.  ear,  in  live  distinct  darts,  with 
dull  pain  between  them,  ceasing  suddenly ;  on  1.  side  foot ; 
r.  hand ;  1.  index  finger ;  r.  wrist  ^ ;  inside  r.  foot ;  instep  1. 
foot;  r.  arm  extending  from  biceps  mu&cle  to  end  of  fin- 
gers ;  over  r.  knee  * ;  in  outside  1.  foot  midway  between  toes 
and  heel ;  at  all  times  of  day  and  in  all  parts  of  body  ^  espe- 
cially r.  side  of  head  ^,  in  abdomen  and  in  upper  and  lower 
extremities  2;  about  lower  lip,  eaiB  and  abdomen,  espe- 
cially from  navel  to  r.  groin ;  in  r.  leg,  extending  from  hip 
to  ankle ;  1.  heel ;  tvont  of  r.  ear ;  in  r.  arm,  extending  to 
end  of  fingers,  in  pulsating  waves ;  in  r  *.  and  1.  armpits ; 
under  sternum  ;  in  r.  and  1.  legs  from  knee  to  ankle ;  in  all 
parts  of  body  during  day  and  as  frequently  during  evening 
as  during  day,  <  sitting  down  and  quiet,  and  not  seeming 
to  produce  any  nervousness  by  their  frequency ;  1.  ear ;  t^ 
and  1.8  hands;  r.*  and  1.*  foot;  about  toes,  feet,  ankles ^ 
also  hands ;  r.  side  of  chest ;  through  chest  at  1.  nipple ; 
back  of  1.  ear ;  lower  part  of  face,  r.  and  1. ;  r.  shin  bone ; 
region  of  scrotum  proceeding  to  anus  causing  prover  to 
double  up  for  a  time  because  of  its  severity ;  1.  side  just 
below  last  rib ;  toes  of  1.  foot ;  thumbs  of  both  hands ;  r. 
ankle ;  back  of  r.  hand.  Drawing  pain  in  1.  foot,  in  region 
of  great  toe.  Pain  in  1.  great  toe  streaking  up  to  instep, 
appearing  and  disappearing  suddenly,  but  lasting  15  min. 
Strong  pains  flying  from  1.  knee  to  foot  and  back  again  for 
about  5  min.  Pain  back  of  1.  nipple  so  sudden  and  sharp 
as  to  cause  raising  of  hand  to  chest  and  involuntary 
exclamation. 
Sudden,  sharp,  rhythmical  pain  from  1.  hip  to  ankle,  recurring 
for  about  5  min. 
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Intermittent,  strong  pains  in  r.  side  of  chest,  extending  into 

aimpit. 
Sharp  pain  back  of  1.  nipple,  <  while  inhaling. 

B.  Dull  pain  in  r.  side  of  head  caused  by  violent  coughing. 
Dull  pains  about  top  of  head,  at  times  accompanied  by  vertigo. 
Dull  pains  in  r.  side  of  head ;  dull  pain  in  head  for  1  hr.  <  on 

motion ;  dull  pain  in  top  of  head. 

C.  Dull  headache  much  of  the  day,  <  r.,  becoming  intense, 
extending  over  entire  top  of  head  and  across  forehead,  < 
motion  and  noise,  >  eating. 

Head  has  felt  very  heavy. 

Has  felt  quite  nervous. 

Made  imtable  by  slight  noises. 

Evening  very  irritable  and  made  nervous  on  slight  provocation. 

Found  it  difficult  to  sit  quietly  while  studying. 

Momentary,  dull  pains,  especially  about  toes,  feet,  ankles  ^ 
wrists  and  hands  ^ ;  in  many  parts  of  body ;  about  r.  side  of 
head ' ;  toes  of  1.  foot ;  thumb  of  1.  hand ;  both  knees ; 
about  1.  foot;  r.  foot. 

For  last  8  nights  has  felt  irritable  and  nervous  during 
evening,  and  found  it  difficult  to  preserve  an  even  temper, 
and  has  secured  only  about  5  hra.  restless  sleep  each  night, 
instead  of  8  hrs.,  as  customary. 

Momentary,  sharp  and  dull  pains,  sometimes  pulsating,  in 
various  localities,  especially  about  feet  and  knees. 
E.     [7  days  after  stopping  drug,  the  pains  mentioned  occurred 
less  frequently,  but  when   they   did  occur  they  were  far 
more  severe  than  when  taking  the  drug.  —  D.] 

[Symptoms  of  an  objective  character  have  not  been  observed. 

2.  ESyes 

No  predisposition  to,  or  previous,  disease  of  the  eyes  of  any 
moment.  Present  condition  practically  normal,  with  exception 
of  slight  hyperemia  of  the  palpebral  conjunctiva  and  of  the  discs 
upon  both  sides.     Vision  without  glasses  20/20  r.  and  1. 

A.  Pain  in  back  of  1.  eye. 
Twitchings  in  inner  comer  of  r.  eye. 
Sudden,  brief,  drawing  pain  above  1.  eye. 

Tired  feeling  in  both  eyes  ^,  with  slight  dimness  of  vision ; 

dull,  tired  feeling  in  eyes. 
[Lachrymation  increased,  <  a.  m.,  also  some  mucus  in  inner 

canthi.     No  other  changes  observed.  —  Ex.] 

B.  Eyes  tired  and  some  secretion  in  them  on  waking. 
Feeling  of  fulness  in  both  eyes. 

Eyelids  feel  swollen. 
Eyes  feel  sore  and  itch. 
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[Lachrymation  and  mucous  secretion  still  increased.  Hyper- 
emia of  lids  increased,  also  that  of  discs,  <  r.  —  Ex.] 

C.  Eyes  felt  sore  on  waking,  with  secretion  present  and  forming 
in  corners  of  eyes  during  entire  day. 

Itching  around  eyelids  all  day. 

Watering  of  eyes  *. 

Eyelids  on  both  sides  fe^l  sore  and  irritated,  with  itching  in 
r.  eye. 

'.  desire  to  rub  eyelids  and  to  wink. 

'.  ives  sensitive  to  light 
Condition  of  eyes  remain  the  same.  —  Ex.] 

'.  Syelids  feel  somewhat  sore. 

Secretion  forms  in  inside  comers  of  both  eyes  ^. 

[Lachrymation  more  profuse ;  lids  sore  ;  twitching  of  r.  upper 
lid ;  atmosphere  seems  cloudy,  with  no  objective  condition 
present  to  account  for  the  symptom.  —  Ex.] 

D.  Dimness  of  vision  for  both  near  and  distant  objects,  distant 
objects  being  proportionately  more  distinct  than  those  near. 

Sore  feeling  about  edge  of  eyes. 
Eyes  feel  sore. 

Eyes  water  on  going  into  open  air  *. 
Small,  sore  pimple  in  r.  upper  eyelid. 
Eyelids  feel  sore  ^  and  itch  \ 

E.  Some  photophobia  in  daylight. 

Almost  constant  dull  pain  in  r.  outer  canthus. 

[Pimple  on  edge  of  lower  lid.     Hyperemia  of  palpebi^al  con- 
junctiva and  of  fundus  somewhat  more  than  on  preliminary 
examination.  —  Ex.  J 
Summary  of  effects  during  proving.     [Pimple  on  r.  lower  lid. 

Nervous  action  of  lids  remained  normal. 

Lachrymal  secretion  moderately  increased. 

Palpebral  circulation  slightly  increased. 

Retinal  circulation  increased  slightly,  more  on  r.  side. 

Optic  disc  became  increasingly  more  hyperemic,  especially  on 
r.  side. 

No  effects  were  noticeable  upon  pupils,  tension  media,  visual 
acuity,  ciliary  muscle,  muscle  balance,  reflexes  or  color 
perception.  —  Ex.] 

3.  Ears 

No  hereditary  predisposition  to,  or  previous  disease  of,  the 
ears.  Ears  practically  normal  in  every  respect  upon  preliminary 
examination,  with  the  exception  of  excessive  cerumen  and  slight 
hyperemia  of  Mtt. 

A.     Pain  in  1.  ear  followed  by  slight  pain  in  r.  ear. 

Slight  pain  in  both  ears  extending  across  top  of  head  from  ear 
to  ear. 
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Sudden,  sharp,  flitting  pain  back  of  r.  ear,  with  5  distinct 
darts,  with  dull  pain  between  them,  ceasing  suddenly. 

Aching  back  of  jaws  under  ears. 
6.     Pains  both  sharp  and  dull  about  eara. 

Light  whistling  sounds  in  both  ears  for  about  ^  min.,  ac- 
companied by  sensation  of  fulness  in  both  ears,  leaving 
suddenly. 

Three  successive  darts  of  pain  in  r.  ear. 

C.  Sharp  pain  in  front  of  r.  ear. 
Dull  pain  in  front  of  r.  ear. 

Sharp,  shooting  pains  in  1.  ear  * ;  also  in  r.  ear. 
Dull  pains  in  r.  ear. 

D.  Sharp  pains  back  of  1.  ear. 
Stinging  sensation  in  1.  mastoid. 

E.  Both  sharp  and  dull  pains  in  1.  ear. 

[The  only  symptoms  developed  in  connection  with  the  ears 
Were  the  pains  in  and  about  the  ears.  —  Ex.] 

4.  Nose  and  Throat 

No  predisposition  to  disease  of  nose  or  throat,  except  that 
motlier  had  catarrhal  throat ;  no  previous  disease  except  post- 
nasal catarrh  and  throat  often  sore ;  general  catarrhal  condition 
of  upper  air  passages ;  mucous  membrane  of  nose  very  red ;  naso- 
pharynx red  and  rather  dry;  glands  prominent  and  red  in 
oro-pharynx  ;  glosso-epiglottic  fossa,  epiglottis  and  aryteno- 
epiglottic  fold  hyperemic ;  vocal  bands  pink,  but  visible  por- 
tion of  trachea  quite  normal;  voice  not  husky  or  weak,  and 
prover  has  cough  only  when  throat  is  sore. 

A.  During  p.  m.  continually  clearing  throat  of  accumulated 
mucus ;  inclination  to  clear  throat ;  continually  clearing 
throat  by  hemming;  constant  need  to  clear  throat;  con- 
stant necessity  of  clearing  throat  of  accumulated  mucus, 
which  is  thin,  colorless,  tasteless  and  difficult  to  dislodge. 

Hoarseness  on  waking  ^ ;  hoarseness. 

Much  mucus  throughout  day  in  lower  part  of  throat  2,  dis- 
lodged with  difficulty. 

Dry  sensation  of  nose  and  upper  chest. 

Sticky,  white  mucus  in  throat. 

Hoarseness  <  out  of  doors  ^,  with  almost  suffocated  sensation* 
in  breathing. 

[November  10.  Membrane  of  pharynx  and  larynx  paler  than 
upon  first  exam. ;  glands  on  posterior  walls  show  more  dis- 
tinctly against  the  pale  background.  —  Ex.] 

Great  dryness  of  throat*,  <  cold,  out-of-door  air. 

Much  dryness  of  throat  and  hoarseness,  <  in  well-warmed  room ; 
difficult  to  speak  so  as  to  be  easily  understood. 

B.  Very  dry  on  waking,  with  hoarseness,  couli  hardly  speak  ^ 
talking  difficult^. 
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[November  12.  Pharynx  and  larynx  seemed  more  shiny,  and 
covered  with  thin  layer  of  glairy  mucus ;  posterior  ends  of 
inferior  turbinates  slightly  more  boggy  ;  membiune  of  nose 
seems  dryer  and  not  so  i-ed ;  vocal  cords  deep  pink,  action 
good.  —  Ex.] 

Throat  and  mouth  very  dry  ^,  but  not  sore. 

[November  14.  Membrane  of  larynx,  pharynx  and  naso- 
pharynx dry  and  pale.  —  Ex.] 

C.  Throat  very  sensitive  to  cold  air  when  breathed. 
[November  19.      Membranes  of  pharynx  and  larynx  more 

moist.  —  Ex.] 

D.  Nose   "  feels  as  though   it  were  thick " ;  no  change  in 
appearance. 

Throat  and  upper  part  of  chest  wheezy  in  morning  on  waking. 

E.  Throat  full  of  mucus,  replaced  as  fast  as  removed. 
[November  26.     Membranes  more  moist  and  redder;  voice 

clearer,  less  cough  and  clearing  of  throat.  On  final  exam, 
vocal  bands  nearly  normal  in  color,  and  visible  portion  of 
trachea  slightly  hyperemic  (normal  on  prelim,  exam.). 
Changes  noted  could  not  have  been  caused  by  altered 
atmospheric  conditions  or  by  a  cold.  —  Ex.] 
Summary:  [On  second  day  of  drug  the  membranes  of  the 
pharynx  and  laiynx  changed  from  the  bright  congested 
color  to  a  paler  hue  ;  they  were  dryer,  while  vocal  cords 
were  more  congested ;  the  swollen  glands  on  posterior 
pharynx  showed  more  plainly  against  the  paler  back- 
ground ;  this  dryness  and  bleaching  in  color  continued  for 
eight  days,  while  cords  remained  pink ;  on  tenth  day  and 
after,  more  mucus  was  seen  and  former  color  began  to 
return.  The  nose  did  not  change  until  the  fourth  day, 
when  it  was  paler  and  drj^er ;  this  was  very  slight.  There 
was  increasing  hoarseness  until  the  tenth  day,  with  fre- 
quent short  coughs,  dry,  with  constant  clearing  of  throat, 
when  it  gradually  grew  less.  From  second  day  inci-easing 
dryness  of  throat,  with  constant  desire  to  clear  throat  by 
hemming  and  coughing ;  wanted  to  drink  often  only  to 
moisten  throat,  <  out  of  doors.  —  Ex.] 
[Sense  of  smell  unaffected  during  proving.  —  Phys.  Ex.] 

5.  Respiratory  Sjrstem 

No  hereditary  predisposition  to,  or  pi-evious,  disease  of  the 
chest.  No  present  disturbances  in  the  chest ;  general  shape  and 
conformation  normal;  vesicular  breathing  on  inspiration  and 
expiration ;  respiration  16. 

A.  During  p.  m.  continually  clearing  throat  from  accumulated 
mucus ;  inclination  to  clear  throat ;  continually  clearing 
throat  by  hemming;   constant  need  to  clear  throat;  con- 
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8tant  necessity  of  clearing  throat  of  accumulated  mucus, 
which  is  thin,  colorless,  tasteless  and  difficult  to  dislodge. 

Hoarseness  on  waking^;  hoarseness. 

8:15  p.  m.,  strong,  sharp  pain  in  chest  back  of  1.  nipple,  <  gap- 
ing and  upon  deep  inspiration,  making  breathing  difficult 
for  about  ^  hr.  ^ 

Much  mucus  throughout  day  in  lower  part  of  throat  ^  dis- 
lodged with  difficulty. 

Upper  part  of  chest  very  sore  inside  ^  <  inhaling  cool  air^ 

Shoitness  of  breath. 

Coughing,  which  has  become  painful,  both  indoors  and  in  the 
outer  air ;  [this  condition  of  chest  has  lasted  for  three  days, 
though  he  has  had  no  sore  throat  or  cold.  —  D.] 

Much  dryness  of  throat*  and  hoarseness,  <  in  well- warmed 
room ;  difficult  to  speak  so  as  to  be  easily  understood. 

4  p.  m.  strone  pain  in  1.  side  of  chest,  back  of  1.  nipple,  ex- 
tending to  back  on  same,  and  then  on  opposite  side,  lasting 
about  3  min. 

7  p.  m.  pain  back  of  1.  nipple,  so  sudden  and  sharp  so  to  cause 
raising  of  hand  to  chest  and  involuntary  exclamation  and 
gasp. 

[Prover  feels  as  though  there  were  a  heavy  weight  on  upper 
anterior  chest,  noticed  mostly  when  he  inspires.  There  is 
also  sore  feeling,  as  from  strain,  extending  throughout  a 
space  enclosed  between  lines  drawn  horizontally  through 
nipples  through  supra-sternal  notch ;  this  sore  feeUng  occurs 
at  every  breath  and  is  <  for  4  or  5  sec.  after  coughing. 
Prover  has  drj',  hoarse  cough,  with  expectoration  of  thick, 
nearly  transparent,  whitish  mucus  twice  only  during  day  ; 
say  she  has  no  cold.  Cough  <  by  every  exertion  however 
slight ;  cough  <  by  bending  forward,  not  by  bending  back- 
ward ;  cough  <  by  riding  a  wheel  and  from  cold  air.  —  Ex.] 

Very  diy  throat  on  waking,  with  hoarseness,  could  hardly 
speak  ;  talking  difficult  ^. 

TicKling  in  trachea  and  large  bronchi. 

Through  entire  day  a  troublesome  cough  at  intervals,  excited 
at  times  by  almost  every  breath  ^  and  causing  painful  sen- 
sation in  lower  part  of  throat. 

Constant  clearing  of  throat  and  chest  on  going  into  cold  air. 

Coughing  painful  in  trachea. 

Shaip  pain  back  of  L  nipple,  <  while  inhaling. 
B.  From  early  morning  continuous  and  very  troubjesome  cough- 
ing, which  is  very  painful ;  one  coughing  spell  seemed  to 
bring  on  another,  the  irritation  being  m  lower  part  of  throat 
or  upper  part  of  chest  and  trachea,  with  tickling  in  trachea  ; 
the  coughing  giving  relief  only  for  the  moment  and  not 
eliminatmg  tendency  to  cough  again  in  1  or  2  m. 

Feeling  of  suffocation. 
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Upper  part  of  chest  feels  like  a  sponge  through  which  he 
breathes  with  gi-eat  difficulty  ;  this  condition  noted  in  warm, 
comfortable  room  and  hardly  speaking ;  sensation  in  chest 
as  though  breathing  through  a  sponge^. 

Heat  of  room  induces  hoarseness  so  that  he  can  hardly  speak. 

Percussion  of  chest  induced  coughing. 

Feeling  of  soreness  along  sternum  to  xyphoid  appendix  on 
taking  lonff  breath. 

Tendency  to  breathe  in  a  shallower  manner,  as  deep  breathing 
caused  increased  pain  and  soreness. 

Awoke  very  hoarse  and  scarcely  able  to  speak  audibly. 

Cough  exceedingly  troublesome  throughout  day,  excited  by 
breathing,  whether  in  or  out  of  doors ;  for  the  most  part 
dry  and  causing  pain  in  lower  part  of  throat,  and,  when 
violent,  causing  dull  ache  in  r.  side  of  head. 

Oppressed  feeling  in  upper  part  of  chest S  with  impulse  to 
cough  with  almost  every  other  breath,  the  cough  relieving 
for  few  seconds  only. 

Constant  imtation  in  upper  part  of  chest,  witli  difficult 
breathing,  <  body  bending  forward. 

Coughing  painful  on  account  of  excessive  dryness  of  throat. 

Marked  aggravation  of  cough  by  outside  air  and  amelioration 
by  raising  a  thick,  dark-colored  mucus  in  small  quantity, 
dislodged  with  difficulty,  from  lower  part  of  throat. 

Awoke  with  hoarseness,  difficult  breathing  and  dry  cough. 

C.  Outer  air  caused  wheezing  sensation  in  upper  chest,  and 
inclination  to  cough. 

Chest  felt  quite  full. 

Some  reliei  to  cough  from  dislodging  thick,  yellow  mucus  2 
or  8  times  during  a.  m. 

Wheezing  sounds  in  upper  part  of  chest  on  breathing ;  throat 
and  upper  part  of  chest  wheezy  on  waking;  wheezing  on 
inspiration  and  expiration ;  wheezing  feeling  in  chest  as 
though  he  could  not  get  air  enough,  but  no  pain ;  (respira- 
tion quickened  to  22)  ;  chest  wheezy  ^  with  very  little  mucus 
dislodged. 

D.  Cough  dry  and  irritating,  causing  tickling  sensation  but  no 
pain,  <  by  exertion,  by  cold,  damp  air  and  on  going  to  bed ; 
>  by  bending  forward. 

Sneezing  causes  "  a  mw  feeling  behind  sternum  and  as  though 
something  were  rattling  in  front  of  chest  '* ;  rawness  extends 
to  xyphoid  appendix. 

Sharp,  darting  pains  on  1.  side,  just  below  last  rib,  felt  on 
expiration. 

E.  Difficult  to  breathe  cold  air  unless  doing  it  quite  slowly  (on 
account  of  soreness  and  wheezing  in  chest). 

Mucus  continues  to  gather  in  lower  part  of  throat  and  is  diffi- 
cult to  remove. 
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6.  Circulatory  System 

Heart's  action  and  sounds  normal  in  every  particular ;  pulse 
rate  (sitting)  84,  (standing)  100 ;  strength  and  tension  normal. 

A.     Pulsating  pain  in  second  finger,  1.  hand. 

C.     Pain  in  r.  arm  in  distinct  pulsations  during  which  he  could 

seem  to  feel  the  beating  of  the  pulse. 
E.     Momentary,  sharp  and  dull  pains,  sometimes  pulsating,  in 

various  localities,  especially  about  feet  and  knees. 
Summary:    Heart's   action    became   somewhat  more  rapid  as 
proving  progressed  and  somewhat  weaker. 
Heart  sounds  were  clear  and  distinct  throughout  proving. 
Pulse  became  more  rapid  and  weaker. 

Tension  not  increased,  if  anything  decreased,  continued  regu- 
lar throughout  proving. 

7.  Alimentary  System 

A.  Griping  pain  in  abdomen  below  and  to  r.  of  navel,  spreading 
from  r.  to  1.   >  by  urination. 

Momentary,  sharp,  darting  pain  in  abdomen. 

B.  Sharp,  flitting  pain  in  1.  side  of  abdomen. 

C.  Throat  and  mouth  very  dry,  but  not  sore  ^ ;  lips  dry. 
Sharp,  darting  pains  in  abdomen,  especially  from  navel  to  r. 

^roin. 
Gnping  pains  in  r.  groin. 

D.  Pain  in  r.  groin. 

E.  Severe,  sharp,  darting  pain  in  lower  part  of  abdomen  pro- 
ceeding to  anus,  causing  prover  to  double  up  for  a  time  on 
account  of  its  severity. 

[Perception  of  taste  for  bitter  slightly  more  acute ;  for  sweet 
and  sour  unchanged.  Triangukr  coat  on  base  of  tongue, 
slight  grayish  coat  on  sides ;  papillsB  prominent ;  clear  tri- 
angle at  tip ;  this  condition  of  tongue  observed  November  14 
and  21,  with  coating  clearing  on  26th,  but  papillae  remain- 
ing prominent.  —  Phys.  Exam.] 

8.  Gtenito-Vrinary  System 

No  predisposition  to,  or  previous,  disease  of  this  tract  and 
present  condition  normal,  except  one  inguinal  gland  slightly 
enlarged  on  each  side. 

A.     Severe,  sharp,  darting  pain  in  region  of  scrotum. 

Examinations  —  showed  no  changes  in  any  respect  in  Genito- 
urinary System ;  inguinal  glands  also  being  unaffected. 
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9.  Urine 

Summary  of  Analyses 

Quantity:  diminished  greatly  (2200  to  1100  c.c.)« 

Specific  gravity:  increased  (from  1012  to  1080). 

Odor:  unchanged. 

Color :  slightly  darker. 

Reaction :  unchanged  (acid). 

Total  solids :  increased  (from  61.6  t^  91  gms.). 

Phosphates :  earthy,  increased. 

Alkaline  phosphates :  diminished. 

Chlorides :  markedly  diminished. 

Per  cent,  of  urea :  practically  doubled. 

Per  cent,  of  uric  acid  :  markedly  inci'eased. 

Indican :  increased  in  last  specimen  only. 

Bilirubin,  albumin  and  sugar :  absent. 

10.  Blood 

Summary  of  Examinations 

Percent,  of  hemoglobin :  increased. 
Number  of  red  discs :  slightly  increased. 
Number  of  white  cells:  decreased. 

U.  Bones  and  MoBcnlar  System 

A.     Drawing  pain  back  of  neck ;  in  1.  foot  and  region  of  1.  toe ; 

in  both  knees ;  1.  instep  and  over  r.  knee. 
Pulsating  pain  in  second  finger  1.  hand;  pain  in  r.  arm  in 

distinct  pulsations. 
Pain  in  1.  great  toe,  streaking  up  to  instep,  appearing  and  dis- 
appearing suddenly,  but  lasting  16  min. 
Slight,  momentary,  shooting  pains  in  1.  hand  and  wrist,  <  in 

tliumb  and  ball  of  thumb;  in  region  of  knee;    1.  knee; 

inside  of  1.  forearm ;  bottom  1.  foot  near  middle  toe ;  1.  foot 

across  toes  and  instep. 
Strong  pains  flying  from  1.  knee  to  foot  and  back  again. 
Sudden,  sharp,  rhythmical  pain  from  1.  hip  to  ankle. 
Sudden,  sharp,  flitting   pains  in  end  of  1.  thumb;  1.  knee; 

inside  1.  foot;  r.  hand;  1.  index  finger;  r.  wrist;  inside  of 

r.  foot. 
Severe,  dull  pain  in  r.  hand,  followed  by  burning  sensation. 
Dull  pains  in  1.  hand  and  r.  foot^;  near  lower  end  of  thigh 

to  knee,  which  seemed  to  come  in  slow  waves ;  about  lower 

jaw;  in  small  of  back  extending  around  1.  side  of  waist; 

in  entire  r.  limb;   about   toes,  feet^  ankles*  and  hands* 

(momentary);   wrists;  r.   shin  bone;   knees*;   toes  in  1. 

foot ;  thumto  of  both  hands ;  r.  hand ;  1.  lower  limb. 
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Twitchings  under  r.  knee. 

Quick,  sharp,  darting  or  shooting  pains  in  1.  instep ;  r.  arm 

extending  from  biceps  to  ends  of  fingers;  over  r.  knee; 

outside  1.  foot  midway  between  toes  and  heel,  especially  in 

upper  and  lower  extremities  ^ ;  in  r.  leg  extending  from  hip 

to  ankle ;  1.  heel ;  in  r.  and  1.  ^  legs  from  knee  to  ankle ;  1. 

and  r.  hand;  r.  and  1.  foot;  r.  hand^;  1.  hand^;  r.  foot*; 

L  foot^;  ankles  2;  wrists  2;  knees  ^;  about  toes,  r.  and  1.^; 

r.  shin  bone ;  thumbs  of  both  hands  and  back  of  r.  hand. 

12.  Skin 

No  hereditary    tendency  to  skin   diseases  or  pi*evious  skin 
affections;  skin  normal  in  all  respects. 

A.  Slight  rash  on  middle  of  chest,  <  getting  warm. 
For  3  days  an  eruption  under  r.  lower  jaw. 

[November  21.  In  last  3  days  a  papular  eruption  has  devel- 
oped over  upper  part  of  sternum  (4  days  later  this  was 
fading  away) ;  eruption  is  papular,  dark  reddish  color,  dis- 
crete and  varying  in  size  from  small  to  large  shot ;  itching, 
<  scratching;  no  stinging  or  burning;  itching  <  getting 
warm.  Prover  claims  he  never  had  an  emption  resembling 
this  before.  —  Ex.] 

B.  Small,  sore  pimple  on  r.  upper  lid.  »    ' 

C.  Pimple  on  edge  of  lower  lid. 

13.  Tissue  Changes 

Small,  sore  pimple  on  r.  upper  eyelid. 
Pimple  on  edge  of  lower  eyelid. 

14.  Gheneral  Sjrstemic  Conditions 

Very  nervous ;  found  it  diCRcult  to  sit  quietly  while  studying. 
For  3  nights,  6  hrs.  restless,  instead  of  8  hrs.  sound  sleep, 

as  customary. 
Nervous  and  irritable. 


Xn.  Mr.  W.  E.  B.  of  Rochester,  N.  Y.  (second  proving). 
[The  prover  was  given  to  understand  that  this  was  a  different 
drug  for  obvious  reasons ;  he  was  requested  to  take  the  drug 
in  warm  water,  it  having  been  previously  sweetened  some- 
what by  the  use  of  milk  sugar,  to  disguise  the  taste.  We 
are  quite  certain  that  he  did  not  realize  that  he  was  taking 
the  same  drug  from  the  beginning  to  the  end  of  the  proving. 
Our  object  in  making  another  proving  with  the  same  drug 
and  the  same  individual  was  because  it  was  now  vacation  time 
in  college  and  we  could  give  the  full  dose  of  the  drug  with- 
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out  interfering  with  his  studies.  During  the  previous  prov- 
ing we  were  unable  to  push  the  drug  to  its  limit  without 
interfering  with  his  college  work.  —  D.] 

December  17,  1902.  30  d.  <f>  at  1:30  and  8  p.  in.  Cramping  sensa- 
tion in  abdomen,  quite  severe  but  of  short  duration;  no  other 
symptoms. 

December  18.  30  d.  «/»  at  7:30  a.  m.,  at  12:30  and  8  p.  m.  No 
symptoms. 

December  19.  30  d.  <jS  at  8  a.  ra.  and  1:30  p.  ra.  3:15  p.  m.  cramps 
in  abdomen  ;  3:30  painful  dryness  in  mouth  and  throat  with  diffi- 
culty in  swallowing;  9:30  dull  pain  in  1.  side  of  head,  of  short 
duration ;  three  different  times  during  day  dull  pain  in  r.  ankle 
and  foot,  of  such  severity  that  it  was  necessary  to  limp  for  three 
or  four  steps.  The  pains  came  on  while  walking  and  were 
located  in  the  outside  of  foot  and  ankle. 

December  20.  30  d.  <j!»  at  7:16  and  11:30  a.  m.,  and  6:30  p.  m. 
After  rising  lungs  were  very  wheezy ;  8  a.  m.  mouth  and  throat 
very  dry ;  9:20  dull  pain  in  outside  of  r.  lower  limb ;  10  a.  m. 
lower  part  of  throat  especially  dry.  No  symptoms  during  re- 
mainder of  day,  except  continued  dryness  of  mouth  and  throat. 

December  21.  30  d.  «/» at  9:30  a.  m.  and  4  d.  at  1:26  and  30  d.  at 
7:20  p.  m.  10:36  two  sharp  pains  in  r.  hand  and  1.  ear  simultane- 
ously; 10:40  darting  pain  in  r.  ear;  11:25  momentary,  dull  pain 
in  1.  foot ;  12  m.  dull  pain  in  calf  and  ankle  of  r.  leg  followed  by 
dull  pain  in  1,  knee,  and  then  transferred  to  r.  hand,  becoming 
a  sharp,  stinging  pain  in  r.  thumb;  3  p.m.  sudden,  dull  pains 
in  1.  side  of  face,  especially  in  1.  lower  jaw,  recurring  suddenly  at 
intervals  during  day  in  1.  lower  jaw,  covering  small  space  only, 
and  not  severe  but  quite  uncomfortable;  4:60  darting  pain  in  r. 
foot;  8:30  sharp  pains  in  r.  knee  followed  by  darting  pains  in 
r.  ear. 

December  22.  30  d.  </>  at  7:05  a.  m. ;  40  d.  «/>  at  2:30  and  7:36  p.  m. 
After  rising  upper  part  of  chest  felt  wheezy  with  difficulty  in 
breathing  on  this  account ;  during  a.  m.  3  semi-solid  or  watery 
evacuations;  2:10  p.  m.  shooting  pain  in  1.  upper  arm;  dull  pain 
in  r.  foot  continuing  nearly  2  hrs,  <  chiefly  when  not  moving 
about ;  8  p.  m.  sharp,  darting  pain  in  r.  foot  almost  continuous 
for  a  while;  mouth  and  throat  very  dry;  hard  to  swallow; 
wheezy  breathing  morning  and  night ;  hacking  cough  ;  hemming, 
no  mucus.  [Mouth,  pharynx  and  larynx  look  paler  and  dry; 
posterior  tips  inferior  turbinate  pink.  — Ex.] 

December  23.  40  d.  «/>  at  8:15  a.  m.,  at  1:40  and  8:30  p.  m.  Slight 
cramp  in  abdomen  soon  after  breakfast;  watering  of  eyes  while 
in  open  air  noticed  both  morning  and  evening ;  eyes  felt  weak  all 
the  p.  m.  and  evening;  2  evacuations  of  solid  consistency  dur- 
ing a.  m ;  momentary,  sharp  pain  in  back  of  r.  hand  and  entire 
length  of  1.  arm ;  for  past  2  or  3  days  there  has  been  a  sore 
near  great  toe  on  r.  foot;  the  pains  are  quite  severe  at  that 
place.     [See  Ex.  Eyes.] 

December  24.  40  d.  (j)  at  7:45  a.  m.,  11:50  a.  m.,  and  8:26  p.  m. 
Slept  poorly  last  night,   being  awake  about  3  hrs.  out  of  8. 
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Mouth  and  throat  very  dry,  causing  soreness ;  nose  watery ; 
hoarse ;  hard  to  make  muscles  of  throat  act  when  first  swallow- 
ing; both  tonsils  very  sore,  <  1. ;  almost  continuous  pain  in  r. 
foot;  eyes  weak;  vision  dim  and  blurred  except  at  distance. 
[Near  point  of  diamond  type  7  in.  slight  paralysis  of  accommoda- 
tion.—  Ex.]  [Pharynx  dry,  shiny  and  congested,  with  thin  dry 
mucus  adherent.  —  Ex.] 

December  26.  40  d.  ^  at  6:20  a.  ra.,  at  1:35  p.  m.  On  rising  mouth 
and  throat  very  dry  and  so  continued  during  day;  in  early  a.  m. 
discomfort  in  abdomen  with  accumulation  of  gas  ia  abdomen  for 
3  hrs.  in  evening ;  oppression  of  chest  toward  evening  with  fre- 
quent tendency  to  cough,  but  not  violently. 

December  26.  40  d.  <^  at  8  a.  m.,  12:40  and  50  d.  at  8:30  p.  m. 
Watery  morning  evacuation;  much  gas  in  abdomen;  found  it 
difficult  to  breathe  without  coughing  for  about  1  hr.  in  a.  m. 
Month  and  throat  dry,  but  not  sore  ;  dryness  of  mouth  and 
throat  almost  continuous  since  taking  drug.  [Appearance  of 
pharynx  same  as  24th. — Ex  J 

December  27.  50  d.  </>  at  7:45  a.  m.,  12:30  and  9:30  p.  m.  No 
symptoms  during  morning;  in  p.  m.  throat  and  mouth  somewhat 
dry,  but  less  than  yesterday;  throat  and  lower  jaw  quite  sore 
most  of  p.  m.  and  evening ;  2  watery  evacuations. 

December  28.  50  d.  ^  at  7:45  a.  m.,  1:05  and  6:45  p.  m.,  and  then 
discontinued.  Sleep  poor  toward  morning,  very  restless  2  hrs. 
before  rising;  watery,  morning  evacuation;  mouth  and. throat 
dry  on  rising,  but  less  so  than  3  or  4  days  ago ;  eyes  felt  very 
tired  and  weak  on  attempting  to  read  this  a.  m.  and  reading 
matter  seemed  indistinct  and  blurred;  in  evening  reading  im- 
possible without  straining  eyes  ;  throat  quite  sore  this  p.  m. 

December  29.  Throat  felt  wheezy  this  a.  m. ;  watery,  early  morn- 
ing evacuation;  mouth  and  throat  less  dry. 

Conditions  of  the  Wbather  fob  Rochbstbr,  N.  T.,  Office 
Observations  made  at  8  a,  m.  btj  the  United  States  Weather  Bureau 
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1.  Mind  and  Nervous  System 

A.  Dull  pain  in  1.  side  of  head  of  short  duration. 

B.  Two  sharp  pains  in  r.  hand  and  1.  ear  simultaneously. 
Sharp,  stinging  pain  in  r.  thumb. 

Sudden,  dull  pain  in  1.  side  of  fatee,  especially  in  lower  jaw, 
recurring  at  intervals  during  day  in  jaw,  covering  small 
space  only;  not  severe,  but  quite  uncomfortable. 

Darting  pain  in  r.  foot  ^  almost  continuous  for  a  while. 

Sharp  pains  in  r.  knee ;  back  of  r.  hand ;  entire  length  of  L 
arm ;  shooting  pain  in  1.  upper  arm. 

C.  Slept  poorly,  being  awake  about  8  hrs.  out  of  8. 

E.  Slept  poorly  towards  morning ;  very  restless  2  hrs.  before 
rising. 

2.  Eyes 

A.   Watering  of  eyes  while  in  open  air,  noticed  both  morning 
an(l  evening. 
Eyes  feel  weak  ^  all  p.  m.  and  evening. 
Vision  dim  and  blurred,  except  at  distance. 
[December  24.     Near  point  for  diamond  tvpe  7  in.  (4  in  pre- 
liminary examination),  slight  paralysis  lor  accommodation. 
—  Ex.] 
E.  Eyes  felt  very  weak  and  tired  on  attempting  to  read  this  a.  m. 
Print  seems  indistinct  and  blurred. 
In  evening  reading  impossible  without  straining  eyes. 

3.  Ears 

A.   Sharp  pain  in  L  ear. 
Darting  pains  in  r.  ear. 

4.  Nose  and  Throat 

A.  Painful  dryness  in  mouth®  and  throat^  with  difficulty  in 
swallowing,  <  dampness,  >  cold  air ;  lower  part  of  throat 
especially  dry. 

B.  Hemming,  no  mucus. 

[Mouth,  pharjTix  and  larynx  look  paler  and  dry ;  posterior 
tips  of  inferior  turbinates  pink.  —  Ex.] 

C.  Dryness  of  mouth  and  throat  causes  soreness. 
Both  tonsils  very  sore,  <  1. 

Nose  watery. 
Hoarse. 

[Pharynx   dry,  shiny  and  congested,  with  thin,  dry  mucus 
adherent. —  Ex.] 

D.  Mouth  and  throat  vevj  dry  on  rising  ^. 

[Appearance  of  phaiynx  same  as  on  last  examination.  —  Ex.] 
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E.    Throat  quite  sore  most  of  p.  m.  ^  and  evening. 
Throat  felt  wheezy  in  a.  m. 
[Sense  of  smell  unaffected  during  proving.  —  Phys.  Exam.] 

5.  Respiratory  System 

A.  After  rising,  lungs  were  very  wheezy. 

B.  After  rising,  upper  part  of  chest  very  wheezy,  with  diflficulty 
in  breathing  on  this  account. 

Wheezy  breathing,  morning  and  night. 
Hacking  cough. 

C.  Oppression  of  phest  toward  evening,  with  frequent  tendency 
to  cough,  but  not  violently. 

D.  Found  it  diflScult  to  breathe  without  coughing  for  1  hr. 
in  a.  m. 

E.  Throat  felt  wheezy  in  a.  m. 

7.  Alimentary  System 

A.  Cramping  sensation  in  abdomen  quite  severe,  but  of  short 
duration;  cramps  in  abdomen;  slight  cramp  in  abdomen 
soon  after  breakfast. 

B.  Mouth  ^  and  throat^  very  dry. 

During  a.  m.  3  semi-solid  or  watery  evacuations. 
Haid  to  swallow. 

C.  Hard  to  make  muscles  of  throat  act  when  first  swallowing. 
Early  a.  m.,  discomfort  in  abdomen ;  accumulation  of  gas  in 

abdomen  during  evening ;  much  gas  in  abdomen. 
E.    Three  watery,  morning  evacuations ;  3  watery,  eaiiy  morning 
evacuations. 

9.  Urine 

Summary  of  Analyses 

Specific  gravity :  diminished. 

Quantity:  diminished. 

Reaction :  faintly  alkaline,  from  acid. 

Total  amount  of  solids:  diminished. 

Phosphates:  diminished. 

Sulphates :  diminished. 

Chlorides:  diminished. 

Urea :  markedly  diminished. 

Uric  acid :  diminished. 

Indican :  present  in  trace. 

Bilirubin:  none. 

Albumin:  none. 

Sugar:  none. 
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11.  BonoB  and  Muscnlar  Sjrstem 

A.  Threef  different  times  during  day,  dull  pain  in  r.  ankle  and 
foot  of  such  severity  that  it  was  necessary  to  limp  for  3  or 
4  steps  ;  the  pains  came  on  while  walking,  and  were  located 
in  outside  of  foot  and  ankle. 

B.  Dull  pain  in  outside  of  r.  leg. 

C.  Momentary,  dull  pain  in  1.  foot. 

Dull  pain  in  calf  and  ankle  of  r.  foot,  followed  by  dull  pain  in 
1.  knee. 

D.  Dull  pain  in  r.  foot  continuing  nearly  2  hrs.  <  chiefly  when 
not  moving  about. 

E.  Almost  continuous  pain  in  r.  foot.  . 

14.  Gteneral  Systemic  Conditioiui 

Slept  poorly,  being  awake  about  3  hrs.  out  of  8. 

Sleep  poor  before  morning,  very  restless  2  hrs.  before  rising. 


XIII  Mrs.  L.  R.  M.  of  Brooklyn,  N.  Y. :  housewife ;  age  34 ; 
British  W.  I.  nationality ;  female ;  married ;  3  chudren ; 
weight  169  lbs.;  skin  florid;  eyes  hazel;  hair  brown;  tem- 
perament nervous;  constitution  hydrogenoid.  Hereditary 
predisposition  to  gout;  no  previous  sicknesses  of  moment 
except  a  miscamage  and  an  attack  of  pulmonary  congestion ; 
not  subject  to  neuralgia  except  headache ;  not  subject  to 
rheumatism  or  catarrhal  affections ;  subject  to  neuralgic  and 
ocular  headaches  ;  no  insomnia ;  subject  to  occasional  circula- 
tory disturbance,  otherwise  free  from  any  tendency  to  abnor- 
mal conditions  and  present  state  of  health  good ;  very  fond 
of  coffee,  which  is  not  discontinued  during  proving. 

April  21  to  24, 1902.  Placebo.  No  symptoms  unless  those  of  slight 
alcoholic  stimulation. 

April  24.     10  d.  7  x.  every  3  hrs.  in  aq.     No  symptoms. 

April  25.     10  d.  7  x.  every  2  hrs.    No  symptoms. 

April  26.     10  d.  3  x.  (5  doses  during  day).    No  symptoms. 

April  27.  10  d.  3  x.  (4  doses  during  the  day).  Sensation  of  con- 
striction in  throat;  pharynx  slightly  congested;  nose  scabby  and 
itching;  no  symptoms  of  cold;  momentary,  sharp,  cramping  pains 
from  r.  tonsil  to  larynx,  leaving  a  little  stiffness;  desire  to  clear 
throat;  soreness,  dryness  and  roughness  of  throat;  dryness  of 
mouth ;  soreness  in  both  nares  equally,  but  no  discharge ;  increased 
secretion  of  saliva,  but  with  sensation  of  dryness  in  mouth ;  voice 
sounds  husky  and  requires  an  effort  to  speak.  [Obj.  the  only  effect 
to  be  seen  is  a  generally  diffused  redness  of  the  whole  mucous 
membrane  of  the  pharyngeal  nasal  cavities.  — Ex.] 
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April  28.  10  d.  3  x.  (7  doses  during  day).  Throat  <  with  every 
dose;  face  flushed,  <  p*  in. 

April  29.  10  d.  3  x.  (6  doses  during  day).  2  p.  m.  sore  throat 
extends  to  trachea;  neuralgic  pain  from  back  to  neck  to  mastoid 
process  and  through  r.  face  to  temple  and  above  r.  eye  [region 
supplied  by  r.  small  occipital  nerve  and  the  auriculo-temporal, 
also  fibres  of  superior  max.  branch  of  the  r.  tri-facial.  —  Ex.] 
7:50  p.  m.  headache  focuses  in  r.  eye  as  if  it  were  going  to  burst 
open  with  pain,  at  the  same  time  the  eye  feels  smaller  than  the 
other  and  as  if  it  were  loose  in  its  socket  and  rolling  around, 
whether  open' or  closed  (but  vision  not  affected)  pressure  >  this 
rolling  sensation  ;  eye  tender  to  pressure. 

April  30.  10  d.  3  X.  at  2  p.  m.  Hard  headache  continued  [anterior 
portion  of  r.  naris  unusually  dry.  — Ex.] ;  constant  desire  to  pick 
the  nose. 

May  1.  10  d.  3  x.  (3  doses  during  day).  Troubled  dreams  all  night; 
headache  whenever  awake;  heavy,  aching  pain  in  r.  side  of  head, 
face  and  neck ;  slight  backache ;  slight  nausea. 

May  2.  10  d.  3  x.  at  12:30  and  7:15 p.  m.  Troubled  dreams;  during 
forenoon  a  stiff  pain  through  1.  chest  from  axilla  backward  to 
inferior  angle  of  1.  scapula  upon  turning  head  T  worse  if  towards  1.) 
or  upon  inclining  it  to  1.  shoulder;  midnight,  throat  dry  as  if  from 
dust,  not  >  by  water.  [Entire  mucous  membrane  has  a  normal 
appearance  except  thickened  mucus  in  the  anterior  nares.  —  Ex.] 

May  3.  10  d.  3  x.  (3  doses  during  day).  Troubled  dreams  ;  burn- 
ing in  rectum  during  and  several  min.  after  stool;  throat  still 
scratchy ;  stiff,  muscular  pains  in  neck  on  moving. 

May  4.  12  d.  3  x.  at  1  and  6  p.  m.  Troubled  dreams;  throat  still 
more  scratchy,  dry  and  rough ;  burning  in  rectum  again  noticed 
as  yesterday. 

May  5.  15  d.  3  x.  (4  doses  during  day).  Troubled  dreams;  sartie 
burning  in  rectum ;  throat  <  after  each  dose,  >  by  time  next  dose 
is  due;  1  p.m.  dragging  pain  about  1.  ovary;  tired  backache; 
during  afternoon  and  evening  flying  pains  in  various  parts  of  the 
body ;  feels  heavy  and  logy ;  tongue  feels  too  wide  for  mouth ; 
tongue  coated  yellow  at  base;  several  times  rigid  spasms  in 
region  of  larynx;  evening,  depressed,  blue,  worried,  anxious, 
restless  and  tired;  throat  hurts,  under  angle  of  1.  jaw,  when 
swallowing;  tonsils  swollen  and  injected,  <  r.;  pharynx  injected 
and  granular ;  soreness  of  throat  extends  to  ears,  <  swallowing, 
talking  or  coughing. 

May  6.  15  d.  3  x.  (1st  dec.  dil.  from  ^)  at  9:30  a.  m.  and  at  1  and 
6:30  p.m.  No  troubled  dreams;  awoke  several  times  (especially 
3  and  5  a.  m.)  with  a  jump  and  jaws  set  so  tightly  that  they 
ached;  more  tired  than  yesterday  morning;  still  blue  and 
depressed;  small  fever-sore  on  lower  lip  near  1.  angle  of  mouth. 
9:40  a.m.  pressure  in  the  chest;  throat  and  chest  so  dry  as  to 
cause  an  occasional,  single  dry  cough;  roughness  and  pain  in 
throat  on  swallowing,  talking  and  coughing;  aching  pains  from 
chest  to  back  on  breathing  or  coughing;  10  a.  m.  soreness  of  throat 
extended  to  ears,  which  began  yesterday,  is  more  marked ;  tight, 
swollen  feeling  in  the  pharyngeal  muscles  extended  to  the  ears. 

11 
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[Mucous  membranes  of  mouth  and  pharynx  appear  perfectly 
normal,  nares  are  both  abnormally  dry. — Ex.]  Talking  tired 
chest;  impatient  and  wants  to  cry  on  being  questioned;  raw, 
scraping  feeling  from  throat  half-way  down  sternum ;  below  this 
point  a  feeling  of  weight  and  pressure  extended  2  in.  to  either 
side  of,  and  to  the  end  of,  sternum;  coughing  and  breathing 
makes  pressure  < ;  talking  tires ;  chest  seems  too  tight.  [Inspira- 
tory and  expiratory  sounds  normal ;  resp.  20,  pulse  76.  —  Ex.] 

May  7.  15  d.  2  x.  at  9  a.  m.,  1  and  10  p.  m.  Backache  all  night, 
<  on  motion  >  during  day,  but  again  <  in  evening;  awoke 
very  tired ;  throat  and  chest  symptoms  continue  same  as  yester- 
day ;  throat  symptoms  >  during  day,  <  in  evening;  about  6  p.  m. 
a  slight,  sticking  pain  in  1.  tonsil;  eyes  have  felt  >and  heen 
stronger  all  the  time  while  taking  drug  in  spite  of  using  them 
almost  constantly. 

May  8.  16  d.  2  x.  at  8  a.  m.  Sleep  disturbed  by  jerking;  awoke 
very  tired;  impatient;  backache  across  waist  line;  burning  in 
rectum  as  before;  throat  symptoms  continue;  2  p. 'm.  sudden 
severe  pain  as  if  something  pressed  into  the  heart,  lasting  a  few 
min.  and  followed  by  dull,  steady  pain  in  the  whole  heart  all  the 
afternoon  and  evening;  during  afternoon  and  evening  stiffness 
and  aching  in  every  joint;  during  evening  headache  all  over 
head,  >  open  air,  less  with  h.at  on. 

May  9.  No  drug.  Troubled,  restless  sleep;  awakened  frequently 
by  jumping;  awoke  veiy  tired  and  with  frontal  headache;  eyes 
stronger  than  usual,  was  able  to  read  in  spite  of  headache;  burn- 
ing at  stool  continues ;  throat  looks  same,  feels  >.  All  day  sud- 
den, fleeting  pains  (going  suddenly)  in  all  the  teeth,  alveolar 
processes  and  jaws  <  1.  <  pressure ;  teeth  feel  too  long. 

May  10.  No  drug.  A  better  night,  with  no  symptoms  ;  an  inflamed, 
tender  pustule  just  within  1.  anterior  naris  on  ala,  with  redness 
to  tip  of  nose;  nose  feels  sore  and  itches,  with  dryness  high  up 
within;  a  petechial  rash  becoming  fine  pustules  on  chest,  back 
and  outside  of  and  under  thighs,  with  slight  itching. 

May  11.    No  drug.    Slept  well.    Rash  continues  on  chest. 

May  12.  20  d.  2  x.  at  9  a.  m.,  12  m.  and  6:30  p.  m.  Again  slept 
well,  no  dreams;  rash  continues ;  throat  begins  to  feel  scratchy 
again ;  same  backache  across  waist  line  returns ;  tired  and  cross. 

May  12.  20  d.  2  x.  at  9  a.  m.,  2.30  and  7  p.  m.  Troubled  dreams  about 
ineffectual  efforts  to  do  things;  burning  at  stool  again  lasting 
about  5  min.;  tired  backache  again;  2  p.m.  face  flushed,  but  not 
the  forehead ;  face  itches ;  nose  dry ;  hands  and  feet  cold ;  head 
warm ;  chills  since  one  o'clock;  chills  "in  little  whirls  all  over." 
Drowsy;  pulse  62;  resp.  18;  temp.  98.1  about  8  p.  m;  8  or  10 
pains  m  heart  like  those  of  May  8,  but  less  severe,  leaving  the 
same  after  sensation  (dull,  steady  pain  in  whole  heart). 

May  14.  20  d.  2  x.  at  8, 10  a.  m.,  12:15, 2, 6  and  8  p.  m.  Disagreeable 
dreams  *^  of  vermin  on  me '' ;  head  heavy ;  back  aching ;  restless ; 
cannot  settle  to  anything;  throat  same  as  yesterday;  nose  less 
dry;  chilliness  all  day  off  and  on;  9  p.m.  backache  decidedly 
better;  throat  <  and  redder,  very  sore  and  feels  swollen ;  [prover 
generally  feels  better  after  the  sun  goes  down.  —  D.] 
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May  15.  20  d.  2  x.  at  9»  11  a.  m.,  1, 4:30  and  7  p.  m.  Awoke  tired ; 
broken  sleep;  dreams  of  things  happening  to  others;  back  aches; 
stiffness  in  all  the  joints ;  throat  symptoms  same ;  tired  feeling 
in  chest  as  if  she  could  not  stand  straight;  itching  of  skin  all 
over. 

May  16.  20  d.  2  x.  at  9  a.  m.,  11  a.  m.  and  215  p.  m.  Morning  symp- 
toms same  as  yesterday ;  throat  better ;  3  p.  m.  sudden  rush  of 
blood  to  head  with  red  face;  neck  felt  swollen;  ears  felt  as  if 
they  would  burst,  lasted  about  2  hrs.,  lessening  gradually. 

May  17.  No  drug.  In  morning  felt  particularly  well  and  worked 
hard ;  3  p.  m.  same  rush  of  blood  as  yesterday,  and  again  after 
supper,  but  of  shorter  duration. 

May  18.  5  d.  ^  (drug  power  .1)  in  4  oz.  aq.  at  1  p.  m.  (after  dinner) 
and  6  p.  m.  3  p.  m.  fulness  of  ears  persists ;  hypersensitive  to 
sounds*    (See  Ex.  Ears.) 

May  19.    No  drug.    Slept  badly ;  headache  <. 

May  20.  5  d.  ^  at  9:30  a.  m.,  1:15  and  7:15  p.m.  Slept  well ;  no 
headache ;  throat  still  sore  and  swollen ;  2  p.  m.  great  mental 
depression ;  tired  and  weak ;  heart  seemed  too  large ;  face  felt  cold 
and  as  if  growing  white,  but  looked  red  and  was  objectively 
hot ;  after  supper  in  evening  air,  1.  cheek  and  ear  red,  hot  and 
burning ;  throat  <,  congested,  more  scratchy  and  swollen ;  [tonsils 
swollen  <  r.  —  D.j 

May  21.  5  d.  ^  at  9  a.  m.,  1  and  7:15  p.  m.  Dreamed  all  night  of 
trying  to  do  things  and  not  succeeding ;  tired  and  blue ;  2  p.  m. 
headache  came  on  preceded  by  fulness  in  throat ;  head  full  from 
1.  to  r.  temple ;  throat  same  as  yesterday ;  hands  and  feet  cold. 

May  22.  5  d.  ^  at  9  a.  m.  and  1  p.  m.  Slept  well ;  throat  <,  deeper 
red  and  r.  tonsil  more  injected ;  aches,  pains  and  stiffness  all  over 
body. 

May  23.  5  d.  ^  at  9  a.  m.,  1  and  6  p.  m.  Sleep  broken;  troubled 
dreams;  throat  aches. 

May  24.  5  d.  ^  at  9  a.  m.  Slept  badly ;  dreams  troubled ;  awoke 
tired ;  aches  all  over  <  in  back.  [No  change  in  eyes  since  pre- 
vious exam. ;  able  to  do  more  with  eyes  than  ever  before ;  drug 
greatly  benetits  eyes ;  much  less  asthenopia.  —  Ex.] 

May  25.  5  d.  ^  at  9  a.  m.  Symptoms  same ;  3  p.  m.  nervous,  hurried 
feeling;  throat  > . 

May  26.  No  drug.  Slept  badly;  dreamed  all  night;  8.30  a.  m. 
a  frightened  feeling,  questioned  herself,  ''Is  this  feeling  like 
death  ?  "  nervous ;  heart  felt  too  large ;  restless,  depressed  as  if. 
from  shock ;  great  weakness  of  limbs. 

May  27.  10  d.  ^  at  5:30  p.  m.  Slept  well,  no  bad  or  troubled 
dreams;  during  dav  feeling  perfectly  well ;  6:15  p.  m.  a  chill  ran  up 
the  spine,  followed  by  numbness  across  the  back,  below  the  waist, 
lasting  10  min.,  then  suddenly  a  headache  struck  below  the  occi- 
pital boss  ext.  through  to  root  of  nose  between  the  eves ;  >  and 
<  suddenlv,  also  gusts  of  aching  pain  through  from  1.  to  r.  tem- 
ple, behind  and  touching  the  eyeballs,  which  felt  small  and  loose 
in  their  sockets  and  pushed  forward  <  1.  eye ;  the  headache  is> 
>  by  bending  head  backward  and  by  closing  eyes ;  8  p.  m.  throat 
slightly  congested,  feeling  dry  and  constricted  from  eac  ta.ea]:a& 


Digitized  by 


Google 


THE  TEST  DRUG-PROVING  164 

though  choked  by  the  hand;  vision  indistinct;  pupils  slightly 
enlarged;  nose  felt  dry;  face  red  below  eyes;  drowsy;  feet  and 
legs  cold  to  knees ;  heart  seemed  to  "  flop  "  as  if  startled ;  pulse 
soft  and  slightly  irregular. 

May  28.  10  d.  ^  at  9  a.  m.  Troubled  dreams;  awoke  tired;  eyes 
feel  too  large  for  orbits  and  difficult  to  open  wide;  back  tired; 
trembling  limbs  ;  dulness  of  thought ;  9:20  a.  m.  chill  up  the 
spine,  followed  by  slight  tingling  in  spine;  after  about  3  min. 
numbness  and  pain  across  lower  back  which  lasted  until  after- 
noon ;  all  the  a.  m.  same  symptoms  as  last  evening,  passing  off 
gradually  in  afternoon;  all  day  and  <  this  evening,  buzzing  tin- 
nitus in  both  ears;  10:30  p.  m.  throat  very  red,  swollen,  <  r. 
tonsil ;  feels  dry  and  dusty,  but  looks  moist.  [Retina  hazy  and 
congested.  —  Ex.]     (See  Ex.  Eyes.) 

May  29.  10  d.  <f>  at  9:15  a.  m.  Slight  cough  in  night;  slept  badly ; 
trembling  of  limbs ;  awoke  tired ;  throat  swollen  and  sore ;  eyes 
smart  and  burn;  eyes  feel  too  large  for  orbits  and' as  if  being 
pushed  out ;  every  sound  is  a  buzz ;  buzzing  even  where  there  is 
no  sound ;  vision  misty ;  9:30  chill  as  yesterday  followed  by  same 
symptoms  again  ;  buzzing  in  ears  constantly. 

May  30.     No  record. 

May  31.  10  d.  <^  at  9:30  and  12:30  p.  m.  Slept  fairly  well,  no 
dreams;  after  morning  dose  symptoms  as  before,  with  headache 
as  usual ;  slight  pains  in  ears ;  after  afternoon  dose  headache  in- 
tense, "  could  not  stand  it,"  <  on  lying  down  but  unable  to  sit  up. 

June  1.  No  drug;  bad  dreams ;  restless,  unrefreshing  sleep  ;  awoke 
tired ;  sharp,  shooting  pains  under  1.  breast  several  times  during 
day. 

June  2.  10  d.  ^  at  9, 10  a.  m.  Slept  well  all  night,  no  dreams ;  9:25 
chill. begins  followed  by  headache,  as  usual,  and  same  symptoms 
as  heretofore,  but  less  severe ;  very  nervous  and  tired ;  1.  ear  sen- 
sitive to  touch ;  roaring  sounds  in  both  ears.  (See  Ex.  Ears.) 
[Slight  conjunctival  hyperemia,  esophoria  <,  1.  pupil  larger  than 
r.  —  Ex.1     (See  Ex.  Eyes.) 

June  3.  10  d.  ^  at  9:15  a.  m.  Broken  sleep  as  usual ;  same  group 
of  symptoms  as  heretofore  after  dose,  only  not  so  intense ;  buzz- 
ing in  ears  ;  confusion  in  head. 

June  4.  10  d.  ^  at  9  and  10  a.  m.  Slept  badly ;  symptoms  con- 
tinued same  as  yesterday. 

June  5.  15  d.  ^  at  9:15  a.  m.  Same  symptoms  as  heretofore  after 
dose,  with  addition  of  dizziness ;  cross,  irritable,  blue,  constipated, 
restless. 

June  6.  20  d.  <^  at  8:45  a.  m.,  9  a.  m.  Headache,  which  came  on 
strongly;  vision  blurred;  little,  shooting  pains  in  eai's,  <  1. 

June  7.  20  d.  ^  at  9  a.  m.  Restless  sleep ;  troubled  dreams ;  head 
ached  slightly  all  day ;  ears  same  as  yesterday ;  hearing  ob- 
structed, must  listen  intently  ;  11  a.  m.  suddenly  r.  eye  felt  as  if 
expanding  and  protruding,  with  sensation  of  nausea  and  light- 
headedness, the  ground  seemed  coming  up  and  she  seemed  about 
to  fall  backward;  white  specks  before  each  eye. on  opening  it. 
[Fibrillar  twitches  in  r.  lower  lid ;  single  vision  unsteady  <  r., 
tension  normal ;  slight  hyperemia  of  each  fundus ;  lachrymation 


Digitized  by 


Google 


1G5      NARRATIVES  AND  SYNOPSES  OF  PROVINGS 

and  slight  photophobia  during  ophthalmic  examination;  eso- 
pboria,  dist.  varies.)     (See  Ex.  Ears.)     (See  Ex.  Eyes.) 

June  8.  20  d.  ^  at  9  a.  m.  and  3  p.  m.  No  dreams  to  remember. 
After  morning  dose  head  ached  very  slightly ;  restless ;  after  p.  m. 
dose,  headache  <  ;  throat  sore  and  scratchy ;  ears  continue  same. 

June  9.  20  d.  ^  at  2  p.  m.  Head  ached  badly  for  about  1  hr.  after 
dose  ;  no  new  symptoms. 

June  10.  25  d.  ^  at  9  a.  m.  and  12:30  p.  m.  Slept  badly ;  distress- 
ing dreams ;  nervous  and  restless ;  hands  cold ;  backache ;  pains 
across  hips  and  back,  <  bending  over ;  2  p.  m.  legs  felt  as  if  cold 
water  were  running  down  in  them  ;  things  fall  out  of  her  hands, 
which  had  no  power;  eyes  bum  and  smart. 

June  11.  25  d.  ^  at  8  a.  m.  Slept  well  and  awoke  all  right  and 
then  had  bad  backache ;  11  a.  m.  yesterday's  symptoms  repeated. 
1  p.  m.  eyes  itch ;  1.  lower  palpebral  conjunctiva  inflamed ;  2  p.  m« 
backache  comes  through  to  r.  and  1.  iliac  regions. 

June  12.  Roaring  in  ears  is  increased ;  feeling  of  sensitiveness 
deep  in  ears  <  1. ;  voices  echo;  own  voice  resounds ;  general  dul- 
ness  of  sounds  —  must  listen  attentively.     (See  Ex.  Ears.) 

June  13.  25  d.  <^  at  9  a.  m.  and  1  p.  m.  (drug  discontinued  until  July 
1).  Nausea  all  the  afternoon ;  dizziness  when  standing  still ; 
confusion  of  thought;  throat  same  as  heretofore;  constipated; 
irritable;  blue  ;  backache;  ankles  slightly  swollen  at  night. 

June  14.  Slept  well;  no  dreams;  headache;  extremely  tired; 
restless ;  strained  feeling  in  eyes ;  ears  ache  deep  in  head,  <  i. ; 
buzzing  same;  deafness  > ;  feeling  as  if  cold  water  were  ruiining 
down  in  legs ;  backache  ;  ankles  swollen  at  night. 

June  15.  Awoke  tired  with  backache  and  headache ;  blue  and 
irritable,  inclined  to  cry;  2  p.  m.  while  standing,  suddenly  felt 
queer  as  if  about  to  fall  from  weakness ;  an  all-gone  feeling  in 
1.  side ;  tried  to  walk  and  found  1.  leg  dragged  because  too  heavy 
and  from  loss  of  power;  this  feeling  wore  off  after  1  hr.  and 
only  little  touches  of  it  remained  during  evening ;  ankles  swollen 
at  night ;  swelling  disappeared  in  morning.  Ear  symptoms  < ; 
cannot  lie  on  1.  ear,  it  is  so  sensitive  deep  in  ear,  there  is  more 
noise  and  confusion. 

June  16.  Slept  well,  but  awoke  tired  with  backache  and  headache ; 
not  blue;  every  little  annoyance  hard  to  bear  ;  felt  herself  "the 
most  ill-used  person  in  the  world";  later,  tired  and  fretful; 
ankles  not  so  much  swollen. 

June  17.  Slept  well,  but  very  heavily ;  awoke  tired ;  1  p.  m.  an 
attack  came  on  like  that  of  the  15th  inst.,  lasting  about  1  hr.  and 
leaving  left  leg  and  left  arm  rather  weak. 

June  18.  Awoke  tired  after  sleeping  very  heavily ;  blue ;  trem- 
bling all  down  1.  side ;  loss  of  power  in  leg  and  arm ;  9:30  a.  m. 
feeling  as  if  cold  water  were  running  down  in  the  1.  leg  from  hip 
to  toes ;  leg  heavy. 

June  19.     Slept  well ;  1.  leg  heavy ;  pain  deep  in  ears  <  1. 

June  20.  Slept  well  but  heavily;  leg  same  as  yesterday;  throat 
still  troublesome. 

June  21.     Awoke  with  backache ;  leg  heavy;  no  other  symptoms. 

June  22.    No  symptoms,  but  heavy  leg  and  tired. 
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June  23.     Tired. 

June  24.    Leg  heavy. 

June  25.    Tired  after  very  heavy  sleep ;  baokache ;  leg  heavy. 

June  26,    Pain  in  1.  ear ;  sensitive  to  noise,  which  irritates  nerves. 

June  27.  Awoke  tired ;  backache ;  blue ;  leg  seems  all  right 
[Ears  return  to  conditions  of  early  stages  of  proving ;  hypersen- 
sitive. —  Ex.] 

June  28.    No  symptoms.* 

June  29.    No  symptoms. 

June  30.  Tired,  nervous ;  noise  is  unbearable ;  leg  <  and  more 
natural. 

July  1.  15  d.  12  X.  every  3  hrs.  Awoke  tired  with  backache 
and  slight  headache ;  1.  leg  has  not  so  much  power  as  usual ;  leg 
heavy  and  feels  swollen;  constipated.     (See  Ex.  Eyes.) 

July  2.     Same  dosage  continued.     Slept  well ;  eyes  burned. 

July  3.  Same  dosage.  Slept  well;  no  symptoms  except  con- 
stipation. 

July  4  to  9.    15  d.  6  x.  every  3  hrs.    No  symptoms. 

July  8.  [Ears  hypersensitive ;  sounds  are  unpleasant ;  shrill  notes 
very  disagreeable.  —  Ex.] 

July  9  to  12.  10  d.  4  x.  every  3  hrs.  No  symptoms  except  slight 
heaviness  in  1.  leg  on  July  9. 

[This  proving  had  to  be  abandoned,  as  we  feared  a  spinal  my- 
elitis affecting  the  legs  might  develop.  The  left  leg  was 
heavy  for  a  long  while  afterwards.  —  D.] 

1.  Mind  and  Nenrons  SjBtem 

No  hereditary  predisposition  to  affections  of  the  mind  or  ner- 
vous system,  and  no  previous  disturbances  of  moment ;  natural 
disposition  imaginative  and  cheerful,  with  emotions  easily  excited, 
but  under  good  control.  Prover  has  had  no  previous  experience 
in  drug  proving.  Present  health  as.  regards  nervous  system  good ; 
not  subject  to  vertigo,  and  an  excellent  sleeper ;  no  abnormality 
of  reflexes,  station,  co-ordination,  muscular  sense,  pain  or  tem- 
perature sense;  not  subject  to  neuralgia,  except  headache. 

A.  Neuralgic  pain  from  back  to  neck  to  mastoid  process  and 
through  r.  face  to  temple  and  above  r.  eye.  [Region  sup- 
plied by  r.  small  occipital  nerve  and  auriculo-tempond,  also 
fibres  of  sup.-max.  branch  of  the  r.  trifacial.  —  Ex.] 

Headache  focuses  in  r.  eye  as  if  it  were  going  to  burst  open 
with  pain.  * 

Hard  headache  ^. 

Troubled  dreams  all  night®. 

Heavy,  aching  pain  in  r.  side  of  head,  face  and  neck. 

During  afternoon  and  evening  flying  pains  in  various  parts  of 
body. 

Several  times  rigid  spasms  in  region  of  larynx. 
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Evening,  depressed^,  blue^  worried,  anxious,  restless ^  and 

tired^. 
Awoke  several  times  (espeeiallv  3  and  5  a.  m.)  with  a  jump, 

and  jaws  set  so  tightly  that  they  ached. 
Impatient,  and  wants  to  cry  on  being  questioned. 
Awoke  very  tired  ^. 
Sleep  disturbed  by  jerking. 
Impatient. 
During  evening,  headache  all  over  head,  >  open  air,  >  with 

hat  on. 
Troubled,  restiess  sleep ;  broken  sleep  * ;  slept  badly  ^ ;  dreamed 

all  night;  unrefreshing  sleep ;  distressing  dreams^. 
Awakened  frequently  by  jumping. 
Awoke  very  tired  and  with  fron^  headache. 
All  day,  sudden,  fleeting  pains  (going  suddenly)  in  all  the 

teeth,  alveolar  processes  and  jaws,  <  L  <  pressure. 
Teeth  feel  too  long. 

B.  Cross 2;  irritable*;  nervous*;  fretful. 

Troubled  dreams  about  ineffectual  efforts  to  do  things*. 

Disagreeable  dreams  *^  of  vermin  on  me." 

Head  heavy. 

So  restiess  cannot  settie  to  anything. 

Dreams  of  things  happening  to  others'. 

3  p.  m.  headache  came  on,  preceded  by  fulness  in  throat. 

Head  full  from  1.  to  r.  temple. 

Nervous  hurried  feeling. 

A  frightened  feeling,  questioning  herself,  ^^  Is  this  feeling  like 

death?" 
Nervously  depressed,  as  if  from  shock. 
Great  weakness  of  limbs. 

C.  6:15  p.  m.  a  chill  ran  up  the  spine  followed  by  numbness 
across  back,  below  waist,  lasting  10  min.  Then  suddenly 
a  headache  struck  below  the  occipital  boss,  extending 
through  to  root  of  nose  between  the  eyes,  >  and  <  sud- 
denly, also  gusts  of  aching  pain  through  from  1.  to  r. 
temple,  behind  and  touching  the  eyeballs,  which  felt  small, 
loose  in  their  sockets,  and  pushed  foi*ward,  <  1.  eye ;  the 
headache  >  by  bending  head  backward  and  by  closing  eyes ; 
all  these  symptoms  appearing  the  same  on  the  foUowing 
evening. 

Trembling  of  limbs  '. 

Dulness  of  thought 

9:20  a.  m.  chill  up  the  spine,  followed  by  slight  tingling  in 
spine.  After  about  3  min.  numbness  and  pain  across  lower 
back,  which  lasted  until  afternoon.  This  same  group  of 
symptoms  repeated  with  diminishing  intensity  on  6  subse- 
quent forenoons. 

After  p.  m.  dose  headache  became  so  intense  ^^  could  not  stand 
it»"  <  lying  down,  but  unable  to  sit  up. 
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Sharp,  shooting  pains  under  1.  breast  several  times  during 

day. 
Confusion  in  head ;  confusion  of  thought. 
Dizziness ;  dizziness  when  standing  still. 
11  a.  m.  suddenly  r.  -eye  felt  as  if  expanding  and  protruding, 

with  sensation  of  nausea  and  light-headedness,  while  the 

^ound  seemed  coming  up  and  she  seemed  about  to  fall 

backward. 

D.  Legs  felt  as  if  cold  water  were  running  down  in  them  K 
Things  fell  out  of  her  hands,  which  had  no  power  2. 
Backache  ^ ;  awoke  with  backache. 

Awoke  tired,  with  headache  and  backache  K 

Inclined  to  cry  from  irritability;  every  little  annoyance  hard 
to  bear ;  felt  herself  "  the  most  ill-used  person  in  the  world." 

2  p.  m.,  while  standing,  suddenly  felt  queer  as  if  about  to  fall 
from  weakness,  an  all-gone  feeling  in  1.  side ;  tried  to  walk 
and  found  1.  leg  dragged  because  too  heavy  and  from  loss  of 
power ;  this  feeling  wore  off  after  an  hour,  only  little  touches 
of  it  remaining  during  evening.  A  similar  group  of  symp- 
toms developed  two  days  later,  lasting  about  1  hr.  and 
leaving  1.  leg  and  1.  arm  rather  weak. 

Awoke  tired  after  sleeping  heavily. 

Trembling  all  down  1.  side. 

Loss  of  power  in  1.  leg  and  1.  arm  ;  1.  leg  heavy  ®. 

Feeling  as  if  cold  water  were  running  down  1.  leg  from  hip  to 
toes. 

E.  Sensitive  to  noise,  which  irritates  nerves ;  noise  is  unbear- 
able ;  1.  leg  tired ;  1.  leg  has  not  so  much  power  as  usual ; 
1.  leg  heavy  and  feels  swollen. 

[This  proving  had  to  be  abandoned,  as  we  feared  a  spinal  mye- 
litis affecting  the  legs  might  develop.  The  1.  leg  was  heavy 
for  a  long  time  afterwards.  —  D.] 

2.  Eyas 

No  hereditary  predisposition  to,  and  no  previous,  eye  disease 
except  a  few  sties  after  measles  in  childhood.    Lids  normal  and 
active;  lachrymal  glands,  some  epiphera  in  strong  winds;  lach- 
rymal canals  normal ;  conjunctiva  normal ;  pupillary  action  nor- 
mal ;  tension  normal ;  near  point  for  diamond  type  22  cm.,  r.  and 
1.;  amplitude  for  same  28  cm.,  r.  and  1.;  vision  without  glasses 
15/10  r.  and  1.;  fundus  normal  in  every  way;  retina  diffusely 
pigmented ;  lens  and  vitreous  normal ;  refi-action  r.  and  1.  +  .50 
S.  =  15/10;  muscle  balance,  distance,  exoph.  1®,  near,  exoph.  5°; 
glasses  are  worn  and  correct  present  defects ;  color  tests  normal. 
Subjective  eye  symptoms :  much  burning  in  eyelids  and  eye- 
balls and  behind  eyes ;  nausea  if  she  rides  without  glasses ; 
much   aching   in   eyeballs  on  waking;   frontal  headache, 
especially  over  r.  eye,  from  use  of  eyes. 
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A.     Neuralgic  pain  from  back  of  neck  to  r.  eye. 

Headache  focuses  in  r.  eye,  as  if  it  were  going  to  burst  open 
pain ;  at  the  same  time  the  eye  feels  smaller  than  the  other, 
and  as  if  it  were  loose  in  its  socket  and  rolling  around, 
whether  open  or  closed  (but  vision  not  affected)  ;  pressure 
diminished  this  rolling  sensation ;  eye  tender  to  pressure. 

Eyes  have  felt  better  and  been  stronger  all  the  time  while 
taking  drug,  in  spite  of  using  them  almost  co^istantly. 

Eyes  stronger  than   ustial ;   was  able  to  read   in  spite  of 
headache. 
0.     [Able  to  do  more  with  eyes  than  ever  before ;  drug  greatly 
benefits  eyes ;  much  less  asthenopia.  —  Ex.] 

Gusts  of  aching  pain  through  from  1.  to  r.  temple,  behind  and 
touching  eyeoalls,  which  felt  small  and  loose  in  sockets,  <  1. 
eye. 

Vision  indistinct ;  vision  misty ;  vision  blurred. 

Pupils  slightly  enlarged. 

Eyes  feel  too  large  for  orbits  and  difiScult  to  open  wide. 

[May  28.  Lachrymal  secretion  slightly  increased ;  conjunc- 
tiva slightly  hyperemic;  retina,  r.,  slightly  hazy,  1.,  ves- 
sels all  full  and  whole  retina  congested ;  visual  acuity  O.  U. 
reduced  to  15/20  ;  muscle  balance,  distance,  esoph.  3°,  near, 
esoph.  8 J*.  —  Ex.] 

Eyes  smart  ^  and  bum  ^. 

Eyes  feel  too  largie  for  orbits  and  as  if  being  crushed  out. 

[June  2,  Lachrymal  secretion  somewhat  increased ;  palpebral 
conjunctiva  normal  r.,  slightly  congested  1. ;  1.  pupil  larger 
than  r. ;  pupillary  action  normal;  in  fundus,  fulness  of 
veins  which  are  slightly  tortuous,  less  1.  than  r. ;  visual 
acuity  still  reduced  0.  U.  15/20 ;  esoph.  increased  to  dist., 
4%  near5^  — Ex.] 

D.  Suddenly  r.  eye  felt  as  if  expanding  and  protruding,  with 
sensation  of  nausea  and  light-headedness,  while  the  ground 
seemed  coming  up  and  she  seemed  about  to  fall  backward. 

White  specks  beiore  each  eye  on  opening  it. 

[June  7.  Fibrillar  twitches  in  r.  lower  lid ;  lachrymal  secre- 
tion increased;  sensitive  to  ophthalmoscope;  tension  nor- 
mal; slight  hyperemia  of  each  fundus;  single  vision 
unsteady  <  r. ;  esoph.,  dist.,  varies  4**  to  0°.  Sn.  0.5  pr. 
26  cm.  pp.  22-12  cm.  Separately  r.  pr.  50,  L  pr.  26,  but 
changeable.  —  Ex.] 

Eyes  itch. 

L.  lower  palpebral  conjunctiva  inflamed. 

Strained  feeling  in  eyes. 

E.  [July  1.  Lids  normal ;  lachrymal  secretion  normal ;  bulbar 
conjunctiva  slightly  congested ;  palpebral  conjunctiva  de- 
cidedly congested,  <  inferior ;  ciliary  region  not  congested ; 
pupils,  diam.  4  mm. ;  action  normal ;  tension  normal ;  fundus 
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normal ;  tonicity  of  ciliary  decreased  O.  U.  .50  S. ;  muscle 
balance,  esoph.  increased,  distance  6°,  near  6°.  —  Ex.] 

3.  Ears 

No  predisposition  to,  or  previous,  disease  of  the  ears.  No 
aural  disease,  functional  disturbance  or  idiosyncrasy  at  present; 
ears  and  hearing  normal  in  every  respect. 

A.  Neuralgic  pain  from  back  of  neck  to  mastoid  process. 
[Region  supplied  by  auriculo-temporal  nerve.  — Ex.] 

Soreness  of  throat  extends  to  ears  ^  <  swallowing,  talking  or 

coughing*. 
Tight,  swollen  feeling  in  pharyngeal  muscles,  extending  to 

ears. 

B.  8  p.  m.  ears  felt  as  if  they  would  burst  from  sudden  rush  of 
blood  to  head,  lasting  about  2  hrs.,  lessening  gradually. 
This  same  condition  repeated  on  day  following  at  8  p.  m. 
and  after  supper. 

[May  18.  Mt.  r.  slightly  congested,  1.  normal ;  hyperesthesia 
to  sounds;  H.  D.  watch,  1.  especially  increased;  Galton 
whistle  very  disagreeable  to  1.  ear ;  pharynx  congested.  — 
Ex.] 

After  supper,  in  evening  air,  1.  cheek  and  ear  red,  hot  and 
burning. 

C.  All  day,  and  <  evening,  buzzing  tinnitus  in  both  ears  ^ 
Every  sound  is  a  buzz;    buzzing  even  when  there  is  no 

sound. 
[This  buzzing  mentioned  from  time  to  time  for  18  days.] 
Slight  pain  in  ears  ;  little  shooting  pains  in  ears,  <  1.  ^ 
[June  2.     Mt.  r.  normal,  1.  slightly  congested ;  1.  ear  sensitive 
to  touch ;  roaring  sounds  in  both  ears ;  her  own  voice  re- 
sounds; feels  as  if  people  do  not  enunciate  clearly  in 
speaking  when  they  are  near,  voices  are  clearer  when  heaid 
at  some  distance.  —  Ex.] 

D.  [June  7.  Symptoms  noted  on  2d  inst.  continue,  also,  has 
occasional  shooting  pain  from  ear  to  head  and  forward  into 
nose;  hearing  moi'e  obstructed  than  common,  must  listen 
more  intently  ;  feeling  as  if  Eustachian  tube  was  plugged. 
—  Ex.] 

[June  12.  Roaring  increased ;  feeling  of  sensitiveness  deep  in 
ears,  <  1. ;  feeling  of  moisture  in  canals ;  voices  echo  ;  own 
voice  resounds;  general  dulness  of  sounds,  must  listen 
attentively.  —  Ex.] 

Ears  ache  deep  in  head,  <  1.^ 

E.  [June  15.  Ear  symptoms  increased  in  intensity ;  cannot  lie 
on  1.  ear,  it  is  so  sensitive  deep  in  the  ear ;  there  is  more 
noise  and  confusion.  —  Ex.] 

Ear  sensitive  to  noise  which  irritates  nerves. 
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[June  27.    Returns  to  conditions  of  early  stages  of  proving ; 

hypersensitive.  —  Ex.] 
[July  8.  Hypersensitive.  —  Ex,] 
[Summary  of  routine  functional  examinations :  Hearing  power 
for  mechanical  sounds  (watch)  increased  at  first,  slightly 
diminished  later,  followed  bv  hyperesthesia ;  hearing  power 
for  vocal  sounds  increasea  at  first,  hyperesthesia,  later 
some  dulling ;  perception  of  musical  tones  of  varied  pitch 
unchanged ;  upper  and  lower  limit  of  tone  perception  un- 
changed; subjective  symptoms:  general  hyperesthesia; 
noises,  especially  high  pitched  sounds,  weTV  disagreeable; 
hearing  distance  increased,  later  hears  as  through  a  cloud, 
catches  second  part  of  a  word  better  than  the  first ;  roaring 
and  buzzing  sounds  in  ears  and  her  own  voice  resounds ; 
pain  deep  in  ears,  with  sensitiveness  on  pressure ;  dulness 
of  hearing  increased  with  persistent  use  of  drug ;  after  dis- 
continuing <tt  and  resuming  dil.  hyperesthesia,  especially  for 
high-pitched  sounds,  returned.  —  Ex.] 

4.  Nose  and  Throat 

No  predisposition  to  disease  of  nose  or  throat ;  has  had  diph- 
theria, tonsiUtis  and  peritonsilitis  in  the  past ;  present  condition 
of  nose  and  throat  almost  absolutely  normal  in  every  respect, 
except  some  sensation  of  dryness  in  throat,  which  appears  nor- 
mal ;  not  subject  to  catarrhal  affections. 

A.    Sensation  of  constriction  in  throat. 

Pharynx  slightly  congested. 

Nose  scabby  and  itchmg,  no  symptoms  of  a  cold. 

Momentary,  sharp,  cramping  pains  from  r.  tonsil  to  larynx, 
leaving  a  little  stiffness. 

Desire  to  clear  throat. 

Soreness,  dryness  ^  and  roughness  of  throat. 

Soreness  in  both  nares  equally,  but  no  discharge. 

Increased. secretion  of  saliva,  but  sensation  of  dryness  in 
mouth. 

Voice  sounds  husky  and  requires  an  effort  to  speak. 

[Obj.  the  only  effect  to  be  seen  is  a  generally  diffused  redness 
01  whole  mucous  membrane  of  plutryngeal  and  nasal  cavi- 
ties. —  Ex.] 

Soreness  of  throat  extends  to  trachea. 

[Anterior  portion  of  r.  nai^es  unusually  dry.  —  Ex.] 

Constant  desire  to  pick  the  nose. 

Throat  dry  as  if  from  dust  not  >  water. 

[Entire  mucous  membrane  has  a  normal  appearance  except 
thickened  mucus  in  anterior  nares.  —  Ex.] 

Throat  "scratchy®",  dry  and  rough.  Throat  <  after  each 
dose,  >  by  time  next  aose  is  due. 
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Several  times  rigid  spasms  in  region  of  larynx. 

Throat  hurts  under  angle  of  1.  jaw  when  swallowing. 

Tonsils  swollen  and  injected,  <  r. 

Pharynx  injected  and  granular. 

Soreness  of  throat  extends  to  ears  ^  <  swallowing,  talking  or 

coughing  2. 
Throat  and  chest  so  dry  as  to  cause  an  occasional  single  dry 

cough. 
Roughness  ^  pain  \  and  soreness  ^*  in  throat  on  swallowing, 

taJiing  and  coughing. 
Tight,  swollen  feeling  in  pharjmgeal  muscles  extending  to 

ears. 
[Mucous  membrane  of  mouth  and  pharynx  appear  perfectly 

nonnal,  mouth  and  nares  abnormally  dry.  —  Ex.] 
Throat  symptoms  >  during  day,  <  evening. 
About  6  p.  m.  slight  sticking  pain  in  1.  tonsiL 

B.  An  inflamed,  tender  pustule  just  within  1.  anterior  naris  on 
ala,  with  redness  to  tip  of  nose  ;  nose  feeling  sore  and  itch- 
ing, with  dryness  *  high  up  within. 

Throat  redder  ^^,  with  increased  soreness,  and  is  swollen  ^^ 

C.  [Throat  congested  ^ ;  tonsils  swollen,  <  r.  —  D.] 

2  p.  m.  headache  came  on  preceded  by  fulness  in  throat 

R.  tonsil  injected  ^. 

Throat  aches  ^ 

Throat  feeling  dry  and  congested  from  ear  to  ear  as  though 

choked  by  the  hand. 
Throat  feels  dry  and  dusty,  but  looks  moist. 

5.  Respiratory  System 

No  hereditary  predisposition  to  disease  of  the  chest  and  no 
previous  disease  except  pulmonary  congestion  on  1.  side;  no 
present  disturbance  in  chest;  physical  signs  good,  and  respira- 
tory sounds  normal. 

A.  Voice  soimds  husky  and  it  requires  an  effort  to  speak. 
Sore  throat,  extending  to  trachea. 

During  a.  m.  a  stiff  pain  through  1.  chest  from  axilla  back- 
ward to  inferior  angle  of  1.  scapula  upon  turning  head,  <  if 
toward  1.  or  upon  inclining  it  towards  1.  shoulder  (probably 
muscular). 

B.  Several  times  rigid  spasms  in  region  of  pharynx. 
Pressure  on  the  chest ;  chest  seemed  too  tight. 

Throat  and  chest  so  dry  as  to  cause  an  occasional  single  dry 

cough. 
Aching  pains  from  chest  to  back  on  breathing  or  coughing. 
Talking  tires  chest 
[Raw,  scraping  feeling  from  throat  half-way  down  sternum  ; 

below  this  point  a  feeling  of  weight  and  pressure  extending 
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2  in.  either  side  of  end  of  sternum  ;  coughing  and  breathing 
make  pressure  < ;  inspirator}^  and  expiratory  sounds  nor- 
mal ;  resp.  20 ;  pulse  76.  —  Ex.]  (AH  the  above  symp- 
toms continued  for  2  days.) 

D.  Tired  feeling  in  chest  as  if  she  could  not  stand  straight. 

E.  Slight  cough  in  night. 

6.  Circulatory  SjBtem 

No  hereditary  predisposition  to  disease  of  the  heart,  although 
"  subject  to  occasional  circulatory  disturbances  " ;  heart  and  puke 
found  normal  in  every  respect  on  preliminary  examination ;  oulse 
rate  68. 

A.  Face  flushed. 

B.  2  p.  m.  sudden,  severe  pain  as  if  something  pressed  into  the 
heart,  lasting  a  few  minutes  and  followed  by  a  dull  steady 
pain  in  the  whole  heart  all  the  p.  m.  and  evening ;  5  days 
later  about  8  p.  m.  8  or  10  similar  pains  in  heart,  but  less 
severe,  leaving  the  same  after  sensation. 

2  p.  m.  face  flushed,  but  not  the  forehead. 
Chills ;  hands  ^  and  feet  cold,  head  warm. 
Pulse  62;  resp.  18;  temp.  98.1. 

C.  Chilliness  all  day,  off  and  on. 

3  p.  m.  sudden  rush  of  blood  to  head,  with  red  face ;  neck 
felt  swollen ;  ears  felt  as  if  they  would  burst ;  lasted  about 
2  hi"s.,  lessening  gradually ;  on  following  day,  same  rush 
of  blood  at  8  p.  m.,  and  again  after  supper,  but  of  shorter 
duration. 

Heart  seemed  too  large. 

Face  felt  cold  and  as  if  growing  white,  but  looked  red  and 

was  objectively  hot. 
After  supper,  in  evening  air,  1.  cheek  and  ear  red,  hot  and 

burning. 
Head  full  from  1.  to  r.  temple,  with  hands  and  feet  cold. 

D.  Face  red  below  eyes. 
Feet  and  legs  cold  to  knees. 

Heart  seemed  ^*to  flop"  as  if  startled,  with  pulse  soft  and 
slightly  irregular. 

7.  Alimentary  Sjrstem 

A.     Slight  nausea. 

Throat  dry  as  if  from  dust,  not  >  by  water. 

Burning  in  rectum  during,  and  several  minutes  after,  stool  ®. 

Tongue  feels  too  wide  for  mouth. 

Tongue  coated  yellow  at  base. 

Soreness  of  throat,  <  swallowing". 

Roughness  *  and  pain*  in  throat  on  swallowing. 
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Small  fever-sore  on  lip  near  angle  of  mouth. 

All  day,  sudden,  fleeting  pains  (going  suddenly)  in  all  the 

teeth,  alveola  processes  and  jaws,  <  left,  <  pressure. 
Teeth  feel  too  long. 
E.    Constipated  ^  (mentioned  from  time  to  time  for  28  days). 

8.  Oenito-ITrinary  SjBtem 

A.     I  p.  m.  dragging  pain  about  1.  ovary. 

9.  TTrina 

Summary  op  Analyses 

Quantity  about  the  same;  speciflc  gravity  increased;  odor 
normal ;  color  increased ;  reaction  acid  ;  solids,  total  amount  in- 
creased. Phosphates,  sulphates  and  chlorides  normal;  per- 
cent, of  urea  increased ;  total  urea  24  hrs.  decreased ;  albumin 
and  sugar  none ;  uric  acid  crystals  in  last  specimen  tested. 

11.  Bones  and  Mnscnlar  System 

Hereditary  predisposition  to  gout ;  not  subject  to  rheumatism. 
Present  state  of  health  good. 

A.  Slight  headache.     Tired  backache  ^ ;  back  ached  all  night, 
<  motion,  >  during  day,  but  again  <  in  evening. 

Backache  ^\ 

During  a.  m.,  a  stiff  pain  through  1.  chest,  from  axilla  back- 
warn  to  inferior  an^le  of  1.  scapula,  upon  turning  head,  <  if 
toward  1.,  or  upon  inclining  it  toward  1.  shoulder. 

Stiff,  muscular  pains  in  neck  on  moving. 

Feels  restless,  heavy  and  tired  ". 

Aching  pains  in  chest  and  back  on  breathing  or  coughing. 

During  p.  m.  and  evening  stiffness^  and  aching  in  every 
joint. 

Sleep  disturbed  by  jerking ;  awakened  frequently  from  sleep 
by  jumping. 

B.  Weak ;  great  weakness  of  limbs. 
Aches  all  over,  <  in  back. 
Trembling  of  limbs  \ 

C.  Pains  across  liips  and  back,  <  bending  over. 
Things  fall  out  of  her  hands,  which  have  no  power. 
Ankles  swollen  at  night  *. 

2  p.  m.,  while  standing  suddenly  felt  queer,  as  if  about  to  fall 
from  weakness,  an  all-gone  feeling  in  1.  side ;  tried  to  walk 
and  found  1.  leg  dragged  because  too  heavy  and  from  loss  of 
power ;  this  feeling  wore  off  after  1  hr.,  only  little  touches 
of  it  remaining  during  evening.     A  similar  group  of  symp- 
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toms  developed  2  days  later,  lasting  about  1  hr.,  leaving 

1.  leg  and  1.  arm  rather  weak. 
TremWing  all  down  L  side. 
Loss  of  power  in  1.  leg  and  L  arm ;  1.  leg  heavy  *. 
L.  leg  tired ;  L  leg  has  not  so  much  power  as  usual ;  1.  leg 

heavy  and  feels  swollen. 
[The  1.  leg  was  heavy  for  a  long  time  afterwards.  —  D.] 

12.   Skin 

A.    Small  fever-sore  on  lip  near  angle  of  mouth. 

C.  A  petechial  rash,  becoming  fine  pustules,  on  chest,  back, 
outside  of,  and  under  thighs,  with  slight  itching,  continuing 
on  chest  3  days. 

D.  Itching  on  face. 

E.  Itching  of  skin  all  over. 

13.  Tissna  Changes 

Small  fever-sore  on  lower  lip  near  angle  of  mouth. 

Inflamed,  tender  pustule  just  within  1.  anterior  naris,  on  ala, 

with  redness  to  tip  of  nose,  the  nose  feeling  sore  and  itching, 

with  dryness  high  up  within. 

14.  General  SyBtemic  ConditionB 

Feels  heavy,  logy  and  drowsy*;  restless ^  tired ^^  and  weak. 
Sleep  disturbed  by  jerking ;  troubled,  restless  sleep ;  awakened 

frequently   by    jumping;    broken  sleep ^;   slept    badly ^; 

unrefreshin^  sleep. 
Awoke  tired  ^\ 

Hands  and  feet  cold,  head  warm,  rush  of  blood  to  head  \  <  p.  m. 
Chills ;  chills  in  **  little  whirls  "  all  over ;  chilliness  all  day, 

off  and  on.    Nervous  chill  running  up  spine  ^  8  days  in 

succession. 


ZrV.  Mrs.  H.  E.  P.  of  Brooklyn:  housewife;  age  42  yrs.; 
American  parentage  ;  married ;  one  child ;  height  5  ft.  7  in. ; 
weight  188  lbs. ;  skin  fair ;  eyes  blue ;  hair  dark ;  tempera- 
ment nervous;  constitution  " carbo-nitrogenoid "  tempera- 
ment (6rauvop:el) ;  predisposition  to  rheumatism  on  motner's 
side.  None  of  usual  sicknesses  of  childhood,  although  ex- 
posed; nervous  prostration  10  or  15  yrs.  ago;  one  8  mos. 
miscarriage,  without  known  cause;  habitually  constipated, 
no  desire,  stools  hard  and  fragmentary,  sometimes  olood- 
streaked ;  not  subject  to  rheumatism  or  neuralgia,  or  any 
other  disturbances  not  mentioned.    Present  state  of  health 
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very  good ;  drinks  two  cups  of  coffee  in  morning  and  one  cup 
of  tea  in  evening;  no  change  in  tliis  habit  during  proving. 

April  17,  1902.    Placebo  4  days.     No  symptoms  noted. 

April  21.  Placebo  7  days.  Symptoms  noted,  chiefly  slight  dizzi- 
ness, chilly  sensations,  etc. 

April  28.  10  d.  3  x.  every  3  hrs.  in  water.  2  p.  m.  a  cramp-like 
pain  coming  and  going  suddenly  in  1.  hip,  through  the  flesh  and 
head  of  femur  as  if  in  the  bone  marrow. 

April  29.  10  d,  3  x.  every  3  hrs.  Nose  felt  dry;  dull  frontal 
headache ;  tired  and  sleepy. 

April  30.     10  d.  3  x.  every  3  hrs.  and  thus  continued  until  May  5. 
Sudden,  sharp  pain  in  1.  temple  recurring  through  entire  day,  < 
p.  m.  making  1.  eye  water,  burn  and  smart;  dull  pain  over  1.  eye; 
11  p.  m.  ci*amp-like  pain  in  1.  hip;  both  eyeballs  burn. 

May  1.  9:30  a.  m.  pain  in  cardiac  region  coming  suddenly,  lasting 
5  min.,  afterwards  feared  to  take  long  breath  lest  it  should  return ; 
face  flushed ;  4  p.  m.  slight  paim  returned  over  1.  eye. 

May  2.  11  a.  m.  stitching  pain  in  1.  side  of  back  downward  across 
waist  line,  recurring  at  1  p.  m. 

May  3.  About  7  p.  m.  suddenly  on  rising  a  sharp  pain  encircling 
1.  ankle  like  a  cramp,  lasting  2  or  3  min.;  8  p.m.  sudden  pain 
shooting  down  1.  anterior  crural  nerve  to  knee,  followed  by  the 
ankle  cramp;  all  day  knees  feel  weak  and  as  if  they  needed 
oiling. 

May  4.     Knees  same,  but  better. 

May  5.  20  d.  3  x.  3  times  a  day  before  meals.  Knees  all  right; 
soreness  in  r.  upper  chest,  not  to  touch,  not  <  deep  breathing; 
evening,  ^  hr.  after  medicine,  cramp  in  1.  hip,  later,  pain  in  hip 
continued  and  sharp  pain  in  1.  temple  into  and  through  1.  eyeball. 

S Patient  complains  of  neuralgic  pain  about  the  1.  shoulder, 
arting  in  character,  confined  to  the  circumflex  nerve.  Sharp, 
darting,  neuralgic  pain  in  sixth  and  seventh  dorsal  nerves,  ex- 
tending around  r.  side.  Same  character  of  pain  in  1.  sciatic  nerve, 
extending  down  the  leg  and  ending  in  the  external  saphenous 
nerve.  —  Ex.] 

May  6.  20  d.  3  x.  3  times  a  day.  On  rising,  dry  and  sore  throat 
<  swallowing ;  all  day,  sharp,  fleeting  pains  in  r.  knee,  1.  shoulder 
and  middle  of  back,  becoming  general. 

May  7.  25  d.  3  x.  3  times  to-day.  An  "  indescribable  "  (neuralgic  ?) 
pain  around  heart  in  region  of  apex  beat  (but  ^'  did  not  seem  to  be 
the  heart");  pain  in  L  knee  joint  in  going  up  and  down  stairs; 
10  a.  m.  cramp  in  1.  hip,  causing  her  to  hesitate  in  walking; 
continuing  through  day. 

May  8.  25  d.  3  x.  morning  and  noon.  Throat  more  dry  and  swollen ; 
hoarseness  temporarily  >  on  raising  tasteless,  colorless  phlegm, 
difficult  to  start;  oppressive  pain  and  soreness  again  in  upper  r. 
lung;  sharp  pain  in  r.  temple ;  back  very  tired;  pain  in  1.  hip  and 
thigh ;  sticking  pain  in  r.  ovarian  region  and  at  same  time  (while 
walking)  in  sole  of  r.  foot;  2  p.  m.  (while  lying)  severe  pain  down 
1.  leg  from  hip  for  over  5  min. ;  1.  eye  feels  smaller  than  r. 

May  9.     1  dose  25  d.  3  x.  in  morning  and  30  d.  2.  x.  at  noon  and 
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6  p.m.  Throat  sore  always  <  mornings  before  eating;  1.  eye 
seems  small;  both  knees  sensitive  while  on  stairs;  afternoon, 
hoarseness  and  scraping  below  palate  to  supra-sternal  ossa;  7 
p.  m.  simultaneous  sharp  pain  in  r.  knee  and  1.  shoulder  joint. 

May  10.  30  d.  2  x.  at  7:30  a.  m.  and  2  p.  m. ;  sore  throat ;  hoarse- 
ness ;  pain  outer  side  1.  thigh ;  2:30  p.  m.  sharp  pain  in  1.  hip. 

May  11.  30  d.  2  X.  at  8:30  a.  m.  and  1  p.  m.  Cough  during  night; 
head  aches  ;  1.  eye  feels  small;  burning  sensation  in  1.  eye  when 
closed,  and  pain  as  if  something  were  sticking  in  it,  with  lachry- 
mation;  sharp  neuralgic  pains  down  1.  arm  to  hand,  also  1.  hip 
and  thigh. 

May  12.  30  d.  2  x.  at  7:30  a.  m.,  1:30  p.  m.  Throat  >  cough  >; 
8:30  a.  m.  momentary,  sharp  pain  in  1.  occiput  coming  over  to  1. 
eye;  slight  pain  in  1.  leg  continues. 

May  13.  30  d.  2  x.  at  12:30  and  6  p.  m.  Same  sore  throat  and  cough 
"  different  from  any  I  can  ever  remember  before  the  proving  " ; 
the  throat  seems  less  sore  than  swollen,  on  r.  upper  side ;  the  dry 
cough  is  excited  by  dryness  below  larynx,  after  a  while  sputum 
(colorless,  tasteless)  being  raised  and  cough  relieved ;  1  p.  m. 
drawing  pain  posteriorly  extending  from  above  to  below  1.  knee ; 
shooting  pain  1.  temple  into  1.  eyeball ;  2:30  p.  m.  a  momentary, 
dull,  heavy  pain  under  both  eyebrows,  between  temples,  accom- 
panied by  sensation  as  if  something  opened  and  shut ;  7  p.  m. 
drawing  pain  in  legs  <  crossing  knees  with  numbness  while 
crossed. 

May  14.  20  d.  2  x.  at  7:30  a.  m.,  12:30  and  6  p.  ra.  Throat  still  swollen 
<  swallowing;  all  morning  knee  joint  pains  (no  tenderness  to 
touch)  upon  bending  knees  to  sit  down  and  especially  when  cross- 
ing 1.  over  r.  knee ;  1  p.  m.  face  flushed  on  r.  side ;  1:30  p.  m.  pain 
across  neck  between  shoulders  and  up  behind  1.  ear ;  pain  in  r. 
upper  chest  again  noticeable  for  ^  hr. ;  2  p.  m.  dull  pain  through 
eyebrows;  pain  under  1.  knee  again  appears;  7:30  p.  m.  same  pain 
across  shoulders,  up  neck  and  behind  1.  ear.  [Pains  darting,  come 
quickly  and  go  quickly,  lightning-like,  <  by  motion ;  no  tenderness 
over  nerve  trunks ;  reflexes  not  affected.  —  Ex.] 

[Entire  mucous  membrane  of  nose,  throat  and  pharynx  is 
hyperemic :  this  is  especially  true  in  the  nares ;  no  discharge  from 
nares  ;  some  discharge  of  mucus  from  trachea  or  bronchial  tubes 
after  coughing;  normal  appearance  as  to  moisture  of  mucous  mem- 
brane; throat  sensitive  to  exam.,  causes  spasm  of  coughing  and 
prevents  satisfactory  exam,  of  larynx;  the  prover  has  simply  the 
appearance  of  a  mild  attack  of  coryza ;  prover  complains  of  sen- 
sation of  relaxation  of  palate.  —  Ex.] 

May  15.  30  d.  2  x.  at  7:30  a.  m.,  12:30  and  6  p.  m.  Throat  > ;  5  p.  m. 
very  sharp  pain  through  1.  temple  toward  eye. 

May  16.  Dosage  same  as  yesterday.  12  m.  sharp  pain  under  1. 
scapula  with  soreness  to  touch ;  6  p.  m.  the  old  pain  in  r.  upper 
chest,  but  slight ;  7  p.  ro.  very  sharp  pain  behind  1.  eyeball,  <  mov- 
ing eye ;  7:30  p.  m.  same  pain  under  1.  scapula  with  soreness. 

May  17.  Same  dosage.  P.  m.  menses  came  on  3  days  early  without 
her  usual  irritability,  in  gushes  (unusual)  and  more  profuse  than 
usual ;  6  p.  m.  a  drawing  pain  in  bone  of  1.  hip  joint. 

12 
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May  18.  Same  dosage.  Evening,  dreadfuli  throbbing  headache  all 
over  head  for  ^  hr. 

May  19.  No  drug.  Felt  cross  and  irritable ;  blurring  of  vision. 
(See  Ex.  Eyes.) 

May  20.  5  d.  <^  at  7  a.  m.,  12  and  6  p.  nu  9  a.  m.  slight  pain  in  1.  arm  ; 
throughout  menstrual  period  (for  4  days)  a  fluttering  in  1.  ovary 
(normal  side)  was  very  pronounced.  (This  symptom  is  new  to 
her.) 

May  21.  Same  dosa^.  Momentary,  sharp  pain  over  1.  eye ;  the  eye 
feels  very  small ;  the  pain  in  1.  hip  remains  more  or  less  noticeable 
all  the  time,  <  to-dav  about  1  p.  m. ;  5  p.  m.  pain  under  lower  angle  L 
scapula ;  9  p.  m.  dull  pain  between  neek  and  1.  shoulder  ext  down 
arm  to  hand. 

May  22.  5  d.  ^  at  7  a.  m.  and  6  p.  m.  Pain  extends  from  top  of  1. 
shoulder  up  to  behind  the  ear;  pains  come  and  go  quickly ;  6  p.  m. 
feels  stifE  in  the  joints  with  twinging  pains  in  1.  shoulder  and  hip. 

May  23.  5  d.  ^  at  6:45  and  11  a.  m.  and  5:30  p.  m.  Back  below 
waist  feels  tired ;  1.  eye  feels  very  small. 

[Complains  of  soreness  in  sub-clavicular  region  on  r.  side ;  not  <  by 
motion  of  any  kind.     Comes  and  goes.  —  Ex.]     (See  Ex.  Eyes.) 

May  24.  5  d.  ^  at  7  and  11:30  a.  m.  1:30  p.  m.  a  couple  of  momentary, 
sharp,  piercing  pains  in  1.  temple  to  back  of  1.  eye,  which  made 
her  wince  and  close  the  eye ;  2:30  p.  m.  sudden,  sharp  pain  in  1. 
ankle. 

May  25.  5  d.  ^  at  8:30  a.  m.  and  1:45  and  6  p.  m.  (Threatening  and 
hot  weather,  shower  in  the  morning.)  Vision  bluri*ed ;  on  waking 
both  eyes  felt  heavy  and  small,  they  looked  small  and  swollen ; 
a  general  headache,  as  from  sleeping  too  soundly,  lasted  all  day ; 
9:30  a.  m.  ringing  in  1.  ear  for  ^  hr.;  1:30  p.m.  pain  from  1. 
thigh  to  knee,  which  was  sensitive  to  touch  over  1.  external 
saphenous  nerve  and  to  putting  thigh  muscles  on  the  stretch ;  7:30 
p.  m.  pain  in  1.  thigh  returned  and  lasted  all  the  evening. 

May  26.  5  d.  ^  at  7  a.  m.,  10  d.  ^  at  1:30  p.  ra.  No  marked  symp- 
toms ;  out  of  doors  nearly  6  hrs.  to-day  ;  thinks  symptoms  >  when 
out  of  doors. 

May  27.  10  d.  ^  at  7:30  a.  ro.  and  6  p.  m.  Day  cloudy  with  rain. 
On  rising  vision  blurred  for  near  and  distance ;  eyes  burn  <  r. ;  10 
a.  m.  pain  in  1.  thigh  to  knee  <  crossing  1.  over  r.  knee ;  6  p.  m. 
momentary  pain  under  r.  eyebrow  in  region  of  superior  oblique 
muscle.     (See  Ex.  Eyes.) 

May  28.  10  d.  <^  at  7  a.  m.  and  4:30  p.  m.  4:30  p.  ra.  twinges  in  both 
knees  and  1.  shoulder;  sharp,  sudden  pain  shot  forward  directly 
over  1.  ear  into  temple ;  4:50  p.  m.  momentary  pain  in  1.  shoulder 
and  1.  knee ;  aching  pain  from  r.  shoulder  down  to  hand. 

May  29.  10  d.  <^  at  7  a.  m.,  12  m.  and  7  p.  m.  8  a.  m.  sharp  pain  under 
1.  eyebrow,  shooting  backward ;  12:30  p.  m.  same  pain  over  1.  eye ; 
4  p.  m.  little  twinges  of  pain  in  L  temple. 

May  30.  10  d.  ^  at  7  a.  m.,  1  and  8:30  p.  m.  8  a.  m.  same  momentary 
piercing  pain  in  1.  temple  ;  5:30  p.  m.  same  pain  again  observed  ; 
soon  after  evening,  dose  felt  dull  pain  across  eyebrows,  lasting 
about  J  hr.,  also  twinging  under  1.  knee,  which  made  her  feel 
like  throwing  the  knee  up. 


Digitized  by 


Google 


179      NARRATIVES  AND  SYNOPSES  OF  PROVINGS 

May  31.  10  d.  ^  at  10  a.  m.  and  2:30  p.  m.  No  marked  symptoms  ; 
was  out  of  doors  nearly  all  day.    (See  Ex,  Eyes.) 

June  1.  10  d.  ^  at  8:30  a.  m.,  1:50  and  6  p.  m.  10:30  a.  m.  twinges  of 
pain  in  1.  calf  and  fleshy  parts  of  1.  arm,  all  followed  by  a  momen- 
tary sense  of  soreness ;  11:30  a.  m.  a  sudden,  sharp,  contracted 
pain  in  r.  ovary  (nodular  and  slightly  enlarged)  repeated  about  2, 
4  and  5:30  p.  m.  and  twice  between  6  and  8  p.  m. ;  2  p.  m.  sensa- 
tion of  soreness  in  outer  aspect  of  upper  1.  arm  and  in  1.  temple, 
not  noticeable  in  open  air ;  all  day  dryness,  and  scratchy  sensation 
in  mouth  and  back  of  no^e  >  by  di'inking ;  lips  are  sore  and  dry  ; 
desire  for  cold  water;  on  waking,  itching  between  ear  and  throat 
on  both  sides,  >  through  day,  >  snorting ;  8:30  p.  m.  for  about  1 
hr.  pronounced,  sore  pain  in  1.  hip. 

June  2.  10  d.  <^  at  7  a.  m.,  12:30  and  6  p.  m.  12:30  p.  m.  throat 
remains  the  same;  6  p.  m.  throat  >  ;  a  few  twinges  in  1.  hip  and 
arm  during  evening. 

June  3.  10  d.  ^  at  7  a.  ro.,  15  d.  ^  at  2  and  6  p.  m.  (given  always  in 
^  glass  of  water).  Throat  > ;  2:30  p.  m.,  on  waking  from  nap, 
a  blotchy  redness  of  face ;  iirst  appearing  and  <  on  1.  malar  bone 
with  subjective  and  objective  heat  (a  hot  day),  remained  about 
1^  hr.  with  itching,  stinging  and  roughness  on  1.  cheek;  on  1. 
upper  lip  a  fever-sore  rapidly  developed;  ^  hr.  after  evening 
dose  same  redness  of  face  lasting  about  1  hr. ;  <<  blood  felt  hot " 
all  the  evening. 

June  4.  15  d.  <^  at  7  a.  m.,  1:30  and  7  p.  m.  Weather  very  hot ; 
fever-sore  itches ;  about  2  p.  m.  face  again  red,  hot  and  blotchy 
on  both  sides,  although  hot  weather,  this  redness  is  unusual ;  since 
taking  drug  more  color  in  face  than  natural ;  although  naturally 
constipated  (see  prelim,  exams.)  movements  have  been  very  regu- 
lar for  past  3  wks.,  while  taking  the  drug.    (See  Ex.  Eyes.) 

June  5.    15  d.  ^  3  times  a  day  as  usual.     No  symptoms  noted. 

June  6.  15  d.  ^  at  7  a.  m.  and  12  m.  Slight  soreness  of  throat  as 
from  dryness  upon  swallowing ;  8:30  a.  m.  old  pain  in  1.  side  of 
tongue,  only  slight  and  momentary. 

June  7.  15  d.  ^  at  7  a.  m.,  20  d.  at  1  and  6:30  p.  m.  in  ^  glass  of  water. 
Sweets  (food)  thicken  saliva  so  that  swallowing  was  impossible 
without  water ;  4  p.  m.  sharp  pains  back  of  arm  from  shoulder  to 
elbow,  coming  and  going  suddenly,  were  repeated  every  10  m. 
for  1  hr.  After  evening  dose,  slight,  dull  headache  through 
temples  to  forehead ;  dysphagia  for  sweets  continued;  7  a.  m.  pain 
in  shoulder  very  noticeably ;  photophobia  all  the  evening ;  lids 
heavy  and  dry,  >  closing ;  vision  blurred  near  and  distant ;  vision 

>  for  a  moment  on  first  opening  eyes ;  has  to  hold  book  farther 
away. 

June  8.  20  d.  <f>  at  8:30  a.  ra.,  1  and  6  p.  m.  Dull  head  on  waking 
after  breakfast ;  eyes  >  as  day  advances ;  at  each  meal  the  diffi- 
culty in  swallowing  sweets  is  <  than  yesterday  ;  7  p.  m.  eyes  again 
like  last  evening,  cannot  read  at  all ;  can  scarcely  keep  eyes  open 

>  cool,  open  air,  >  darkness. 

June  9.     20  d.  ^  7*a.  m.,  1  and  7  p.  m.   Dysphagia  for  sweets  better; 

on  reading  for  5  m.  has  to  stop  because  letters  blur. 
June  10.    20  d.  <^  at  7  a.  m.,  12:30  and  6:20  p.  m.    After  midnight 
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awoke  3  times  frightened  by  vivid  dreams ;  tongue  whitish  with 

red  papillae  and  red  tip;  dysphagia  >.     (See  Ex.  Eyes.) 
June  11.    20  d.  <^  at  7  a.  m.  and  7  p.  m.     After  midnight  3  times 

awakened  in  fright  by  vivid  dreams. 
June  12.     20  d.  <^  at  7  a.  m.     (Hot  day.)    After  daybreak  awoke 

frightened  with  a  violeut  start  frqm  a  dream  of   fire,  but  fell 

asleep  again ;  all  the  evening  eyes  very  tired  and  heavy,  though 

not  usea  more  than  usual. 
June  13.  20  d.  <^  at  7  a.  m.  and  drug  discontinued.  A  pleasant  dream 

so  vivid  as  to  be  remembered  (unusual). 
June  14.    Sleep  was  disturbed  by  dreams,  hence    awoke  unre- 

freshed. 
June  20,    No  further  symptoms  except  menses  are  now  6  days 

overdue,  but  this  has  happened  before  proving.     (See  Ex«  Eyes.) 

Discharged. 

1.    Mind  and  Nenrons  System 

Not  subject  to  mental  disturbances;  hopeful  disposition; 
emotions  not  easily  excited  and  under  good  control ;  no  hered- 
itary predisposition  to  nervous  affections  and  no  previous 
disease  involving  nervous  system,  except  an  attack  of  nervous 
prostration  10  or  15  yrs.  ago;  at  present  nothing  abnormal 
as  regards  nervous  system. 

A.  Dull,  frontal  headache. 
Tired  and  sleepy. 

Sudden,  sharp  pain  in  1.  temple,  recurrinff  through  entire  day, 
<  p.  m.,  making  1.  eye  water,  bum  and  smart 

Sudden  pain  shooting  down  1.  anterior  crural  nerve  to  knee, 
followed  by  sharp  pain  encircling  ankle,  like  cramp. 

Sharp  pain  in  1.  temple  into  and  through  1,  eyeball  ®. 

[Prover  complains  of  neuralgic  pain  about  1.  shoulder,  dart- 
ing in  character,  confined  to  circumflex  nerve;  sharp, 
darting,  neuralgic  pain  in  sixth  and  seventh  dorsal  nerves, 
extending  around  r.  side  ;  same  character  obtained  in  1. 
sciatic  nerve  extending  down  leg  and  ending  in  1.  external 
saphenous  nerve.  —  Ex.] 

All  day,  sharp,  fleeting  pains  in  r.  knee^  1.  shoulder*  and 
middle  of  back,  becoming  general. 

Sharp  pain  in  r.  temple ;  pain  in  1,  hip  ^  and  thigh  ® ;  sticking 
pain,  while  walking,  in  sole  of  r.  foot ;  severe  pain,  for  over 
6  m.,  while  lying  down. 

B.  Sharp,  neuralgic  pains  down  1.  arm  *  to  hand. 
Momentary,  sharp  pain  in  1.  occiput,  coming  over  to  1.  eye. 
Drawing  pain,  posteriorly,  extending  from  above  to  below 

1,  knee  ^. 
A   momentary,  dull,  heavy  pain  under  both  eyebrows,  be- 
tween temples  accompanied  by  sensation  as  if  something 
opened  and  shut 
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Drawing  pain  in  legs,  <  crossing  knees,  with  numbness  while 

crossed. 
All  the  morning  knee  joint  pains  (no  tenderness  to  touch) 

upon  binding  knees  to  sit  down,  especially  when  crossing  1. 

over  r.  knee. 
Pain  across  neck  and  shoulders^  and  up  behind  L  ear^. 
Pain  in  r,  upper  chest  ^  for  i  hr. 
Dull  pain  through  eyebrows  ^. 
[Pains,  darting,  come  quickly  and  go  quickly,  lightning-like, 

<  motion ;  no  tenderness  over  nerve  trunk ;   reflexes  not 

affected.  —  Ex.] 
Sharp  pain  under  lower  angle  of  1.  scapula,  with  soreness  to 

touch  \ 

C.  Dreadful  throbbing  headache  all  over  head,  for  i  hr. 
Felt  cross  and  irritable. 

Momentary,  sharp  pain  over  L  eye  ^. 

Dull  pain  between  neck  and  1.  shoulder  extending  down  arm 

to  hand. 
Sudden,  sharp  pain  in  1.  ankle. 
A  general  headache,  as  though  sleeping  too  soundly,  lasting 

all  day. 
Thigh  sensitive  to  touch  over  1.  external  saphenous  nerve. 
Pain  when  putting  1.  thigh  muscles  on  a  stretch. 
Pain  in  1.  thigh  to  knee,  <  crossing  1.  over  r.  knee. 
Momentary    pain   imder  r.   eyebrow  in  region  of  superior 

oblique  muscle. 

D.  Sharp,  sudden  pain  shot  forward  directly  over  1.  ear  into 
temple. 

Aching  pain  from  r.  shoulder  down  to  hand. 

Sharp  pain  under  L  eyebrow,  shooting  backward. 

Twinges  of  pain  in  1.  temple  ^. 

Twinging  under  1.  knee,  which  made  her  feel  like  throwing 

the  knee  up. 
Twinges  of  pain  in  1.  calf  and  fleshy  parts  of  L   arm,   all 

followed  by  a  momentary  sense  of  soreness. 

E.  Sharp  pains  back  of  arm  from  shoulder  to  elbow,  coming 
and  going  suddenly,  were  repeated  every  10  m.  for  1  hr. 
after  evening  dose. 

Dull  headache  through  temples  to  forehead. 

Dulness  of  head  on  waking,  >  after  breakfast 

After    midnight    awoke    three    times    frightened    by  vivid. 

dreams^. 
After  daybreak  awoke  frightened,  with  a  violent  stait  from  a 

dream  of  fire,  but  fell  asleep  again. 
A  dream  so  pleasant  as  to  be  remembered  (unusual). 
Sleep  disturbed  by  dreams,  hence  awoke  unrefreshed. 
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2.    ZI768 

No  hereditaiy  predisposition  to  eye  disease,  unless  to  trouble 
with  lachrymal  sac  and  duct;  mother  has  constant  epiphora. 
Previous  eye  disease  phlyctenular  or  ulcerated  condition  of 
cornea  in  childhood  and  granulation  of  lids  15  yrs.  ago ;  present 
condition  of  lids  normal;  on  1.  slight  epiphora  in  open  air; 
conjunctiva  anemic ;  vision  without  riasses,  R.  15/16,  L.  15/30 ; 
fundus,  color,  vessels  and  disc  normal  r.  and  1. ;  muscle  balance, 
distance,  esoph.  4°,  near,  esoph.  6° ;  glasses  are  worn  for 
reading ;  no  headache  or  other  reflexes  referable  to  eye  strain. 

A.  Sudden,  sharp  pain  in  L  temple,  making  1.  eye  water,  bum 
and  smart. 

Dull  pain  over  1.  eye  *. 

Both  eyeballs  bum. 

Sharp  pain  in  L  temple  into  and  through  L  eyeball  ^ 

L.  eye  feels  smaller  than  r.^ 

B.  Burning  sensation  in  1.  eye  when  closed. 

Pain   in  1.  eye  as  if  something  were  sticking  into  it,  with 

lachrymation. 
Momentary,  sharp  pain  in  L  occiput,  coming  over  to  1.  eye. 
A  momentary,  dull,  heavy  pain  under  both  eyebrows,  between 

temples,  accompanied  by  sensation  as  if  something  opened 

and  shut 
Dull  pain  through  eyebrows*. 
Blurring  of  vision*. 
[Veins  of  fundus  slightly  full^  and  discs  slightly  hazy  in 

outline  both  sides  ^.  —  Ex.] 

C.  Momentary,  shaip  pain  over  1.  eye  *. 

[Tonicity  01  ciliary  increased  on  1.  side;  muscle  balance 
distance,  esoph.  2*^  near,  esoph,  8^;  visual  acuity  un- 
altered.—  Ex.] 

On  waking  both  eyes  felt  heavy  and  small. 

On  waking  both  eyes  looked  small  and  swollen. 

On  rising  vision  blurred  for  near  and  distance  *. 

Eyes  bum,  <  r. 

Momentary  pain  under  r.  eyebrow  in  region  of  superior 
oblique  muscle. 

Sharp  pain  under  1.  eyebrow,  shooting  backward. 

D.  [Vessels  of  fundus  hazy*  and  full*  and  veins  tortuous  on 
both  sides  ".  —  Ex.] 

Photophobia  all  evening*,  can  scai-cely  keep  eyes  open,  > 

cool  open  air,  >  darkness. 
Lids  heavy  and  diy,  >  when  closed. 
Vision  better  for  a  moment  on  first  opening  eyes,  has  to  hold 

book  farther  away. 
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£.    Cannot  read  at  all. 

On  reading  for  5  min.  has  to  stop  because  letters  blur. 
[Vessels  of  fundus,  both  sides,  slightly  tortuous,  edge  of  L 

disc  not  distinct ;  vision  not  clear  with  any  glasses.  —  Ex.] 
10    days   later,  and   7  days    after  discontinuance  of  drug 

[fundus  on  r.  normal,  on  1.  nearly  normal;   edge  of  disc 

almost  distinct,  but  disc  a  little  paler  than  that  of  the  other 

eye.  —  Ex.] 

3.    Bam 

Normal  in  every  respect,  as  reported  by  special  examiner. 

A.    (17th  day  of  medication.)  Neuralgic  pain  across  neck,  be- 
tween shoulders,  and  up  behind  1.  ear. 
C.    Pain  extends  from   top  of  1.  shoulder  up  to  behind  ear, 

coming  and  going  quickly. 
E.     Ringing  in  1.  ear  for  }  hr. 

Sharp,   sudden   pain  shot  forward  directly  over  1.  ear  into 

temple. 
On  waking,  itching  between  ear  and  throat  on  both  sides, 
lessening  through  day,  >  snorting* 

4.  NoM  and  Throat 

No  hereditary  predisposition  to,  or  previous,  disease  of  nose 
or  throat.  Condition  of  mucous  membrane  of  nose  normal,  ex- 
cept rather  anemic ;  no  dryness  or  catarrh ;  condition  of  naso- 
pharynx normal  except  rather  anemic,  neither  dryness  nor 
over-secretion.  Condition  of  oro-pharynx,  faucial  pillars  ana 
soft  palate  rather  anemic ;  tonsils  normal ;  larynx  and  trachea 
normal  in  every  particular ;  no  cough  or  desire  to  clear  throat ; 
no  hoarseness  ;  voice  normal. 

A.  Nose  felt  dry. 

On  rising  throat  dry  '  and  sore  ^  <  swallowing  •. 
Throat  swollen. 

Hoarseness  ^   temporarily   >  on  raising   tasteless,    colorless 
phlegm,  difficult  to  start. 

B.  Throat  sore  *,  always  <  mornings  before  eating. 
Hoarseness  and  scraping  below  p^ate  to  supra-sternal  fossa. 
Cough ^  <  night,  "different  fix>m  any  I  can  ever  remember 

before  the  proving,"  the  throat  seems  less  sore  than  swollen 
on  r.  upper  side,  the  dry  cough  excited  by  dryness  below 
larynx,  after  a  while  sputum  (colorless  and  tasteless)  being 
raised  and  cough  relieved. 
[Entire  mucous  membrane  of  nose,  throat  and  pharsrnx  is 
hyperemic  ;  this  is  especially  true  in  the  nares ;   no  dis« 
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charge  from  nares ;  some  discharge  of  mucus  from  trachea 
or  bronchial  tubes  after  coughing ;  normal  appearance  as  to 
moisture  of  mucous  membrane;  throat  sensitive  to  exam- 
ination causes  spasm  of  coughing  and  prevents  satisfactory 
examination  of  larynx ;  the  prover  has  simply  the  appear- 
ance of  a  mild  attack  of  coryza;  prover  complains  of  sen- 
sation of  relaxation  of  palate.  —  Ex.] 

D.  All  day  dryness  and  scratchy  sensation  in  mouth  and  back 
of  nose. 

Lips  sore  and  diy. 

On  waking  itching  between  ear  and  throat  on  both  sides  > 
through  day,  >  snorting. 

E.  Sweets  (food)  thicken  saliva  so  that  swallowing  is  difficult 
or  impossible  without  water*. 

5.  Respiratoiy  System 

No  direct  predisposition  to,  or  previous,  disease  of  the  chest 

A.  (8th  day  of  medication.)  Oppressive  soreness  in  r.  upper 
chest*,  not  to  touch,  not  <  deep  breathing. 

B.  Hoarseness  temporarily  >  on  raising  tasteless,  colorless 
phlegm,  difficult  to  start. 

Hoarseness  ^  and  scmping  below  palate  to  supra-sternal  fossa. 

Cough  ^  <  night,  *'  different  from  any  I  can  ever  remember 
before  the  proving,"  the  throat  seems  less  sore  than  swollen 
on  r.  upper  side ;  tlie  dry  cough  excited  by  dryness  below 
larynx  ;  after  a  while  sputum  (colorless  and  tasteless)  being 
raised  and  cough  relieved. 

[Complains  of  soreness  in  sub-clavicular  region  on  r.  side, 
which  comes  and  goes,  not  <  motion  of  any  kind.  —  Ex.] 

6.  Circulatory  Ssrstem 

Heart  normal ;  no  previous  disease  of  circulatory  system. 

A.  Pain  in  cardiac  region,  coming  suddenly,  lasting  6  min., 
afterwards  feared  to  take  a  long  breath  lest  it  should  return. 

E.  An  "indescribable"  (neuralgic?)  pain  around  heart  in 
region  of  apex  beat,  but  "  did  not  seem  to  be  the  heart." 

7.  Alimentary  System 

Habitually  constipated;  no  desire,  stools  hard  and  fragmen- 
tary, sometimes  blood-streaked. 

A.  (9th  day  of  medication.)  On  rising  dry  *  and  sore  '  throat, 
<  swallomng^. 


Digitized  by 


Google 


185      NARRATIVES  AND  SYNOPSES  OF  PROVINGS 

Throat  swollen. 

Throat  sore  ^  always  <  mornings  before  eating. 

D.  All  day  dryness  and  scratchy  sensation  in  mouth,  > 
drinking. 

Lips  dry  and  sore. 
Desire  for  cold  water. 

E.  Although  naturally  constipated,  movements  have  been  very 
regular  for  past  3  wks.  while  taking  drug. 

Sweets  (food)  thicken  saliva  so  that  swallowing  is  difficult  or 

impossible  without  water  K 
Tongue  whitish,  with  red  papillae  and  red  tip. 
[Appreciation  for  sweet  unchanged ;  for  sour  markedly  more 

acute.  —  Ex.] 

8.  Oenito-ITrinary  System 

No  predisposition  to,  or  previous,  disease  of  this  tract;  kid- 
neys normal,  r.  somewhat  easily  moved;  r.  ovary  slightly  en- 
larged and  slightly  prolapsed,  with  2  small  nodules,  size  of 
peas,  acutely  sensitive  to  pressure  ;  1.  ovary  normal ;  menstrua- 
tion practically  normal,  but  irritability  for  2  days  preceding. 

A.     Sticking  pain  in  r.  ovarian  region. 

C.     Menses  came  on  3  days  early,  without  the  usual  irritability, 
in  gushes  (unusual)  and  more  profuse  than  usual. 
Throughout  menstrual  period  (for  4  days)  a  fluttering  in  1. 
ovaiy  (normal  side)  was  very  pronoimced.     [This  symp- 
tom is  new  to  her.  —  D.J 

E.  1:30  a.  m.  A  sudden,  sharp  and  contractive  pain  in  r. 
ovary  (nodular  and  slightly  enlarged),  repeated  about  2,  4, 
and  5:80  p.  m.  and  twice  between  6  and  8  p.  m. 

9.  ITrine 

Summary  op  Analyses 

Specific  gravity  increased;   color  became  darker;   percent, 
urea  increased. 

Sediments 

Uric  acid  and  oxalate  of  lime  crystals  appeared ;  kidney  and 
bladder  epithelia  remained  about  the  same. 

11.  Bones  and  Mnsonlar  System 

A.  A  cramp- like  pain,  coming  and  going  suddenly,  in  1.  hip  * 
through  the  flesh  and  head  of  femur  as  if  through  the  bone 
marrow. 
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Suddenly,  on  rising,  a  sharp  pain  encircling  1.  ankle '  like  a 

cramp,  lasting  2  or  8  min. 
All  day  knees  feel  weak  and  as  if  they  needed  oiling  •. 

B.  Pain  in  L  knee  joint  on  going  up  and  down  stairs ;  both 
knees  sensitive  while  on  stairs. 

'Cramp  in  1.  hip,  causing  her  to  hesitate  in  walking,  continuing 

thi-oueh  day. 
Pain  in  1.  hip  and  thigh. 
Sticking  pain  in  sole  of  r.  foot  while  walking. 
Sharp  pain  (neuralgic)  in  1.  hip^. 

C.  Drawing  pain,  posteriorly,  extending  from  above  to  below 
1.  knee  \ 

Drawing  pain  in  1^,  <  crossing  knees. 

All  the  morning  knee  joint  pains  (no  tenderness  to  touch) 

upon  bending  knees  to  sit  down,  especially  when  crossing 

1.  over  r.  knee. 
Drawing  pain  in  bone  of  1.  hip  joint'. 

D.  Feels  stiff  in  joints,  with  twing^g  pains  in  1.  shoulder 
and  hip. 

Pain  when  putting  1.  thigh  muscles  on  a  stretch. 
Pain  in  1.  thigh  to  knee,  <  crossing  1.  over  r.  knee. 

E.  Twinging  under  1.  knee,  which  made  her  feel  like  throwing 
the  knee  up. 

Twinges  of  pain  in  1.  calf  and  fleshy  parts  of  1.  arm,  all  fol- 
lowed by  a  momentary  sense  of  soreness. 
For  about  1  hr.  pronounced  sore  pain  in  1.  hip. 

12.  Skin 

No  hereditary  tendencies  to  disease  of  the  skin  and  no  pre- 
vious affections,  except  salt-rheum  when  a  child ;  present  con- 
dition of  skin  normal  in  every  respect 

A.  2:80  p.  m.,  on  waking  from  a  nap,  a  blotchy  redness  of  face, 
first  appearing  and  <  on  1.  malar  bone,  with  subjective  and 
objective  heat  (hot  day),  remaining  about  IJ  hrs.,  with  itch- 
ing, stinging  and  roughness  on  1.  cheek. 

On  1.  upper  lip  a  fever-sore  rapidly  developed,  with  subse- 
quent itching. 

(Same  day  as  above)  }^  hr.  after  evening  dose,  same  redness  of 
face,  lasting  about  1  hr. 
E.    About  2  p.  m.,  face  again  red,  hot  and  blotchy  on  both  sides 
(although  hot  weather,  this  redness  is  unusual). 

Since  taking  drug,  more  color  in  face  than  natural 

13.  Tissue  Changes 

On  1.  upper  lip  a  fever-sore  rapidly  developed,  with  subse- 
quent itching. 
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14.  General  Systemic  Conditioiis 

Tired  and  sleepy. 

Sleep  disturbed,  hence  awoke  unrefreshed. 


XV.  Dr.  J.  F.  R.  of  Brooklyn  :  physician ;  age  27 ;  Ameri- 
can parentage ;  male ;  single ;  height  6  ft.  11^  in. ;  weight 
158  lbs. ;  color  of  skin  medium ;  eyes  light  hazel ;  hair  dark 
brown ;  temperament  nervous ;  constitution  ^  carbo-nitro- 
genoid  "  (Grauvogel) ;  no  hereditary  predisposition  to  disease 
or  previous  sicknesses  of  any  moment;  subject  on  catching 
cold  to  frequent  burning  micturition ;  skin  becomes  oily  it 
much  indoors ;  not  subject  to  any  other  disturbances  of  health 
and  present  state  of  health  excellent ;  uses  no  tobacco,  beer, 
alcoholic  stimulants  or  coffee ;  during  past  year  2  cups  of 
tea  at  noon;  this  was  discontinued  during  proving. 

April  19  to  April  26,  1902.  Placebo  with  symptoms  carefully 
Doted. 

April  26  to  May  4.  10  d.  3  x.  in  water  about  every  3  hrs.  without 
developing  symptoms  different  from  those  while  taking  placebo. 

May  4.  10  d.  3  x.  at  10  a.  m.  and  1  p.  m.  On  rising  epistaxis  r. 
nostril,  blood  bright  red,  stopped  readily  by  cold  water ;  3  p.  m. 
sharp  pain  (while  out  walking)  in  region  of  heart  as  if  pierced 
by  blunt  instrument,  lasting  ^  hr. 

May  5.    20  d.  3  x.  at  12:30  and  6  p.  m.  No  symptoms. 

May  6.  20  d.  3  x.  at  7  a.  m.  and  1  p.  m» ;  25  d.  at  7  p.  m.  No  symp- 
toms different  from  those  previously  noted. 

May  7.    25  d.  3  x.  at  8  a.  m.,  1:30  and  6  p.  m.    No  symptoms  noted. 

May  8.  25  d.  at  6:30  p.  m.  Awakened  suddenly  at  2  a.  m.,  after  5 
hrs.  of  sound  sleep,  and  lay  for  2  hrs.  with  active  and  clear  thoughts, 
which  he  could  not  control,  finallv  falling  asleep  as  from  mental 
exhaustion ;  7  a.  m.  awoke  with  neadache  and  feeling  of  mental 
fatigue ;  no  desire  for  breakfast. 

May  9.  25  d.  3  x.  at  8:45  a.  ra.,  and  discontinued  drug.  Awoke  irrita- 
ble and  cross  with  spirit  of  opposition,  answered  questions  sharply ; 
refrained  from  discussing  daily  topics  at  the  breakfast  table,  as  he 
felt  opposed  to  all  his  family's  arguments,  though  he  knew  they 
were  in  the  right ;  great  desire  for  open  air ;  headache  >  m  open 
air ;  very  restless ;  5  p.  m.,  awakened  after  2  hrs.  sleep  with  still 
greater  mental  depreslsion,  wrapped  up  in  himself;  evening  at- 
tended theatre,  but  could  not  laugh  although  play  was  humorous, 
or  divert  mind  from  himself;  felt  he  was  ^ring  his  company. 

May  10.  Still  depressed  but  > ;  spent  entire  day  out  of  doors ; 
throat  dry  all  day ;  awakened  in  good  spirits  without  restlessness 
and  marked  desire  to  be  out  of  doors ;  dryness  of  mucous  mem- 
brane of  mouth,  pharynx  and  nostrils ;  voice  husky ;  some  dry- 
ness of  larynx  <  from  prolonged  talking  >  open  air. 

May  12.  Throat  and  nasal  symptoms  slightly  > ;  >  open  air,  < 
coming  indoors. 
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May  16.  At  Various  times  during  past  9  days  has  had  sensation  as 
if  heart  was  enlarging,  seemed  as  if  heart  was  actually  under- 
going dilation ;  palpitation  of  heart  from  least  exertion. 

1.  Mind  and  NervooB  System 

No  tendency  to  mental  disturbance.  Disposition  cheerful, 
quiet  and  reserved ;  emotions  not  easily  excited  and  under  good 
control ;  present  condition  of  nervous  system  excellent. 

A.  Awakened  suddenly  at  2  a.  m.  after  5  hrs.  sleep,  and  lay 
awake  2  hrs.  with  clear  and  active  thoughts,  which  he 
could  not  control,  finally  falling  asleep  as  from  mental 
exhaustion. 

7  a.  m.  (same  day),  awoke  with  headache  and  mental  fatigue. 
E.     Awoke  irritable  and  cross,  with  spirit  of  opposition. 

Answered  questions  sharply. 

Headache,  >  open  air. 

Very  restless. 

5  p.  m.  awakened  after  2  hrs.  sleep  with  great  mental 
depression  \ 

Thoughts  wrapped  up  in  himself ;  attended  theatre,  but  could 
not  laugh  although  play  was  humorous ;  could  not  divert 
mind  from  himself;  felt  he  was  boring  his  company. 

4.  Nose  and  Throat 

No  previous  disease  of  nose  and  throat ;  mucous  membrane 
of  nose  neither  dry  nor  catarrhal ;  laryngeal  conditions  normal ; 
no  huskiness  of  voice. 

A.     On  rising,  epistaxis  r.  nostril,  blood  bright  red,  stopped 

readily  by  cold  water. 
C.     Dryness  of    mucous   ndembrane  of    mouth,   pharynx  and 
nostrils. 
Voice  husky. 

Some  dryness  of  larynx,  <  prolonged  talking,  >  open  air. 
E.    Nasal  symptoms  >  open  air,  <  coming  indoors. 

6.  Circulatory  System 

Upon  preliminary  examination  pulse  somewhat  rapid  and  force 
of  heart's  action  somewhat  marked ;  otherwise  normal  in  everj' 
respect. 

A.  8  p.m..  sharp  pain  (while  out  walking),  lasting  i  hr.,  in 
region  of  heart,  ''  as  if  pierced  by  blunt  instrument." 

E.  At  various  times  during  past  9  days  sensation  as  if  heart 
were  enlarging,  seemed  as  if  it  were  actually  undergoing 
dilation,    ralpitation  of  heait  from  least  exertion. 
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ZVI.  Mr.  G.  A.  B.  of  Brooklyn:  building  superintendent; 
age  24;  American  parentage;  single;  height  5  ft.  7i  in.; 
weight  147  lbs. ;  skin  ruddy ;  eyes  blue ;  reddish  hair ;  "  san- 
guine, phlegmatic  "  temperament ;  "  carbo-nitrogenoid  '*  con- 
stitution; no  hereditary  predisposition  to  disease ;  had  malaria 
in  severe  form  7  yrs.  ago ;  occasional  rheumatic  pain  in  arm 
or  shoulder ;  subject  to  "  tired  headaches  "  ;  digestion  slightly 
disturbed  if  careless ;  subject  to  no  other  disturbances ;  a  good 
sleeper  and  present  state  of  health  good.  Uses  tobacco  occa- 
sionally ;  also  beer  and  other  stimulants ;  tea  very  seldom  and 
coffee  habitually ;  no  change  during  proving  as  regards  these 
habits  except  tobacco  was  somewhat  more  restricted* 

May  7,  1902.  Placebo  for  6  days  —  to  May  12th  — without 
symptoms. 

May  12.  10  d.  4  x.  in  water,  every  4  hrs.  for  3  days  to  May  16. 
No  symptoms* 

May  16.  30  d.  2  x.  in  water,  every  4  hrs.  for  2  days.  No 
symptoms. 

May  17.    6  d.  ^  3  times  a  day  for  4  days.    No  symptoms. 

May  21.     10  d.  ^  3  times  a  day  for  6  days.    No  symptoms. 

May  27.     15  d.  ^  3  times  a  day  for  3  days.    No  symptoms. 

May  30.  16  d.  ^  3  times  a  day  continued.  A  line  papular  rash 
with  soreness  upon  touch  in  groups,  a  few  turning  to  minute 
vesicles  <  on  forehead,  gradually  passed  away  during  day. 
[Noticed  this  a.  m.  a  scattered  vesicular  eruption  appearing  on 
forehead  and  cheeks,  appeared  at  first  like  a  rash  or  red  streak, 
no  itching  or  burning,  but  forehead  feels  sore ;  as  the  morning 
advanced  the  eruption  was  less  pronounced ;  shortly  after  dining 
forehead  and  cheeks  had  practically  cleared.  —  Ex.] 

May  31.  20  d.  ^  3  times  a  day.  About  3:30  p.  m.  rather  suddenly 
felt  fulness  of  thorax  above  line  of  nipples  extending  into  throat ; 
respiration  more  rapid  and  more  shallow  than  usual;  nervous 
restlessness  accompanied  this ;  felt  hurried,  anxious,  and  very 
irritable ;  all  these  symptoms  wore  off  gradually  by  8  p.  m. 

June  1.  20  d,  ^  at  10  a.  m,,  6  p.m .  and  9:30  p.  m.  [8:30  p.  m.  mydriasis 
O.  U.  almost  ad  max.  Sn.  0.  S.  39-17  cm.  with  his  glasses ;  39-12 
cm.  without  glasses ;  iris  reaction  prompt  to  direct  an^  indirect 
light;  in  accommodation  negative.  —  Ex.] 

June  2.  20  d.  4>  at  6:30  and  11  a.  m.,  2  and  9:30  p.  m.  11  a.  ra  dull, 
full  headache  on  r.  side  of  head,  came  suddenly,  lasted  till  after 
dinner,  then  disappeared  quickly. 

June  3.    20  d.  <^  3  times.    No  symptoms. 

June  4.    20  d.  ^  3  times.    No  symptoms. 

1.  Mind  and  Nervous  Ssrstem 

No  predisposition  to,  or  previous,  disease  of  nervous  system. 
Disposition  mild  and  cheerful  and  emotions  not  easily  excited. 
Subject  to  tired  headaches. 
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A.  (^19th  day  of  medication.)  A  feeling  of  fulness  of  thorax 
developed  in  p.  m.  and  was  accompanied  by  nervous  rest- 
lessness ;  felt  nurried,  anxious  and  very  irritable,  wearing 
off  by  8  p.  m. 

E.  11  a.  m.  dull,  full  headache  on  r.  side  of  head,  came  sud- 
denly, lasted  until  after  dinner  and  then  disappeared  quickly. 

2.  Ejras 

A.     (20th  day  of  medication,  20  d.  <^  at  10  a.  m.  and  5  p.  m.) 
[At  8:30  p.  m.  mydriasis  O.  U.  almost  ad  max.  Sn.  0.  S.  39-17 
cm.  with  his  glasses,  89-12  cm.  without  glasses ;  iris  reac- 
tion prompt  to  direct  and  indirect  light ;  in  accommodation 
negative.  —  Ex.] 
(22d  day  of  medication,  20  d.  <t>  at  7:30  a.  m.,  12:45  and  6  p.  m.) 
[Muscle  balance,  distance,  exoplu  0°  —  near,  exoph.  4°  (pre- 
lim, exam.,  distance  i**  — near,  9^°).  —  Ex.] 

3.  Ban 

Hearing  distance  r.  and  1.  for  watch  increased  above  normal 
while  under  ^  for  14  days. 

S.  Respiratory  System 

No  previous  disease  of  chest;  respiratory  system  normal  in 
every  respect 

A.  (19th  day  of  medication.)  About  8:30  p.  m.,  rather  sud- 
denly, felt  fulness  of  thomx  above  line  of  nipples,  extend- 
ing into  throat;  resp.  more  rapid  and  more  shallow  than 
usual;  nervous  restlessness  accompanied  this;  all  these 
symptoms  wore  off  gradually  by  8  p.m. 

12.  Skin 

No  hereditary  tendency  to  skin  diseases,  but  has  occasionally 
had  temporary  eruptions.  (Symptoms  described  below 
possibly  of  no  value.) 

A.  (18th  day  of  medication.)  [A  fine  papular  rash,  with  sore- 
ness on  touch,  in  groups,  a  few  turning  to  minute  vescicles, 
<  on  forehead,  gradually  passed  away  during  day.  —  D.] 
[Noticed  this  a.m.  a  scattered  vesicular  eruption  appearing 
on  forehead  and  cheeks,  appeared  at  first  like  a  rash,  or  red 
streak,  no  itching  or  burning,  but  forel)ead  feels  sore ;  as 
the  morning  advanced  the  eruption  was  less  pronounced ; 
shortly  after  dining  forehead  and  cheeks  had  practically 
cleared.  —  Ex.] 
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XVn.  Mr.  L.  E.  I.  of  St.  Louis,  Mo. :  medical  student ;  age  21 ; 
American  parentage ;  male ;  single ;  height  5  ft.  6  in. ;  weight 
145  lbs. ;  skin  fair ;  eyes  gray ;  hair  dark  brown ;  sanguine 
temperament ;  plethoric  constitution  ;  no  hereditary  premspo- 
sition  to  disease;  no  previous  sicknesses  of  moment,  except 
pneumonia  at  13,  and  mumps  with  metastasis  to'stomach;  has 
chronic  catarrh  and  acne ;  subject  to  no  other  disturbances  of 
health  whatever;  present  state  of  health  excellent;  uses  no 
tobacco,  beer,  or  other  alcoholic  stimulants,  tea  or  coffee. 

February  27  to  March  2,  1903.  Dosage  not  stated..  "No 
symptoms.'' 

March  2.  Dosage  not  stated.  Rheumatic  stiffness  in  anterior  as- 
pect of  thigh  in  extensor  muscles,  felt  most  on  walking,  <  3  p.  m. 
>  evening,  felt  especially  on  beginning  to  move.  (See  Ex.  M. 
and  N.) 

March  3.  Aching  in  middle  of  back,  from  side  to  side,  <  standing 
or  walking  >  when  still;  when  standing  a  drawing  sensation  ex- 
tending from  nape  of  neck  to  feet  as  if  he  were  going  to  fall  back- 
ward; at  times  obliged  to  take  a  step  backward  to  relieve  this 
feeling ;  trembling  of  bauds ;  prover  restless,  constantly  changing 
position. 

March  4  to  7.  No  dosage  and  no  symptoms  entered.  (See  Ex.  M. 
and  N.) 

March  7.    At  least  1  dose,  8  d.  ^  but  no  symptoms  mentioned. 

March  8.  Dryness  in  throat,  intense  in  upper  and  back  part  of 
pharynx,  necessitating  constant  swallowing;  choreic  jerkings  < 
evening,  and  while  listening  to  sermon ;  twitching  of  individual 
muscles,  especially  in  legs. 

March  9.  Great  dimness  in  throat,  almost  painful ;  constant  hawk- 
ing of  white,  stringy,  very  tenacious  mucus ;  jerking  of  individual 
muscles.    (See  Ex.  M.  and  N.) 

March  10.  45  d.  <^  at  10  a.  m.  and  3  p.  m.  Jerking  of  individual 
muscles  continues;  felt  especially  when  mind  is  occupied ;  begin- 
ning in  forenoon  and  continuing  during  day;  sleep  last  night  dis- 
turbed by  incessant  dreaming  as  soon  as  he  dropped  asleep;  talked 
aloud  in  sleep ;  awoke  finding  himself  talking  aloud  even  after  a 
short  nap;  dreams  awakened  him  with  a  start,  then  quickly  fell 
asleep  again,  dreaming  on  a  different  subject ;  slight,  sharp  pain 
in  1.  temple;  throat' painfully  dry  with  constriction,  dryness  ex- 
tending to  both  trachea  and  esophagus;  impossible  to  swallow 
anything  drv,  must  partake  of  fluid  at  same  time ;  all  food  tastes 
alike,  as  if  he  "chewed  rags";  breath  exceedingly  foul;  vision 
disturbed,  letters  blurred;  pupils  widely  dilated;  urination  in 
small  stream  with  frequent  interruptions ;  urine  hot,  yet  not  burn- 
ing ;  must  strain  to  evacuate  bladder,  yet  in  spite  of  this  frequent 
interruptions.  On  returning  home  in  evening,  after  directors  ex- 
amination, noticed  loss  of  sense  of  direction ;  would  take  car  going 
in  opposite  direction  from  that  in  which  he  intended  going ;  when 
actually  going  north,  felt  as  though  he  were  going  south;  re- 
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quired  great  effort  to  keep  headed  in  the  right  direction ;  wanted 
to  take  car  going  west,  yet  boarded  car  going  east ;  confusion  only 
affected  sense  of  direction ;  could  distinguish  streets  and  names 
clearly  ;  later,  about  8:15  p.  m.,  began  feeling  sick  all  over,  stag- 
gered and  tottered  with  unsteady  gait;  sudden,  violent  vomiting 
with  spasm  of  diaphragm;  vomited  matter  expelled  with  force 
and  was  bitter,  sour  and  very  acrid ;  n(^  nausea  after  contents  of 
stomach  were  expelled.  [Subsequent  inquiry  among  his  associates 
developed  the  fact  that  to-day  prover  would  ask  the  same  question 
over  and  over  again,  even  though  it  had  been  answered.  —  D.] 

March  11.  Sleep  restless  and  full  of  dreams ;  memory  of  dream 
ideas  blunted ;  was  awakened  last  night  by  emission  after  erotic 
dream ;  on  waking  mouth  was  moist,  but  became  dry  about  11  a.  ni., 
drug  being  taken  at  10  ;  mucus  in  throat  so  tough  that  it  cannot  be 
expelled,  but  causes  retching ;  food  has  no  taste ;  cannot  distin- 
guish between  meat  and  bread;  cannot  tell  nature  of  food  by  taste ; 
great  muscular  fatigue ;  pulse  64 ;  temp.  98.4.  (See  Ex.  M.  and  N.) 

March  12.  30  m.  <^  3  times  daily.  Slept  well  until  4  a.  m.,  after 
that  restless  and  sleepless;  slept  in  short  naps  from  which  dreams 
awoke  him,  falling  asleep  again  and  having  a  different  dream, 
which  again  awoke  him;  does  not  remember  the  dreams  well; 
jerking  in  r.  shoulder,  then  passing  down  spine  into  legs,  felt 
especially  when  sitting,  >  when  walking  about ;  these  contrac- 
tions occurred  sometimes  as  frequently  as  6  per  m.,  and  again 
only  once  in  10  m. ;  increased  by  noise  and  continued  during 
sleep;  taste  better;  can  distinguish  foods,  but  still  insipid;  no 
appetite  for  dinner,  but  ate  hearty  sujE^per;  feels  so  weak  can 
scarcely  walk. 

March  13.  Pulse  80 ;  temp.  98.4 ;  feeling  of  soreness  in  bladder ; 
bladder  feels  as  if  distended ;  difficulty  in  micturition,  stream 
small  and  requiring  straining,  especially  toward  end  of  urina- 
tion; stream  interrupted,  almost  stops,  then  flows  again;  urine 
no  longer  feels  hot ;  eyes  have  a  bright  appearance  with  slightly 
staring  expression ;  vision  affected ;  letters  blur ;  the  outline  of 
each  letter  is  indistinct,  >  holding  print  some  distance  away; 
mouth  still  very  dry;  lips  sticky,  as  if  covered  with  mucus; 
slight  nausea  about  noon ;  feels  better  in  general,  without  pain, 
but  fatigue  of  muscles  from  the  continuous  jerking;  cramping 
pain  in  1.  side  of  abdomen  compelling  him  to  double  up,  and 
relieved  in  that  position ;  pain,  as  near  as  could  be  determined, 
in  the  descending  colon, 

March  14.  No  medicine.  Sleep  interrupted  by  dreams  which  are 
hazy;  still  has  jerking  of  muscles,  but  not  at  as  frequent  inter- 
vals ;  dull  pain  in  spot  as  big  as  a  dime  over  r.  acromion  process ; 
nauseated  all  day ;  jnomentary  dizziness  <  walking  and  standing ; 
mental  confusion  on  street;  no  dryness  in  throat;  no  mucus. 
(See  Ex.  M.  and  N.) 

March  15.  No  medicine.  Feels  sick,  as  of  some  impending  illness ; 
everything  seems  to  go  wrong ;  feels  despondent ;  very  irritable ; 
least  little  thing  upsets  him ;  feels  like  scolding ;  slight  nausea  all 
day,  <  between  meals,  somewhat  >  by  eating ;  muscular  jerking 
continues,  especially  increased  when  in  the  least  excited;  con- 
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tinues  during  night ;  cannot  concentrate  mind  upon  one  subject, 
wanders  to  other  subjects ;  pulse  72,  temp.  98.4 ;  urinary  symp- 
toms gone. 

March  16,  Prover  has  taken  cold ;  complains  of  having  slept  badly ; 
very  restless,  tossing  about  from  side  to  side ;  muscular  jerking 
much  better;  dreadfully  despondent  when  waking  in  morning, 
gets  better  as  day  goes  on.     (See  Ex.  M.  and  N.) 

March  17.  Slight  jerking  of  muscles ;  bowels  constipated ;  stools 
pasty  and  scanty,  requiring  much  straining  to  evacuate. 

March  18.  Great  heaviness  in  legs,  back  and  thighs,  as  if  he  had 
walked  a  great  distance ;  feels  >  out  of  doors ;  burning  in  soles 
of  feet,  especially  during  day;  drops  asleep  immediately  on  lying 
down,  sleeping  too  soundly  and  awakening  unrefreshed.  (See 
Ex.  M.  and  N.) 

March  19.  Muscular  jerking  about  gone.  [Symptoms  referable  to 
cold  have  been  omitted.  —  D.] 

1.  Mind  and  Nervous  System 

No  hereditary  predisposition  to,  or  previous,  disease  of  the 
mind  or  nervous  system ;  no  tendency  to  mental  disturbance  at 
present ;  natural  disposition  practical,  quiet,  optimistic ;  emo- 
tions easily  excited,  but  under  good  control ;  present  health  as 
regards  the  nervous  system  normal ;  no  vertigo ;  sleep  good 
and  not  disturbed;  reflexes  normal;  muscular  sense  and  co- 
ordination normal. 

A.  [March  2.  Increase  of  nervous  tension ;  slight  tremor  of 
hands  ;  nervous,  bodily  unrest ;  no  insomnia  ;  no  change  in 
i^eflexes.  —  Ex.] 

Aching  in  middle  of  back  from  side  to  side,  <  standing  or 
walking,  >  when  still;  when  standing,  a  drawing  sensa- 
tion extending  from  nape  of  neck  to  feet,  as  if  he  were 
going  to  fall  backward,  at  times  obliged  to  take  a  step 
backward  to  relieve  this  feeling. 

Trembling  of  hands  ^. 

Prover  restless,  constantly  changing  position. 

[March  4.  General  increase  of  a  sort  of  nervous  erethism ; 
choreic  jerking  of  legs ;  tremor  of  hands  continues ;  elbow 
and  knee  reflexes  exaggerated.  —  Ex.] 

B.  [March  6.  General  nervous  unrest,  with  choreic  jerkings 
of  legs ;  sensation  of  trembling  in  hands,  <  by  anything  ex- 
citing ;  •  increase  of  tendon  reflexes ;  aggravation  of  nervous 
state  most  apparent  at  night.  —  Ex.] 

Choreic  jerkings,  <  evening  and  while  listening  to  sermon. 
Twitching  and  jerking  of  individual  muscles,  especially  in 

legs  (continued  in  various  forms  for  12  days). 
[March  9.    Nervous  symptoms  same  as  those  of  last  report, 

except  that  choreic  jerking  is  more  pronounced  in  arms ; 

the  whole  state  one  of  general  nervousness,  with  desire  for 
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change  of  position  when  sitting,  not  noticed  when  lying 
down ;    excitement    increases    the   whole  state ;   reflexes 
markedly  responsive.  —  Ex.] 
C.     Jerking  of  individual  muscles  felt  especially  when  mind  is 
occupied,  beginning  in  a.  m.  and  continuing  thix>ugh  day. 

Sleep  disturbed  by  incessant  dreaming  as  soon  as  he  drops 
asleep. 

Talked  loud  in  sleep;  awoke  finding  himself  talking  aloud, 
even  after  a  short  nap. 

Dreams  awakened  him  with  a  start,  then  quickly  fell  asleep 
again  dreaming  on  a  different  subject ;  sleep  restless  and 
full  of  dreams;  slept  in  short  naps  from  which  dreams 
awoke  him,  falling  asleep  again  and  having  a  different 
dream,  which  again  awoke  him. 

Sharp  pain  in  1.  temple. 

On  returning  home  in  evening,  after  director's  examination, 
noticed  loss  of  sense  of  direction,  would  take  car  going  in 

,  opposite  direction  from  that  in  which  he  intended  going; 
when  actually  going  north,  felt  as  though  he  were  going 
south;  required  great  effort  to  keep  headed  in  the  right 
direction ;  wanted  to  take  car  west,  yet  boarded  car  goine 
east;  confusion  only  affected  sense  of  direction,  could 
distinguish  streets  and  names  very  clearlv. 

Later,  about  8:15  p.  m.  began  feeling  sick  all  over,  staggered 
and  tottered,  with  unsteady  gait ;  sudden,  violent  vomiting, 
with  spasm  of  diaphragm ;  no  nausea  after  contents  of 
stomach  wei*e  expelled. 

[Subsequent  inquiry  among  his  associates  developed  the  fact 
that  to-day  the  prover  would  ask  the  same  questions  over 
and  over  again,  even  though  they  had  been  answered.  —  D.] 

Memory  of  dream  ideas  blunted ;  does  not  remember  dreams 
well. 

Awakened  by  emission  after  erotic  dream. 

[March  11.  Increase  in  the  subsultus  tendinum,  also  in  the 
general  nervous  state  ;  tests  show  reflexes  increased.  —  Ex.] 

Slept  until  4  a.  m.,  after  that  restless  and  sleepless. 

Jerking  in  r.  shoulder,  then  passing  down  spine  into  legs,  felt 
especially  when  sitting,  >  when  walking  about ;  these  con- 
tractions occurred  sometimes  as  frequently  as  6  per  m.  and 
again  only  once  in  10  m.,  <  by  noise,  and  continued  during 


Feek  so  weak  can  scarcely  walk, 
D.     Muscles  fatigued  from  continuous  jerking. 
Sleep  interrupted  by  dreams,  which  were  hazy. 
Momentary  dizziness,  <  walking  and  standing. 
Mental  confusion  on  street. 

[March  14.     Continued  increase   in   choreic   movements  of 
limbs  up  to  yesterday,  less  to-day  on  account  of  cutting  off 
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drug,  reflexes  so  exaggerated  that  the  brachial  reflexes 

seemed  to  reinforce  the  patella  reflex.  —  Ex.] 
Feels  sick  as  of  some  impending  illness. 
Everything  seems  to  go  wrong;  very  irritable;  least  little 

thing  upsets  him ;  feels  like  scolding. 
Feels  despondent;   dreadfully  despoMent  when  waking  in 

a.  m.,  gets  better  as  day  goes  on. 
Muscular  jerking,  especially  increased  when  the  least  excited, 

and  continues  during  night. 
Cannot  concentrate  mind  upon  one  subject,  wanders  to  other 

subjects. 
E.     Slept  badly,  very  restless,  tossing  about  from  side  to  side. 
[March  16.    Nervous  symptoms  still  very  much  in  evidence ; 

choreic    jerks    diminishing ;     difficulty    in    concentrating 

thoughts;  diminution  of  reflexes.  —  Ex.] 
Great  heaviness  in  legs,  back  and  thighs  as  if  he  had  walked 

a  great  distance. 
Feek  >  out  of  doors. 
Drops  asleep  immediately  upon  lying  down,  sleeps  too  soundly 

and  awakes  unrefreshed. 
[March  18.    Nervous  symptoms   rapidly  disappearing;    re- 
flexes less  and  less  exaggerated.  —  Ex.] 

2.  Eyas 

On  preliminary  examination  little  deviation  from  normal 
noted  in  any  respect,  except  hyperopia,  which  is  corrected  by 
proper  glasses. 

A.     Vision  disturbed,  letters  blurred. 
Pupils  widely  dilated. 

E.  Eyes  have  a  bright  appearance,  with  slightly  staring  expres- 
sion ;  letters  blur ;  outline  of  each  letter  indistinct,  > 
holding  print  some  distance  away. 
Summary :  [The  results  of  this  series  of  examinations,  extend- 
ing over  2  wks.  time,  reveal  a  definite  action  of  the  remedy 
as  evidenced  by  slight  dilation  of  pupils ;  increased  sensi- 
tiveness to  light;  fundus  hyperemia;  a  certain  wildness 
and  excitable  stare  of  the  ejes^  and  an  increased  hyperemia 
of  conjunctival  and  lid  tissues.  —  Ex.] 

3.  Bars 

Summary  of  Routine  Examinations :  [In  this  series  of  tests 
extending  over  2  wks.,  the  only  change  which  could  be 
clearly  demonstrated,  as  far  as  the  ears  and  hearing  are  con- 
cerned, was  that  after  a  few  days  the  hearing  became  more, 
acute,  more  sensitive  to  sounds.  —  Ex.] 
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4.  NoBa  and  Throat 

Preliminary  examination  showed  chronic  hypertrophic  catarrh 
of  whole  nasal  and  pharyngeal  tract.  Routine  examinations 
were  made  and  recorded  faithfully  by  the  special  examiner,  but 
the  chronic  condition  of  the  prover  lessened  their  value  very 
materially.  All  symptoms  which  can  fairly  be  attributed  to  the 
action  of  the  drug  have  been  incorporated  in  the  text  of  the  nar- 
rative and  all  other  symptoms  discarded. 

A.  Dryness  in  throat  intense  in  upper  and  back  pait  of  phar- 
ynx, necessitating  constant  swallowing. 

B.  Great  dryness  in  throat,  almost  painful. 
Constant  hawking  of  stringy,  very  tenacious  mucus. 

C.  Throat  painfully  dry,  with  constriction,  the  dryness  extend- 
ing to  both  trachea  and  esophagus. 

D.  Mucus  in  throat  so  tough  that  it  cannot  be  expelled,  but 
causes  retching. 

On  waking  mouth  was  moist,  but  became  dry  1  hr.  after 
taking  drug. 

E.  Mouth  very  dry  '. 

7.  ▲limentary  BjBtem 

A.  Dryness  in  throat  intense  in  upper  and  back  part  of  phar- 
ynx, necessitating  constant  swallowing. 

B.  Throat  painfully  dry,  with  constriction,  dryness  extending 
to  both  trachea  and  esophagus. 

Impossible  to  swallow  anything,  must  paiiiake  of  fluid  at  same 

time. 
All  food  tastes  alike,  as  if  he  "  chewed  rags." 
Sudden,  violent  vomiting,  with  spasm  of  diaphragm ;  vomited 

matter  expelled  with  force  and  was  bitter,  sour  and  very 

acrid  ;  no  nausea  after  contents  of  stomach  wei^e  expelled. 
On  waking  mouth  was  moist,  but  became  dry  1  hr.  after 

taking  drug. 
Mucus  in  thi'oat  so  tough  it  cannot  be  expelled,  but  causes 

retching. 
Food  has  no  taste ;   cannot  distinguish  between  meat  and 

bread;  cannot  tell  nature  of  food  by  taste. 

C.  No  appetite  for  dinner. 
Mouth  very  dry  ^ 

Lips  sticky  as  if  covered  with  mucus. 

Slight  nausea;  nauseated  all  day^,  <  between  meals,  some- 
what >  eating. 

Cramping  in  1.  side  of  abdomen  compelling  liim  to  double  up 
and  >  in  that  position,  pain  as  near  as  could  be  determined 
in  descending  colon. 
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E.  Bowels  constipated;  stools  pasty  and  scanty,  requiring 
much  straining  to  evacuate. 

8.  Gtonito-XTrinary  Ssrstem 

No  predisposition  to,  or  previous,  disease  of  the  genito-urinary 
tract ;  bladder  normal ;  urethra  normal ;  sound  passes  easily  to 
neck  of  bladder ;  prostate  normal. 

A    Urination  in  small  stream,  with  frequent  interruption. 
Urine  hot  yet  not  burning. 

Must  strain  to  evacuate  madder,  yet  in  spite  of  this  frequent 
interruptions. 
B.    Awakened  by  emission  after  erotic  dream. 
D.     Feeling  of  soreness  in  bladder. 
Bladder  ieeis  as  if  distended. 

Difficulty  in  micturition,  stream  small  and  requiring  straining, 
especially  toward  end  of  urination;  stream  interrupted, 
almost  stops,  then  flows  again. 
Summarv :  [Small  stream,  frequently  interrupted,  with  con- 
siderable straining  and  sensation  as  if  bladder  were  inflamed 
and  too  full ;  symptom  lasted  4  days  and  ceased  on  stopping 
medicine ;  it  was  better  in  a.  m.,  <  noon  till  retiring,  —  Ex.J 

U.  Bonos  and  Mnscnlar  Systom 

A.  Rheumatic  stiffness  in  anterior  aspect  of  thigh,  in  extensor 
muscles,  felt  most  on  walking,  <  3  p.  m.,  >  evening,  felt 
especially  on  beginning  to  move. 

Achmg  in  middle  of  back  from  side  to  side,  <  standing  or 

walking,   >  when  stilL 
Trembling  of  hands. 
Prover  restless,  constantly  changing  position. 

B.  Choreic  jerking  <  evenings  and  while  listening  to  sermon. 
Twitching  and  jerking  of  individual  muscles,  especially  in 

legs  (continued  in  various  forms  for  12  days). 

C.  Jerking  of  individual  muscles,  felt  especially  when  his  mind 
is  occupied,  beginning  in  a.  m.  and  continuing  through  day. 

Great  muscular  fatigue ;  feels  so  weak  can  scarcely  walk. 

D.  Muscles  fatigued  from  continuous  jerking. 

Dull  pain  in  a  spot  as  big  as  a  dime  over  acromion  process. 
Muscular  jerking  especially  increased  when  the  least  excited, 
and  continues  during  night. 

E.  Great  heaviness  in  back,  legs  and  thighs,  as  if  he  had 
walked  a  great  distance. 

14.  Gonoral  Ssrotomic  Conditions 

Restlessness,  constantly  changing  position ;  restless  and  sleep- 
less after  4  a.  m. ;  restless  sleep  K 
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Sleep  disturbed. 

Feels  sick  as  if  from  some  impending  illness. 
Drops  asleep  immediately  on  lying  down ;  sleeps  too  soundly 
and  awakes  unrefreshed. 


XVIU.  Mr.  O.  H.  B.  of  St  Louis,  Mo. :  medical  student;  a^e 
20  ;  Swiss  parentage ;  male ;  single ;  height  5  ft  8  in. ;  weight 
136  lbs. ;  skin  fair  ;  eyes  brown ;  hair  dark ;  temperament 
nervo-sanguine ;  no  hereditary  predisposition  to  disease ;  no 
previous  sicknesses  of  moment  except  tonsilitis  and  anemia 
(tonsils  removed  last  fall) ;  subject  to  catarrhal  affections ; 
ocular  headaches,  alternate  constipation  and  diarrhea  and 
acne,  otherwise  no  tendency  to  disturbances  of  any  sort; 
present  state  of  health  excellent  Uses  no  tobacco,  beer,  or 
other  alcoholic  stimulants;  drinks  weak  tea  and  no  coffee; 
tea  continued  during  proving. 

March  13, 1903.  Dosage  not  stated.  Dryness  in  mouth  and  throat ; 
roughness  as  if  he  had  eaten  a  green  persimmon. 

March  14.  Stringy  mucus  in  throat  very  hard  to  dislodge.  At 
2  a.  m.  violent,  intermittent,  cramping  pain  in  1.  side  of  abdomen 
(descending  colon)  >  by  pasty  stool  with  much  flatus.  An  un- 
defined feeling  as  if  things  were  different  about  him  than  usual ; 
feels  >  open  air,  <  warm  room ;  blurring  of  vision,  r. ;  pupils 
dilated. 

March  15.  Dizziness  <  sitting  in  warm  room  reading ;  still  com- 
plains of  indefinite  feeling  of  strangeness ;  at  supper  table  cramp- 
ing pain  in  umbilical  region  <  after  eating  an  orange  and  after 
rising  and  moving  about ;  small,  soft,  brownish-yellow  stool  after 
straining  and  preceded  by  much  flatus. 

March  16.  30  d.  ^  at  8  and  11  a.  m.  and  2  p.  m.  Felt  hot  over  entire 
body,  especially  face;  nose  feels  stopped  up;  throat  very  dry,  as  if 
he  had  eaten  persimmons ;  tires  verv  quickly;  on  attempting  to 
read,  letters  first  seem  clear,  soon  look  irregular,  then  blur  and 
disappear  entirely ;  eyes  look  suffused,  staring  and  wild;  voice 
thick  and  husky ;  empty  swallowing  gives  sensation  of  raw  sur- 
face ;  symptoms  <  3  to  4  p.  m  ;  pulse  72 ;  temp.  98.2 ;  despondent 
and  restless.  [Marked  hyperesthesia  of  entire  nasal  and  phaivn- 
geal  tissues ;  tissues  dark  red ;  secretion  moderate^  thick,  white, 
difficult  to  expel ;  mucous  membrane  dry  and  glistening,  especially 
in  posterior  pharynx ;  feels  dry  and  drawn  up  as  from  astringent ; 
nose  feels  occluded,  but  really  is  open  as  freely  as  chronic  hyper- 
trophic condition  will  permit ;  can  breathe  through  both  sides  but 
not  freely,  >  a.  m.,  <  p.  m.  —  Ex.] 

March  17.  40  d.  <^  at  8  and  10  a.  m.  and  2  p.  m.  Prover  feels  hot 
all  over ;  skin  dry  and  rough  ;  slight,  warm  perspiration  on  cov- 
ered parts;  pulse  110;  temp.  98.6;  feels  all  symptoms  most 
when  resting  after  a  walk ;  drinking  cold  water  causes  constric- 
tion in  throat,  but  warm  tea  does  not  produce  this  effect;  throat 
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intensely  dry  with  stringy,  tenacious  mucas  ;  nose  feels  stopped 
up  and  dry ;  loss  of  appetite  for  supper;  must  moisten  food  pre- 
vious to  swallowing;  on  attempting  to  read,  print  looks  all  right 
at  first,  then  rapidly  blurs  and  fades  away;  on  attempting  to 
write  finds  same  difficulty ;  dull  pain  over  eyes  when  straining  to 
read.  [Fundus  hyperemia.  —  Ex.]  First  part  of  stool  hard  and 
dry,  last  moist. 

March  18.  40  d.  ^  at  8  and  11  a.  m.  and  2  p.  m.  Feeling  of  heat 
over  entire  body,  <  |  hr.  after  taking  drug,  yet  feels  cool  to  the 
touch ;  pulse  116 ;  blurring  of  vision  when  looking  at  near  objects, 
but  not  when  looking  at  distant  objects ;  dizziness  when  looking 
at  anything ;  nose  feels  less  obstructed ;  restless^  pacing  up  and 
down  the  room.  Drug  discontinued.  [Very  dry,  compact  chunks 
of  white  mucus  difficult  of  expulsion ;  mouth  and  throat  dark  red, 
dry  and  glistening;  brownish  secretion  with  brownish  coating 
on  lips;  lips  dry;  tongue  dry,  coated  yellow,  mostly  at  base 
with  tip  bright  red  but  dark  in  color;  whole  soft  palate,  uvula 
and  pillars  dark  red  and  dry,  which  is  also  true  of  epiglottis 
and  larynx ;  slight  hoarseness  from  congestion  of  vocal  cords  and 
larvnx.  —  Ex.] 

Marcn  19.  Complains  of  great  weakness ;  profuse  perspiration  over 
entire  body,  with  feeling  of  great  internal  heat ;  pulse  112 ;  about 
8:30  a.m.  soft,  brownish,  lumpy,  diarrheic  stool;  qualmishness 
at  stomach;  at  times  feeling  of  heat  in  stomach,  with  great 
nausea;  feels  as  if  he  had  been  on  ^abig  spree";  could  not  eat 
dinner  because  of  disgust  for  food ;  profuse  secretion  of  watery 
mucus  in  mouth ;  upon  least  exertion  profuse  perspiration  and 
weakness  which  obliges  him  to  desist ;  looks  pale  and  worried ; 
very  dizzy. 

1.  Mind  and  Nerrons  Bjatem 

No  predisposition  to,  or  previous,  disease  of  mind  or  nervous 
system.  Natural  disposition  even  and  unimaginative,  quiet  and 
optimiBtic ;  emotions  not  easily  excited  and  under  good  control ; 
no  vertigo. 

A.  An  undefined  feeling  as  if  things  were  different  about  him 
than  usual 

B.  An  indefinite  feeling  of  strangeness. 

C.  Tires  very  quickly;   upon  least  exertion  perspiration  and 
weakness  oblige  him  to  desist. 

Eyes  look  staring  and  wild. 

Despondent  and  restless;  restless,  pacing  up  and  down  the 
room. 

D.  Dizziness  when  looking  at  anything ;  very  dizzy. 

E.  Complains  of  great  weakness ;  f eeb  as  if  he  had  been  on 
"a  big  spree." 

Looks  pale  and  worried. 
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2.   Eyes 

Slight  conjunctivitis ;  vision  without  glasses  15/10  r.  and  L ; 
near  point  for  diamond  type  4  in.  r.  and  1. ;  fundus  normal ; 
muscle  balance  normal ;  glasses  are  worn  which  correct  defects. 

A.     Blurring  of  vision,  r. ;  pupils  dilated. 

C.  On  attempting  to  read,  letters  first  seemed  clear,  soon 
irregular,  then  blurred  and  disappeared  entirely  * ;  on  at- 
tempting to  write  found  same  difficulty. 

Eyes  looked  suffused,  staring  and  wild. 

D.  Dull  pain  over  eyes  when  straining  to  read. 
[Fundus  hyperemic.  —  Ex.] 

E.  Blurring  of  vision  when  looking  at  near  objects,  but  not 
when  looking  at  distant  objects. 

4.    NoB6  and  Throat 

No  hereditary  predisposition  to  disease  of  nose  or  throat ;  fre- 
quent and  acute  tonsilitis  until  tonsils  were  removed  last  fall ; 
chronic  nasal  and  pharyngeal  catarrh;  slight  hypertrophy  of 
inferior  turbinated  bodies,  middle  normal ;  no  abnormal  contact 
points ;  moderate  chronic  inflammation  of  larjoix. 

A.  Dryness  in  mouth  and  throat*. 

Roughness  and  dryness  in  throat,  as  if  he  had  eaten  green 
persimmons  *. 

B.  Stringy  mucus  in  throat,  verv  hard  to  dislodge. 

C.  Nose  feels  stopped  up  ^  and  dry ;  voice  thick  and  husky. 

Empty  swallowing  gives  sensation  of  raw  surface. 

[Marked  hyperesthesia  of  entire  nasal  and  pharyngeal  tis- 
sues; tissues  dark  red;  secretion  moderate,  pink,  white, 
difficult  to  expel;  mucous  membrane  dry  and  glistening, 
especially  in  posterior  pharynx,  which  feels  dry  and  drawn 
up  as  from  astringent ;  nose  feek  occluded,  but  really  is  as 
freely  open  as  chronic  hyperti-ophic  condition  will  permit ; 
can  breathe  through  both  sides,  but  not  freely,  >  a.  m.,  < 
p.  m.  —  Ex.] 

D.  Drinking  cold  water  causes  constriction  in  throat,  but  warm 
tea  does  not  produce  this  effect. 

Throat  intensely  dry,  with  stringy,  tenacious  mucus. 

E.  [Very  dry,  compact  chunks  of  white  mucus,  difficult  of 
expulsion ;  mouth  and  throat  dark  red,  dry  and  glistening, 
whole  soft  palate,  uvula  and  pillars  dark  red  and  dry,  which 
is  also  true  of  epiglottis  and  larjmx ;  slight  hoarseness  from 
congestion  of  vocal  cord  and  larynx.  —  Ex.] 
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6.  Circulatory  System 

Heart  and  pulse  normal  in  every  respect  upon  preliminary 
examination. 

A.  Feels  hot  over  entire  body  ^  especially  face ;  pulse  72 ; 
temp.  98.2. 

B.  Pulse  110 ;  temp.  98.6. 

D.  Feeling  of  heat  over  entire  body,  <  i  hr.  after  taking  drug, 
yet  feek  cool  to  the  touch ;  pulse  116. 

E.  Profuse  perspiration  over  entire  body,  with  feeling  of  great 
internal  heat ;  pulse  112. 

Summary:  [Force  of  heart's  action  increased;  regularity  un- 
changed ;  frequency  increased  from  74  to  116  per  m. ;  sounds 
remained  normal  and  no  murmurs  developed ;  strength  and 
tension  of  pulse  increased,  but  regularity  not  affected.  — 
Ex.] 

7.  Alimentary  System 

A.  Dryness  in  mouth  and  throat  *. 

Roughness  and  dryness  in  throat,  as  if  he  had  eaten  green 

rirsimmons ;  2  a.  m.  violent,  intermittent,  cramping  pain  in 
side  of  abdomen  (descending  colon)  >  by  pasty  stool  with 
much  flatus. 

B.  At  supper  table  cramping  pain  in  umbilical  region,  >  after 
eating  an  orange  and  after  rising  and  moving  about. 

Small,  soft,  brownish-yellow  stool  after  straining,  and  pre- 
ceded by  much  flatus. 

C.  Empty  swallowing  ^ves  sensation  of  raw  surface. 
Posterior  pharrax  feels  dry  and  drawn  up  as  from  astringent. 

D.  Drinking  cold  water  causes  constriction  in  throat,  but  hot 
tea  does  not  produce  this  effect. 

Loss  of  appetite  for  supper. 

Must  moisten  food  previous  to  swallowing. 

First  part  of  stool  Imrd  and  dry,  last  moist. 

[Mouth  and  throat  look  red,  dry  and  glistening;  brownish 
secretion  with  brown  coating ;  lips  dry ;  tongue  dry,  coated 
yellow,  mostly  at  base,  with  tip  bright  rea,  but  dark  in 
color.  —  Ex.] 

E.  Soft,  brownish,  lumpy,  diarrheic  stool. 
Qualmishness  at  stomach. 

At  times  feeling  of  heat  in  stomach,  with  great  nausea. 
Feels  as,  if  he  had  been  on  "  a  big  spree." 
Could  not  eat  dinner  because  of  disgust  for  food. 
Profuse  secretion  of  watery  mucus  in  mouth  (with  disgust 
for  food). 
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U.  Bonos  and  Mnsoolar  Systom 

A.    Tires  very  quickly. 

E.    Complains  of  great  weakness ;  upon  least  exertion,  profuse 
perspiration  and  weakness,  which  obliges  him  to  desist. 

12.  Skin 

A.    Skin  dry  and  rough. 
Slight,  warm  perspiration  upon  covered  parts  of  skin. 

14.  Gtenoral  BjBt&adc  Conditions 

Felt  hot  over  entire  body;   violent  heat  over  entire  body 

although  it  felt  cool  to  touch;  pulse  116. 
Tires  very  quickly;  great  weafaiess;  least  exercise  causes 

profuse  perspiration,  which  obliges  him  to  desist. 
Slight,  warm  perspiration  on  covered  parts. 
Profuse  perspiration  over  entire  body,  with  a  feeling  of  great 

internal  heat;  pulse  112. 
Feels  as  if  he  had  been  on  ^^a  big  spree." 


ZIZ.  Mrs.  R.  T.  of  Cleveland,  O. :  medical  student ;  age  30  ; 
American  parentage ;  female ;  married ;  has  2  children ;  height 
5  ft.  4  in. ;  weight  189  lbs. ;  skin  fair  ;  eyes  blue  ;  hair  brown ; 
temperament  nervous ;  no  hereditary  predisposition  to  disease, 
unless  it  be  a  tendency  to  some  heart  difficulty ;  family  has  also 
a  history  of  rheumatism  ;  chorea  at  age  of  13  and  typhoid  fever 
5  yrs.  ago  ;  not  subject  to  neuralgia  and  has  no  rheumatism  ; 
subject  to  nasal  catarrh ;  not  subject  to  headache  or  insomnia ; 
has  had  some  palpitation  at  times  and  distress  in  region  of 
heai*t ;  has  some  indigestion  at  times,  principally  nervous ;  no 
disturbances  of  the  intestinal  tract,  kidneys  or  bladder ;  menses 
usually  anticipating ;  has  "  hives  "  at  times ;  present  state  of 
health  eood ;  drinks  some  tea,  but  no  coffee ;  tea  not  discon- 
tinued during  proving. 

January  17  to  22,  1903.    Placebo  with  no  symptoms  of  mom.ent. 

January  22.  10  d.  ^  3  times  a  day.  No  symptoms  referable  to 
drug. 

January  23.  Same  dosage.  "  Strawberry  "  appearance  of  tongue ; 
tongue  sore;  abdomen  distended;  face  sallow;  chilliness;  head 
aches  in  upper  part  of  forehead ;  slight  leucorrhea  <  when  walk- 
ing (usually  noticed  only  for  a  day  just  after  menstruation); 
decreased  sexual  desire ;  brick  dust  sediment  in  urine. 

January  24.    15  d.  ^  3  times  a  day.    No  symptoms  UQted. 

January  26.  Same  dosage  continued.  Soreness  in  r.  lung  with  pain 
extending  through  to  back  and  up  under  scapula;  dimness  of 
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vision  as  from  film  over  eyes  <  r.  Irritation  and  burning  in 
urethra  during  micturition  and  tenesmus  afterwards;  urine  flows 
slowly  (slowness  of  urine  remained  throughout  proving)  ; .  tongue 
coated  yellow;  mouth  slimy,  with  putrid  taste  and  odor;  abdo- 
men distended;  passage  of  much  flatus;  appetite  decreased;  all 
food  tastes  flat  or  bitter  and  much  thirst  for  cold  water. 

January  26.  Same  dosage.  Fuffiness  of  upper  lids  on  rising;  dull 
headache  <  over  r.  eye;  pupils  dilated;  pain  in  small  of  back; 
stitching  pains  in  r.  ovary ;  tenacious  mucus  in  posterior  nares ; 
anterior  nares  dry  and  sore;  mouth  dry, lips  stick  together;  mouth 
tender  in  chewing;  small  sores  on  side  of  tongue;  mouth  tastes 
putrid;  breath  offensive;  much  thirst  for  cold  water;  abdomen 
much  distended  with  gas  ;  feet  swollen  toward  night ;  feet  tender, 
joints  of  large  toes  red  and  painful  —  cannot  bear  pressure  of 
shoes ;  slight  pain  in  lumbar  region  of  spine ;  vertigo  when  lying 
down ;  seems  as  if  the  pillows  were  sinking  down. 

January  27.  15  d.  <^  3  times  a  day.  Eyelids  agglutinated  on  wak- 
ing; dreamed  of  insects ;  last  joint  of  second  toe  r.  very  painful  on 
first  walking  in  the  morning,  continuing  through  day ;  later,  pains 
in  all  the  toes  of  both  feet  <  r ;  pain  in  feet,  which  became  some- 
what swollen;  confused  feeling  in  head;  very  forgetful;  cannot 
remember  day  of  week  or  day  of  month ;  feels  despondent  at 
times  and  then  very  cheerful ;  smarting  and  lachrymation  in 
both  eyes  <  r.  pupils  dilated ;  can  see  objects  far  away,  but  not  at 
the  usual  visual  distance;  looking  at  an  object  causes  a  glimmer- 
ing sensation ;  in  trying  to  thread  a  needle  this  was  caused  by  the 
bright  surface ;  nose  dry  and  sore;  mouth  dry  and  tender ;  crust 
of  bread  hurts  mouth;  tongue  has  small,  sore  spot  on  r.  side, 
whole  tongue  sore  and  tender ;  taste  perverted ;  food  tastes  flat 
or  bitter;  putrid  taste  in  mouth  <  morning;  craves  coffee,  which 
is  unusual ;  colicky  pains  in  abdomen  about  navel  everv  hr.  or 
two  >  by  passing  flatus ;  dull  pain  in  lumbar  region ;  chilliness 
extending  from  neck  down  back ;  air  seemed  to  chill  her,  although 
not  very  cold;  leucorrhea  more  marked;  decreased  sexual  desire. 

January  28.  20  d.  <^  3  times  a  day.  Sleep  disturbed  on  account  of 
colic ;  pain  in  back  and  troublesome  dreams ;  dreamed  all  night 
of  insects,  felt  as  though  something  were  crawling  over  the  back 
and  in  the  hair,  got  up  to  examine,  but  could  find  nothing ;  eyes 
feel  as  if  pushed  out  of  sockets  ;  sensation  of  tension  of  eyeballs, 
which  extends  to  forehead;  pain  in  eyeballs  shooting  backward 
into  cranium ;  vision  doubled  at  ordinary  reading  distance ;  can- 
not see  to  read.  (See  Ex.  Eyes.^  Frontal  headache  <  over  r. 
eye,  <  lying  down;  vertigo  witn  staggering  on  rising;  feels 
stupid;  l^^jloiche  continues;  dull  pain  over  eyes;  objects  blur* 
after  using  eyes  a  few  moments ;  letters  run  together  when  read- 
ing; aching  numbness  in  legs;  feet  hot  and  dry;  feels  chilly; 
colicky  pains  in  abdomen  accompanied  by  rumbling  of  gas ;  loose- 
ness of  bowels.     Symptoms  more  noticeable  on  r.  side  of  body. 

January  29.  20  d.  ^  3  times  a  day.  Menses  appeared  anticipating 
2^  days  (not  unusual);  nothing  unusual  in  flow  except  perhaps 
a  brighter  red ;  headache  and  all  distressing  symptoms  relieved 
by  menstrual  flow;  slept  poorly;  dreamed  of  lice;   headache  < 
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lying  down ;  staggers  upon  walking ;  feels  stupid  and  drowsy ; 
muscles  at  back  of  neck  stiff  and  sore;  legs  ache  as  if  she  had 
walked  miles ;  feet  dry  and  hot ;  abdomen  greatly  distended  with 
feeling  as  though  skin  would  burst. 

January  30.  25  d.  ^  3  times  a  day.  Sharp  pain  in  r.  ovary,  other 
pains  in  ovaries  and  uterus  as  usual  during  menstruation,  only 
peculiar  feature  is  aggravation  of  sharp  pain  in  r.  ovary ;  rnarkec} 
absence  of  usual  sexual  desire  at  menstrual  period ;  very  drowsy 
and  stupid ;  feels  very  tired,  as  though  she  had  been  overworked ; 
feels  depressed ;  inclined  to  be  discouraged ;  eyes  worse,  cannot 
read  or  do  anything  which  requires  close  vision ;  vision  blurred; 
objects  appear  double,  but  images  are  very  close  together ;  pupils 
very  much  dilated  ;  eyes  feel  as  though  sand  were  in  them  <  on 
using ;  a  fine,  scarlet-like  rash  appears  upon  the  cheeks,  which  are 
redder  than  usual ;  mouth  dry ;  throat  a  little  sore  <  1. ;  tongue 
seems  thick;  has  some  difficulty  in  articulating  plainly;  at  times 
sinking  feeling  in  precordial  region;  pulse  100;  urine  flows  very 
slowly ;  bladder  does  not  seem  to  contract ;  urine  seems  to  flow 
from  force  of  gravity ;  symptoms  <  toward  night. 

January  31.  25  d.  ^  3  times  a  day.  Spirits  depressed;  can  see 
to  write  only  a  few  moments,  when  vision  becomes  dim ;  bright 
objects  appear  double ;  pupils  much  dilated  <  r. ;  unsteady  gait ; 
feels  giddy  as  if  intoxicated ;  constriction  of  esophagus  when 
swallowing  <  with  soft  foods  and  liquids ;  jerking  in  whole  r.  leg 
(had  chorea  in  childhoodj ;  severe  pain  over  base  of  heart  after 
walking  a  distance ;  feeling  in  region  of  heart  as  though  some- 
thing would  break  if  she  walked  fast;  watery  diarrhea  with 
flatus;  much  pain  and  burning Jn  anus;  head  feels  top-heavy; 
headache  centring, over  r.  eye;  nose  feels  sore;  sense  of  dryness 
in  naso-pharyux.  [Small  ulcers  on  each  side  of  septum;  thick, 
tenacious  mucus  on  poat  wall  of  pharynx.  —  Ex.] 

February  1.  20  d.  ^  3  times  a  day.  Profuse  perspiration  on  wak- 
ing and  seemed  to  feel  better  in  consequence ;  great  drowsiness 
all  day;  seems  very  stupid;  laughs  about  little  things,  although 
usually  very  quiet;  eyelids  feel  very  heavy;  mouth  less  dry; 
extreme  nausea  without  vomiting,  beginning  about  2  hrs.  after 
breakfast  and  continuing  until  dinner  was  eaten ;  symptoms  ap- 
parently relieved  by  eating;  neuralgic  pain  back  and  under  r. 
ear;  small  spots  on  neck  and  shoulders,  which  itch  violently; 
feels  as  though  a  fly  were  crawling  on  the  arms,  especially  in 
bends  of  elbows ;  weak,  ti^embling  and  very  nervous ;  least  excite- 
ment <  nervousness;  all  the  p.  m.  a  dry  feeling  in  vagina  as  if  it 
stood  open  and  the  walls  were  dry  and  rubbed  upon  each  other  in 
walking. 

February  2.  15  d.  ^  3  times  a  day.  Very  weak  and  easily  tired ; 
feels  discouraged ;  feels  on  verge  of  nervous  illness ;  aching  pains 
in  legs  with  numbness  <  r.  side  and  on  lying  down ;  desire  to 
draw  up  legs  to  relieve  pain  and  numbness,  relief  not  afforded  by 
drawing  up  legs;  legs  do  not  readily  respond  to  action,  cannot 
take  long  steps,  cannot  walk  fast,  seems  like  a  motor  paralysis; 
arms  are  awkward ;  cannot  hold  packages  in  hands  without  their 
slipping  down;  headache  all  day  in  vertex;   mouth  very  dry; 
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mouth  tastes  badly ;  tongue  sticky ;  urine  increased  in  quantity 
•since  taking  remedy;  pulse  100  at  3  p.  m.  [Lids  slightly  aggluti- 
nated and  sandy ;  does  not  see  double  now ;  though  near  ob- 
jects are  a  little  blurred.  —  Ex.]    (See  Ex.  Eyes.) 

February  3.  Drug  discontinued  at  noon  to-day.  Sick  feeling  at 
stomach ;  after  supper  felt  so  dull  aud  unusually  sleepy  that  she 
retired  at  once ;  after  an  hour's  sleep  awoke  with  severe  head- 
ache, low  in  occiput  and  headache  in  lumbar  region ;  eyes  were 
half  closed  and  she  could  not  raise  lids  further;  upper  lids  seemed 
paralyzed  and  felt  heavy;  eyes  looked  dull,  but  vision  seemed 
normal ;  tongue  felt  thick,  could  not  talk  easily,  did  not  seem  to 
have  good  control  of  tongue ;  had  awkward  feeling  in  legs  and 
arms,  they  were  not  entirely  under  control  of  the  will.  [No  sore- 
ness in  nose  and  dryness  less;  no  ulcers  on  septum :  slight,  tena- 
cious discharge  in  posterior  wall  of  pharynx.  —  Ex.] 

February  4.  Dreamed  during  night  of  lice  on  head,  wakened  and 
searched  for  them,  but  found  nothing ;  condition  of  eyelids  slowly 
improved;  usually  has  feeling  of  heaviness  and  congestion  of 
uterus  during  menstrual  period  and  consciousness  that  it  occupied 
a  lower  position,  but  during  this  period  these  symptoms  have 
been  absent,  seem  to  have  been  entirely  relieved  by  the  drug,  but 
returned  somewhat  to-day;  while  taking  the  drug  has  had  no 
sexual  desire,  but  since  its  discontinuance  a  normal  desire  has 
returned ;  sick  feeling  at  stomach  when  empty ;  dizziness  just 
before  noon,  "  as  though  bilious " ;  eyes  seem  to  cross  for  a  few 
moments ;  marked  discouragement  and  melancholy ;  some  head- 
ache in  vertex  all  day;  does  not  feel  like  studying;  all  work 
seems  troublesome;  wants  to  rest  and  sleep;  pulse  100  at 
8  p.m. 

February  5.  Extreme  melancholy  and  "  anguish  of  mind."  [Men- 
struation 2^  days  too  soon  (not  unusual)  >  headache,  eyes,  etc. ; 
marked  nervous  tension  also  >  ;  sexual  desire  markedly  de- 
creased after  taking  2  doses  and  so  continued  during  entire 
proving;  desire  returned  as  soon  as  drug  was  discontinued; 
prover  emphasizes  this  point;  effect  upon  breasts  negative; 
during  menstruation  aching  pains  in  limbs,  <  at  night ;  sharp, 
shooting  pains  in  r.  ovary  (normal)  just  before  and  during 
menstruation,  not  since;  increased  perspiration,  especially  on  feet 
on  awakening.  —  Ex.] 

February  6.  Increased  sexual  desire  accompanied  by  violent 
cardiac  pain  and  palpitation;  globus  hystericus  and  other 
hysterical  symptoms;  pulse  104;  on  waking  this  morning  found 
slight  rash  on  anterior  surface  of  arms  and  on  1.  chest  which 
itched  and  resembled  scarlet  rash,  but  was  not  rough  on  passing 
hand  over  surface  except  where  it  had  been  scratched ;  in  those 
places  it  was  slightly  rough  and  tiny,  bright  red,  ecchymotic  spots, 
size  of  pin-points,  appeared  where  it  was  rubbed  most;  the 
rash  disappeared  in  a  short  time  after  moving  about  in  cool  air, 
but  a  few  of  the  ecchymotic  spots  remained. 

February  7.  The  ecchymotic  spots  were  present  this  morning  on 
one  shoulder,  appearing  as  tiny  brown  speckles. 

February  8.    Some  prolapse  of  uterus;  cervix  seems  sore  as  if 
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ulcerated  and  hurts  at  each  step  when  walking;  backache  in 
lumbar  region  came  on  in  evening;  pain  in  eyeballs  after  study- 
ing a  little  >  by  partly  closing  eyes ;  continued  headache  <  to- 
ward evening,  at  times  very  low  in  occipital  region,  at  other  times 
in  vertex  and  at  others  frontal^  but  not  violent. 

February  11.  Pulse  84;  state  of  mind  much  improved;  muscles  of 
back  sore  to  touch  and  on  moving,  especially  in  cervical  region ; 
condition  of  uterus  much  better;  back  still  aches  after  supper; 
mental  faculties  seem  about  normal  when  beginning  to  study  after 
a  few  hrs.  rest,  but  in  about  ^  hr.  head  and  eyes  begin  to  ache, 
feels  tired,  cannot  comprehend,  and  becomes  confused  and  dis- 
couraged (when  in  usual  health  can  study  several  hrs.  without 
marked  fatigue). 

February  12.  Pulse  84;  many  small  symptoms  have  occurred, 
mostly  of  short  duration,  as  rheumatic  pain  in  knee  or  ankle  upon 
several  occasions ;  peculiar,  transient,  numbing  pain  in  1.  pectoral 
musde  extending  down  I.  arm,  and  once  in  r.  pectoral  muscle. 

February  14.  Backache  in  lumbar  region  recurs  each  evening 
about  5  o'clock,  lasting  till  bedtime,  and  seeming  like  the  back- 
ache frequently  felt  before  the  monthly  flow ;  uterus  still  slightly 
congested  and  lower  than  normal.  While  taking  drug  was  not 
cross  or  irritable  and  was  inclined  to  be  indulgent  with  her 
family  ;  was  stupid,  absent-minded  and  frequently  jolly,  laughing 
violently  at  small  things;  discouragement  and  melancholia  came 
on  as  soon  as  the  dose  was  decreased,  and  proved  the  most  trying 
symptom  noted;  hysterical  symptoms,  especially  globus  hysteri- 
cus, have  continued  to  appear  at  times ;  pulse  88  at  6  p.  m. ; 
this  evening  constant  feeling  of  chilliness. 

February  15.  Chilliness  continues  during  day;  fingers  look 
shrivelled  and  nails  blue;  cutaneous  nerves  near  palmar  surface 
of  fingers  were  numb,  with  peculiar,  tingling  feeling  on  rubbing 
hands  together  to  relieve  numbness ;  face  mottled  in  appearance, 
as  though  jaundiced  on  temples  and  forehead,  and  elsewhere  red 
places  and  dull  purplish  spots;  eyes  sunken,  with  dark  rings 
beneath;  pulse  weak  and  poor  in  quality  (during  last  week 
drug  was  being  taken  and  all  the  time  since,  pulse  has  been  poor 
and  irregular,  especially  just  after  the  drug  was  discontinued); 
throat  slightly  sore;  constipation  with  no  desire  for  stool,  as 
though  intestinal  tract  were  empty,  "or  not  present  at  all"; 
backache  in  lumbar  region  lasted  during  evening  as  usual. 

[During  the  night  of  the  15th  some  fever  appeared  and  the  prover 
entered  upon  a  period  of  discomfort  and  some  anxiety,  which  in- 
duced her  to  resort  to  antidotes,  taking  in  turn,  from  that  time 
until  the  afternoon  of  the  19th,  Gels.  3  x..  Camphor  tinct., 
Aoon.  tinct  and  Nux  Vom.  2  x.  without  avail,  but  experiencing 
almost  immediate  relief  from  all  her  symptoms  upon  taking 
Passiflora,  10  d.  in  J  glass  of  water,  strength  not  stated.  —  D.] 

1.  Mind  and  Nerroiui  BjBtmxi 

Nervous  temperament;  chorea  at  age  of  13  yrs.;  not  subject 
to  neuralgia;  not  subject  to  headache  or  insomnia;  present  state 
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of  health  good;  drinks  some  tea,   but  no  coffee;  tea  not  dis- 
continued during  proving. 

A.  Head  aches  in  upper  part  of  forehead. 

Dull,  frontal  headache^,  <  over  r.  eye^  <  lying  down^. 

Slight  pain  in  lumbar  region  of  spine. 

Vertigo  when  lyin^  down. 

Sensation  as  thou^  the  pillows  were  sinking  down. 

Dreamed  all  night  of  insects^;  felt  as  though  something  were 
crawling  over  the  back  and  in  the  hair,  got  up  to  examine, 
but  could  find  nothing ;  dreamed  during  night  of  lice  on 
head,  awakened  and  searched  for  them,  but  found  nothing. 

Confused  feeling  in  head. 

Very  forgetful ;  cannot  remember  day  of  week  or  day  of  month. 

Feels  despondent  at  times  and  then  very  cheerf  uL 

Chilliness  extending  from  neck  down  back. 

B.  Sleep  disturbed  by  troublesome  dreams. 
Pain  in  eyeballs  shooting  back  into  cranium. 

Sensation  of  tension  in  eyeballs,  which  extends  to  forehead. 
Vertigo,  with  staggering  on  rising;  staggers  upon  walking; 

unsteady  gait,  feels  dizzv  as  if  intoxicated. 
Feels  stupid'  and  drowsy  ^ 
Dull,  aching  numbness  in  legs. 
Headache  somewhat  >  by  menstrual  flow. 
Slept  poorly. 
Feels  very  tired  as  though  she  had  been  overworked;  very 

weak  and  easily  tired. 
Feels  depressed  ^  inclined  to  be  discouraged  *  and  melancholy. 
Jerking  in  whole  r.  leg  (had  chorea  in  childhood). 
Head  feels  top-heavy. 

C.  Laughs  about  little  things,  although  usually  very  quiet. 
Neuralgic  pain  in  back  and  under  r.  ear. 

Weak,  trembling  and  very  nervous ;  the  least  excitement  < 

nervousness ;  feels  on  verge  of  nervous  illness. 
Aching  pains  in  legs,  with  numbness,  <  r.  side  and  on  Ijring 

down ;  desire  to  draw  up  legs  to  >  pain  and  numbness, 

relief  not  afforded  by  drawing  up  legs. 
Legs  do   not  readily  i-espond  in   action;  cannot  take   long 

steps ;  cannot  walk  fast ;  seems  like  a  motor  paralysis. 
Arms  are  awkward ;  cannot  hold  packages  in  hands  without 

their  slipping  down. 
Headache  all  day  in  vertex  *. 
After  supper  felt  so  tired  and   imusually  sleepy  that  she 

retired  at  once. 
Awoke  from  sleep  with  severe  headache  below  occiput  and 

backache  in  lumbar  region. 
Eyes  were  half  closed  and  she  could  not  raise  lids  further*. 
,     Upper  lids  seemed  heavy*  and  paralyzed. 
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Tongue  felt  thick;  could  not  talk  easily;  did  not  seem  to 
have  good  control  of  toneue. 

Had  awkward  feeling  in  legs  and  arms,  they  were  not  en- 
tirely under  control  of  the  will. 
•  Dizziness  just  before  noon  "  as  though  bib'ous." 

Disinclination  to  either  study  or  wonc,  wants  to  rest  and  sleep. 

D.  Extreme  melancholy  and  "  anguish  of  mind." 
Globus  hystericus  and  other  hysterical  symptoma 
Continuous  headache,  <  toward  evening,  at  times  very  low  in 

occipital  region,  at  other  timfes  in  vertex,  at  others  frontal, 
but  not  violent. 

E.  Mental  faculties  seem  about  normal  when  beginning  to 
study  after  a  few  hrs.  rest,  but  in  about  i  hr.  head  and 
eyes  begin  to  ache,  feels  tired,  cannot  comprehend  and 
becomes  confused  and  discouraged.  (When  in  usual 
health  can  study  several  hrs.  without  marked  fatigue.) 

Cutaneous  nerves,  near  palmar  surface  of  fingers,  were  numb, 
with  peculiar  tingling  feeling  on  rubbing  hands  together  to 
relieve  numbness. 

[While  taking  drug  was  not  cross  or  irritable  and  was  inclined 
to  be  indulgent  with  her  family ;  was  stupid,  absent-minded 
and  frequently  jolly,  laughing  violently  at  small  things. 
Discouragement  and  melancholia  came  on  as  soon  as  uie 
dose  was  decreased  and  proved  the  most  trying  symptom 
noted.  Hysterical  symptoms,  especially  globus  hystericus, 
have  continued  to  appear  at  times.  —  D.] 

2.  Eyas 

A.    Dimness  of  vision  as  from  film  over  eyes,  <  r. 

PuflSness  of  upper  lids  on  rising. 

Pupils  dilated  *,  <  r. 
E.     Eyes  agglutinated  on  waking. 

Smarting^  and  lachrymation  ^  in  both  eyes,  <  r.,  <  looking 
closely. 

Can  see  objects  far  away,  but  not  at  the  usual  visual  distance. 

Looking  at  an  object  causes  a  glimmering  sensation ;  in  try- 
ing to  thread  a  needle  this  was  caused  by  the  bright  sur^e. 

Eyes  feel  as  if  pushed  out  of  their  sockets. 

Sensation  of  tension  of  eyeballs,  which  extends  to  forehead. 

Pain  in  eyeballs  shooting  backward  into  cranium. 
.  Vision  double  at  ordinary  reading  distance. 

Cannot  see  to  read*,  or  do  anything  which  requires  close 
vision. 

Dull  pain  over  eyes. 

Objects  blur*  after  using  eyes  a  few  moments. 

Letters  run  together  when  reading. 

[January   28.     Palpebral    conjunctiva    slightly    congested; 
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diam.  pupils  6  mm. ;  muscle  balance,  distance,  exoph.  1% 
near  orthoph.  —  Ex.] 

C.  Objects  appear  double,  but  images  are  very  close  together. 
Eyes  feel  as  though  sand  were  in  them,  <  on  using. 

Can  see  to  write  only  a  few  moments  when  vision  becomes 

dim. 
Bright  objects  appear  double. 

D.  Eyelids  feel  very  heavy. 

[February  2.  Lids  slightly  agglutinated  and  sandy ;  pupils 
diam.  4  mm. ;  muscle  balance,  distance,  exoplu  ^^,  near, 
exoph.  r.  — Ex.] 

E.  In  evening  awoke  from  sleep  with  eyes  half  closed  and 
could  not  raise  lids  further. 

Upper  lids  seemed  heavy  and  paralyzed. 
Eyes  looked  dull,  but  vision  seemed  normal 
Eyes  seemed  to  cross  for  a  few  moments. 

3.  Bars 

A.    Neuralgic  pain  back  of  and  under  r.  ear. 

4.  Nose  and  Throat 

Subject  to  catarrh. 

A.  Tenacious  mucus  in  posterior  nares. 
Anterior  nares  diy  and  sore. 

Nose  dry  and  sore  *. 
Throat  a  little  sore  ^  <  1. 

Tongue  seems  thick  ^;  has  some  difficulty  in  articulating 
clearly  *. 

B.  Sense  of  dryness  in  naso-pharynx. 

[Small  ulcers  on  each  side  of  septum ;  thick,  tenacious  mucus 
on  posterior  wall  of  pharynx.  —  Ex.] 

C.  Did  not  seem  to  have  good  control  of  tongue, 
^ht,  tenacious  discharge  on  posterior  wall  of  pharynx. — 

5.  Respiratory  Ssrstem 

A.    Soreness  in  r.  lung,  with  pain  extending  through  to  back 
and  up  under  scapula. 

6.  Circnlatory  System 

Possible  hereditary  tendency  to  some  heart  difficulty ;  has 
had  some  palpitation  at  times  and  distress  in  region  of  heart ; 
some  indigestion  at  times,  principally  nervous ;  present  state  of 
health  good* 

14 
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A.  At  times,  sinking  feeling  in  precordial  region  (pulse  100). 
Severe  pain  over  base  of  heart  after  walking  a  distance. 
Feeling  in  region  of  heart  as  though  something  would  break 

if  she  walked  fast 

B.  Pulse  100  at  8  p.  m ;  pulse  100  at  8  p.  m. 

C.  Pulse  104. 

D.  (Drug  discontinued  for  8  days.) 
Pulse  84  twice. 

£.   Pulse  88  at  6  p.  m. 

Pulse  weak  and  poor  in  quality. 

[During  last  week  drug  was  being  taken,  and  all  the  time 
since,  pulse  has  been  poor  and  irregular,  especially  just 
after  drug  was  discontinued.  —  D.] 

7.  Alimentary  SjrBtem 

Has  some  indigestion  at  times,  principally  nervous ;  no  dis- 
turbances of  intestinal  tract. 

A.  "  Strawberry  "  appearance  of  tongue. 

Tongue  sore ;  small  sores  on  side  of  tongue ;  tongue  has  small 
sore  spot  on  r.  side ;  whole  tongue  sore  and  tender. 

Abdomen  distended  \ 

Tongue  coated  yellow. 

Mouth  slimy  with  putrid  taste  ^  <  morning  and  odor.    - 

Passage  of  much  flatus. 

Appetite  decreased. 

All  food  tastes  flat  or  bitter  K 

Much  thirst  for  cold  water*. 

Mouth  dry*. 

Lips  stick  together. 

Mouth  tender  in  chewing* ;  crust  of  bread  hurts  mouth. 

Breath  offensive. 

Taste  perverted. 

Craves  coffee,  which  is  unusual. 

Colicky  pain  in  abdomen  about  navel  every  hr.  or  two,  >  by 
passing  flatus. 

B.  Colicky  pain  in  abdomen  accompanied  by  rumbling  of  gas. 
Looseness  of  bowels. 

Abdomen  greatly  distended,  with  feeling  as  though  skin  would 

burst. 
Tongue  seems  thick  *. 
Constriction  of  esophagus  when  swallowing,  <  soft  foods  and 

liquids. 
Watery  diarrhea  with  flatus. 
Much  pain  and  burning  in  anus. 

C.  Extreme  nausea  without  vomiting,  beginning  about  2  hrs. 
after  breakfast  and  continuing  until  dinner  was  eaten. 
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Symptoms  apparently  >  by  eating. 
Mouth  tastes  badly. 
Tongue  sticky. 

Sick  feeling  at  stomach  when  empty  ^ 
Did  not  seem  to  have  good  control  of  tongue. 
£.    Constipation,  with  no  desire  for  stool,  as  though  intestinal 
tract  were  empty  or  not  present  at  alL 

8.  Oenito-Urinary  Sjrstam 

Prover's  age  80  ;  married ;  has  2  children ;  no  hereditary  pre- 
disposition to  diseases  of  genito-urinary  tract  and  no  previous 
disease,  except  that  after  uie  birth  of  last  child,  6  yrs.  ago,  had 
leucorrhea  for  some  time ;  present  health  ffood ;  no  disturbances 
of  kidney  or  bladder.  R.  ovary  normal,  I.  ovar^  has  occasional 
sharp  pains  just  preceding  menstruation ;  position  of  uterus 
slightly  low,  <  during  menstruation;  size  normal^  depth  by 
sound  2^  in ;  has  had  bi-laceration  of  cervix ;  menses  usually 
anticipating^,  normal  in  character,  though  somewhat  profuse; 
increase  of  sexual  excitement  from  2  days  preceding  period, 
during  period,  and  2  days  after  period,  but  not  abnormal  in 
degree ;  leucorrhea  slight,  for  a  day  just  after  menstruation. 

A.  Slight  leucorrhea,  <  when  walking. 
Decreased  sexual  desire  ^ 

Brick  dust  sediment  in  urine. 

Irritation  and  burning  in  urethra  during  micturition  and 

tenesmus  afterwards. 
Urine  flows  slowly  (slowness  remained  throughout  proving.) 
Stitching  pain  in  r.  ovary. 
Leucorrhea  more  marked  after  5  days. 

B.  Menses  appeared,  anticipating  2^  days  (not  unusual); 
nothing  unusual  in  flow,  except  perhaps  a  brighter  red ; 
headache  and  all  distressing  symptoms  >  by  menstrual  flow. 

Sharp  pain  in  r.  ovary;  other  pains  in  ovary  and  uterus  as 
usual  during  menstruation,  oidy  peculiar  feature  is  aggrava- 
tion of  pain  in  r.  ovarv. 

Marked  absence  of  usual  sexual  desire  at  menstrual  period. 

Urine  still  flows  very  slowly ;  bladder  does  not  seem  to  con- 
tract ;  urine  seems  to  flow  from  force  of  gravity. 

All  the  p.  m.  a  dry  feeling  in  vagina  as  if  it  stood  open  and 
the  walls  were  dry  and  rubbed  upon  each  other  in  walking. 

Urine  increased  in  quantity  since  taking  remedy. 

C.  Usually  has  feeling  of  heaviness  and  congestion  of  uterus 
during  menstrual  period,  and  consciousness  that  it  occupied 
a  lower  position,  but  during  this  period  these  svmptoms 
have  been  absent,  seem  to  have  been  entirely  >  oy  drug, 
but  returned  somewhat  to-day. 
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While  taking  drug  had  no  sexual  desire,  but  since  its  discon- 
tinuance (at  noon  yesterday)  a  normal  desire  has  returned. 

[Menstruation  2^  days  too  soon  (not  unusual)  >  headache, 
eyes,  etc.  ;  marked  nervous  tension  also  > ;  sexual  desire 
markedly  decreased  after  taking  2  doses,  and  so  continued 
during  entire  proving ;  desire  returned  as  soon  as  drug  was 
discontinued  (prover  emphasizes  this  point);  effect  upon 
breasts  negative ;  during  menstruation  aching  pains  in  limbs, 
<  at  night ;  sharp  shooting  pains  in  r.  ovary  (normal)  just 
before  and  during  menstruation,  not  since ;  increased  per- 
spiration, especiafly  on  feet  on  awaking.  —  Ex.] 

Increased  sexual  desire  accompanied  by  violent  cardiac  pain 
and  palpitation. 

D.  Some  prolapse  of  uterus. 

Cervix  seems  sore  as  if  ulcerated,  and  hurts  at  each  step  when 

walking.    (Better  after  4  days.) 
Backache  in  lumbar  region  came  on  in  evening. 

E.  (6  days  later.)  Backache  in  lumbar  region  recurs  each  even- 
ing about  5  o'clock,  lasting  till  bedtime,  and  seems  like  the 
backache  frequently  felt  l^fore  the  monthly  flow. 

Uterus  still  slightly  congested  and  lower  than  usual. 

9.  Urine 

Summary  op  Analyses 

Specific  gravity  diminished ;  quantity  markedly  increased ; 
total  amount  solids  decreased  from  65  to  46  gms. ;  sulphates 
increased ;  chlorides  decreased  (1.2  to  .7  per  cent.) ;  per- 
cent, of  urea  decreased  (2.1  to  1.5  per  cent.) ;  no  albimiin 
or  sugar. 

11.  Bones  and  Moscnlar  System 

A.  Pain  in  small  of  back. 

Feet  swollen  ^  toward  night. 

Feet  tender ;  joints  of  large  toes  red  and  painful,  cannot  bear 

pressure  of  shoe ;  last  joint  of  second  toe,  r.,  very  painful 

when  first  walking  in  a.  m.,  continuing  through  day  ;  later, 

pains  in  all  the  toes  of  both  feet,  <  r. 
Pain  in  feet ;  feet  hot  ^  and  dry  ^. 
Dull  pain  in  lumbar  region  of  spine  ^. 
Sleep  disturbed  on  account  of  pain  in  back. 
Dull,  aching  numbness  in  legs ;  legs  ache  as  if  she  had  walked 

miles. 
Staggers  upon  walking. 
Muscles  of  back  of  neck  stiff  and  sore. 

B.  Aching  pains  in  legs,  with  numbness,  <  r.  side  and  on  lying 
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down,  with  desire  to  draw  up  legs  to  >  pain  and  numbness, 

which  does  not  afford  relief. 
Limbs  do  not  readily  respond  in  action. 
Cannot  take  long  steps  ;  cannot  walk  fast,  seems  like  a  motor 

paralysis. 
Arms  are  awkward ;  cannot  hold  packages  in  hands  without 

their  slipping  down. 
Awkward  feeling  in  legs  and  arms;  they  are  not  entirely 

under  control  of  the  will. 
Backache  in  lumbar  region  came  on  in  evening.     (Continued 

8  evenings.) 
Muscles  of  back  sore  to  touch  and  on  moving,  especially  in 

cervical  region. 
E.    Rheumatic  pains  in  knee  or  ankle  noted  on  several  oc- 
casions. 
Transient,  numb  pain  in  1.  pectoral  muscle  extending  down 

arm  upon  several  occasions,  and  once  in  r.  pectoral  muscle. 

12.  Skin 

Subject  at  times  to  "  hives." 

A.  Sensation  on  waking  at  night  as  though  something  vere 
crawling  over  back  and  in  the  hair ;  got  up  to  examine,  but 
could  find  nothing  \ 

A  fine  scarlet-like  rash  appears  upon  cheeks,  which  are  redder 
than  usual. 

B.  Profuse  perspiration  on  waking,  and  seemed  to  feel  better 
in  consequence. 

Small  spots  on  neck  and  shoulders,  which  itch  violently. 
Feels  as  though  a  fly  were  crawling  on  the  arms,  especially  in 
bend  of  elbows. 

C.  On  waking  found  slight  rash  on  anterior  surface  of  arms 
and  on  1.  chest,  which  itched  and  resembled  scarlet  rash, 
but  was  not  rough  in  passing  the  hand  over  surface  except 
where  it  had  been  scratched ;  in  those  places  it  was  slightly 
rough,  and  tiny,  bright  red,  ecchymotic  spots,  size  of  pin- 
points, appeared  where  it  was  rubbed  most ;  the  rash  dis- 
appeared in  a  short  time  after  moving  about  in  cool  air,,  but 
a  lew  of  the  ecchymotic  spots  remained,  and  wei^e  present 
next  morning  on  one  shoulder,  appearing  in  tiny  brown 
speckles. 

E.     During  chilliness  fingers  looked  shrivelled  and  nails  blue. 
Cutaneous  nerves  near  palmar  surface  of  fingers  were  numb, 

with  peculiar  tingling  feeling  on  rubbing  hands  together  to 

relieve  numbness. 
Face  mottled  in  appearance,  as  though  jaundiced  on  temples 

and  forehead,  and  elsewhere  red  places  and  dulL  purplish 

spots. 
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13.  Tissue  Changes 

Small  ulcers  on  each  side  of  nasal  septum. 

14.  Gtoneral  Systemic  Conditions 

Chilliness ;  air  seems  to  chill  her,  although  not  very  cold ; 

feels  chilly ;  constant  feeling  of  chilliness^. 
Slept  poorly ;  sleep  disturbed*. 
Feels  very  drowsy  *  and  stupid  \ 
Feels  very  tired  and  as  though  she  had  been  overworked ;  very 

weak  and  easily  tired ;  all  work  seems  troublesome ;  wants 

to  rest  and  sleep. 
Profuse  perspiration  on  waking,  and  seemed  to  feel  better  in 

consequence. 
Feels  on  the  verge  of  a  nervous  illness. 


Mr.  E,  O.  B.  of  Cleveland,  O. :  medical  student;  age 
33 ;  American  parentage  ;  male  ;  married ;  height  6  ft. ;  weight 
187  lbs.;  skin  white;  eyes  blue;  hair  brown;  temperament 
sanguine;  no  hereditary  predisposition  to  disease ;  no  previous 
sicknesses  of  moment  except  occasional  muscular  rheumatism, 
mostlv  about  shoulders ;  present  state  of  health  good ;  uses 
no  tobacco  or  any  stimulant  except  moderate  use  of  tea  and 
coffee,  which  is  continued  during  proving. 

March  3  to  6, 1902.    Placebo,  with  no  symptoms  of  moment. 

March.6.    10  d.  2  x.  3  times.    No  symptoms  of  consequence. 

March  7.     5  d.  ^  3  times.    No  symptoms.    (See  Ex.  M.  and  N.) 

March  8.    8  d.  ^  3  times.    No  symptoms  whatever. 

March  10.    15  d.  ^  3  times.    No  symptoms. 

March  11.    20  d.  ^  morning  and  noon.    No  symptoms. 

March  12.  25  d.  ^  3  times.  Throat  very  dry,  but  not  sore ;  wants 
to  drink  water  quite  often ;  general  headache,  which  comes  and 
goes ;  r.  eye  feels  a  little  swollen ;  slight  twitching  of  r.  eve ; 
very  much  constipated,  no  inclination  for  bowels  to  move ;  bad 
taste  in  mouth;  tongue  coated,  slightly  brown;  pulse  96;  temp. 
98 ;  pulse  usually  83 ;  ears  appear  rather  red,  but  are  not  hot» 
are  rather  cold.     (See  Ex.  Nose  and  Throat.) 

March  13.  25  d.  ^.  Dryness  of  mouth  and  throat  all  day  <  morn- 
ing; considerable  difficulty  in  seeing,  vision  seems  somewhat 
dim ;  twitching  of  r.  eyeball  more  marked ;  a  little  twiiching 
on  1.     (See  Ex.  Circ.) 

March  14.  30  d.  ^  4  times.  Sleep  a  little  restless  ;  about  20  m. 
after  taking  drug,  mouth  and  throat  feel  dry;  has  to  swallow 
frequently  to  moisten  throat ;  nose  is  dry  and  burns ;  is  quite 
hoarse ;  dryness  of  throat  causes  hawking ;  eyes  blur,  cannot  read 
very  well;  all  day  inclined  to  be  sleepy;  bowels  constipated; 
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pupils  dilate  soon  after  taking  drug ;  drug  acts  for  about  4  hrs., 
then  symptoms  mostly  disappear ;  drug  seems  to  affect  the  heart, 
feels  short  of  breath  on  ascending  the  stairs ;  is  quite  thirsty  and 
mouth  tastes  bitter.  [Congestion  of  gum  between  the  2  lower 
central  incisor  teeth*  —  Ex.]    (See  Ex.  Nose  and  Throat.) 

March  15*  35  d.  ^  morning.  HSeuI  dreams,  which  is  unusual  with 
him.  Half  hr.  after  dose  great  dryness  of  mouth  and  throat,  then 
burning  in  nose ;  some  hei^ache,  which  was  not  localized  but  gen- 
eral; fulness  and  congestion  of  eyes;  a  feeling  of  warmth  all 
through  chest  and  a  great  deal  of  pain  in  region  of  heart,  which 
was  sharp  and  made  <  motion ;  bad  taste  in  mouth  < ;  face  some- 
what flushed,  pulse  100,  but  no  rise  in  temp. 

March  16.  No  drug.  Pain  in  region  of  heart,  sharp  <  motion, 
entirely  >  keeping  quiet. 

March  17.  No  drug.  No  symptoms  at  all  except  in  region  of 
heart. 

March  18.   No  drug.    Pain  in  region  of  heart  all  gone. 

1.  Mind  and  Nenrons  BjMtma 

No  predisposition  to,  or  preyious,  disease  of  the  mind  or 
neryous  system.  No  yertigo;  reflex  at  knee  moderate;  sta- 
tion slightly  swaying ;  muscular  sense  and  co-ordination  good. 

A.  [March  7.  Patella  reflexes  certainly  more  actiye  than  at 
nrst  examination ;  station  not  so  good,  more  swaying  than 
at  first,  — Ex.] 

B.  General  headache,  which  comes  and  goes^ 

C.  Sleep  a  little  restless. 

All  day  inclined  to  be  sleepy. 

D.  Haa  dreams,  which  is  unusual  with  hinu 

2.  Eyas 

A.  R  eye  feels  a  little  swollen. 
Twitching  of  r.  eyeball ' ;  slight  twitching  L 

B.  Considerable  difficulty  in  seeing,  ybion  is  somewhat  dim. 

C.  Eyes  blur,  cannot  read  yery  well. 
Pupils  dilate  soon  after  taking  drug. 

D.  Fulness  and  congestion  of  eyes. 

3.  Earn 

A.  Ears  appear  rather  red,  but  are  not  hot,  are  rather  cold. 

4.  Nose  and  Throat 

No  preyious  disease  of  nose  or  throat.  Mucous  membrane  of 
nose,  pharynx  and  larjmx  normal  in  eyery  respect,  except  slight 
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congestion  of  oro-pharjnx  and  f aucial  pillars ;  vocal  bands  nor- 
mal and  no  huskiness  of  voice. 

A.  Throat  very  dry,  but  not  sore ;  wants  to  drink  water  quite 
often. 

[March  12.  The  slight  congestion  of  oro-pharynx  andfaucial 
pillai*s,  noted  in  preliminary  examination,  is  less ;  mucous 
membrane  of  nose  intensely  red,  —  much  redder  than  nor- 
mal ;  sense  of  fulness  and  dryness  in  pharynx.  —  Ex.] 

B.  Dryness  of  mouth  and  throat  all  day,  <  morning. 

C.  Mouth  and  throat  feel  dry^  20  m.  after  taking  drug;  has 
to  swallow  frequently  to  moisten  throat 

Nose  is  dry  and  bums^. 
Is  quite  hoarse. 

Dryness  of  thmat  causes  hawking. 

[March  14.  Both  vocal  cords  slightly  congested;  mucous 
membrane  of  nose  still  abnormally  red.  —  Ex.] 

6.  Circulatory  System 

Heart  and  pulse  normal  in  every  particular;  pulse  rate  at  pre- 
liminary examination  80. 

A.  Pulse  96  (usually  83) ;  temp.  98. 

[March  13.  Heart's  action  slightly  disturbed  in  rhythm ; 
first  sound  shortened,  accentuated  and  slightly  irregular  in 
rhythm  and  force;  second  sound  slightly  irregular  in 
rhythm;  pulse  rate  somewhat  increased;  strength  dimin- 
ished; tension  lowered ;  rhythm  disturbed.  —  Ex.] 

B.  Drug  seems  to  affect  the  heart;  feels  short  of  breath  on 
ascending  stairs. 

Feeling  of  warmth  all  through  chest  and  a  great  deal  of  pain  in 
region  of  heart,  which  was  sharp  ^  entirely  >  keeping  quiet 
and  <  motion  ^.    Pulse  100,  but  no  rise  in  temp. 

7.  Alimentary  Sjnstem 

A.  Throat  very  diy,  but  not  sore ;  wants  to  drink  water  very 
often. 

Very  much  constipated  ^ ;  no  inclination  for  bowels  to  move. 
Bad  taste  in  mouth  ^ ;  mouth  tastes  bitter. 
Tongue  coated  slightly  brown. 

B.  Dryness  of  mouth  ^  and  throat  ^  all  day,  <  morning. 

C.  Mouth  and  throat  dry ;  has  to  swallow  frequently  to  moisten 
throat. 

Is  quite  thirsty. 

[Congestion  of  gum  between  the  two  lower  incisor  teeth,  — 
Ex.] 
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10.  Blood 

Summary  op  Examinations 

Percent,  of  hemoglobin  lessened  (90  to  78).  Number  of  red 
discs  per  cu.  mm.  markedly  lessened.  Ratio  of  reds  to  leucocytes 
nearly  doubled.  A  few  normoblasts  discovered  March  12. 
Lymphocytes  diminished.  Neutrophil  cells  increased.  Eosino- 
phil cells  pi-actically  unchanged.  "  Mast "  cells  and  pathologi- 
cal forms  none. 

14.  Gtoneral  Systeinic  Conditions 

Sleep  restless. 

All  day  inclined  to  be  sleepy. 


XXI.  Miss  M.  E.  C.  of  Cleveland,  O. :  medical  student ;  age  80 ; 
American  parentage ;  female ;  single ;  height  5  ft.  1  in. ; 
weight  122  lbs. ;  skin  sallow ;  eyes  brown ;  hair  dark ;  tempera- 
ment sanguine ;  no  hereditary  predisposition  to  disease ;  no 
previous  sicknesses  of  moment ;  throat  sometimes  catarrhal ; 
rarely  has  headache  ;  no  insomnia ;  subject  to  no  other  dis- 
turbances of  health;  present  state  of  health  good;  uses 
neither  tea  nor  co£fee. 

January  10  to  19, 1903.    Placebo,  with  no  symptoms  of  any  moment. 

February  25.  Proving  resumed  a  few  days  ago  with  (probably)  10 
d.  ^  3  times  a  day;  reports  a  haziness  before  the  eyes  at  night ; 
sense  of  enlargement  and  fulness  in  hypogastric  region,  otherwise 
no  symptoms ;  ordered  10  d.  <t>  S  times  a  day. 

March  1.  Feels  tired ;  requires  an  extra  amount  of  will  power  to 
work ;  has  to  force  herself  to  study  or  think ;  eyes  do  not  focus 
clearly ;  this  effect  works  off  2  or  3  hrs.  after  taking  remedy ; 
mouth  is  dry ;  nose  feels  dry;  occasionally  a  feeling  of  fulness  in 
the  hypogastrium ;  bowels  inclined  to  be  constipated ;  pulse  92 ; 
ordered  20  d.  <^  3  times  a  day. 

March  5.  Has  to  force  herself  to  think;  seems  as  though  the  mind 
wandered ;  has  been  somewhat  restless  for  the  last  2  nights  ;  can- 
not bear  to  have  any  one  talk  in  a  high-pitched  voice ;  can  see 
objects  best  at  some  distance  from  her ;  some  dryness  of  nose  and 
mouth ;  round  cankers  in  mouth,  which  are  quite  sensitive ;  last 
evening  had  feeling  of  great  load  in  stomach,  which  was  finally 
relieved  by  vomiting;  stomach  sensitive,  cannot  bear  the  clothes 
tight ;  yesterday  morning  had  pain  in  bowels  and  finally  a  watery 
diarrhea  with  much  flatulence ;  after  stool  a  feeling  as  though 
she  was  not  through  ;  if  she  strained  a  good  deal  the  rectum  would 
protrude;  legs  are  tired  and  weak;  after  sitting  awhile  the  legs 
twitch;  has  had  a  good  deal  of  pain  in  lower  part  of  back. 
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1.  Mind  and  Nenroiui  Systam 

A.    Feels  tired. 

Requires  an  extra  amount  of  will-power  to  work. 

Has  to  force  herself  to  study  or  to  tlunk  '. 
E.    Mind  seems  to  wander. 

Has  been  somewhat  restless  at  night. 

Cannot  bear  to  have  any  one  talk  in  a  high-pitched  voice. 

Legs  are  tired  and  weak. 

After  sitting  awhile  legs  twitch. 

2.  Eyes 

A.    Haziness  before  eyes  at  night. 

C.    Eyes  do  not  focus  clearly  (this  effect  works  off  2  or  8  his. 

after  taking  remedy). 
E.    Can  see  objects  best  at  some  distance  from'  her. 

3.  Ears 

A.    Cannot  bear  to  have  any  one  talk  in  a  high-pitched  voice. 

4.  Nosa  and  Throat 

A.    Dryness  of  nose  *  and  mouth  *. 

E.     [No  symptoms  except  dryness  of  mucous  membrane  of  nose 
and  moutL  —  Ex.] 

7.  Alimantary  Systam 

A.    Sense  of  enlargement  and  fulness  in  hyp<^astric  region  K 
C.    Mouth  diy  K 

Bowels  inclined  to  be  constipated. 
E.    Round  cankers  in  mouth,  which  are  quite  sensitive. 
In  evening  feeling  of  great  load  in  stomach,  >  by  vomitinc^. 
Stomach  sensitive  to  pressure,  cannot  bear  the  clothing  tight. 
In  a.  m.  jpain  in  bowels  followed  by  watery  diarrheas  with 
much  flatulence ;  after  stool,  a  feeling  as  though  ^e  was 
not  through ;  if  she  strained  a  good  deal  the  rectum  would 
protrude. 

11.  Bonas  and  Mnscnlar  Sjrstam 

A.    Feels  tired. 

E.    Legs  are  tired  and  weak. 

After  sitting  awhile  the  legs  twitch. 

Has  had  a  good  deal  of  pain  in  lower  part  of  back. 
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13.    Tissue  Changes 

Round  cankers  in  mouth,  which  are  quite  sensitive. 

14.  Oeneral  Sjnitemio  Conditioiis 

Sleep  restless  and  feels  tired. 


'^Tm  Mr.  C.  E.  B.  of  Cleveland,  0. :  medical  student ;  age  28 ; 
American  parentage;  male;  height  6  ft.  6  in.;  weight  137 
lbs. ;  skin  fair ;  eyes  blue ;  hair  light ;  no  hereditary  predis- 
position to  disease  ;  no  previous  sickness  of  moment ;  subject 
to  no  disturbances  of  health,  except  some  flatulency ;  present 
state  of  health  good ;  smokes  moderately  and  continues  to  do 
so  during  proving.    Stimulants,  tea  or  coffee  not  used. 

March  3,  4  and  5,  1902.     Placebo  with  no  symptoms. 

March  6.    5  d.  2  x.  3  times.    No  symptoms. 

March  7.    10  d.  2  x.  3  times.    No  symptoms. 

March  8.    5  d.  <^  3  times     No  symptoms. 

March  9.    8  d.  ^  3  times.    No  symptoms. 

March  10.     12  d.  ^  3  times.    No  symptoms. 

March  11.     15  d.  <^  3  times.    No  symptoms. 

March  12.    15  d.  ^  3  times.    Much  sore  throat ;  much  drvness  of 

throat;  inclination  to  clear  throat;  slightly  hoarse;   legs  are 

tired ;  feels  very  tired ;  has  dull  headache ;  tongue  coated  yellow ; 

bad  taste  in  mouth.  , 

March  13.    20  d.  ^  morning  and  noon.    Throat  dry  in  morning,  > 

than  yesterday;  throat  sore;  tickling  in  throat  excites  cough; 

cough  dry,  <  night,  <  warm  room ;  headache  all  day  <  afternoon 

and  evening,  at  first  frontal,  then  on  1.  side  over  eye.    Temporal 

arteries  beat  quite  noticeably. 
March  14.    No  drug  to-day.    Feels  tired  and  sick;  headache  nearly 

all  day  on  1.  side  over  eye;   tickling  in  trachea  causes  cough; 

cough  is  mostly  dry,  but  has  raised  some  lightish-colored  mucus 

like  chunks  of  phlegm ;  is  quite  hoarse ;  mouth  tastes  badly,  but> ; 

sleep  much  broken,  lay  awake  much ;  dreamed  a  good  deal;  easily 

frightened ;  looked  under  bed  for  some  one  because  he  thought  the 

bed  moved;  noticed  noises  more  than  usual;  wants  to  be  still; 

wants  to  lie  down. 
March  15.    No  drug.     Cough  very  bad ;  raises  much  phlegm ;  pain 

in  1.  side  of  head ;  slept  letter ;  no  bad  taste  in  mouth  to-day. 
March  18.    Cough  continues  <  morning ;  raises  much  phlegm,  but 

with  great  difficulty;   much  hawking,  otherwise  feels  well  as 

usual. 

1.  Mind  and  Nenrons  Systam 

No  disease  of  mind  or  nervous  system ;  disposition  even  and 
unimaginative,  quiet  and  cheerful. 
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A.  Dull  headache. 

B.  Dull  headache  all  day,  <  p.  m.  and  evening,  at  first  frontal, 
then  on  1.  side  over  eye  *\ 

C.  Sleep  much  broken ;  lay  awake  much  and  dreamed  a  good 
deal. 

Easily  frightened,  looked  under  bed  for  some  one  because  he 

thought  the  bed  moved. 
Noticed  noises  more  than  usual. 
Wants  to  be  still. 

D.  Pain  in  1.  side  of  head* 


4.  Nose  and  Throat 

No  hereditary  predisposition  to,  or  previous,  disease  of  nose  or 
throat;  mucous  membrane  of  nose  not  dry,  but  slightly  catarrhal ; 
slight  excoriation  on  both  sides  of  septum ;  naso-pnarynx  nor- 
mal ;  oro-pharynx  slightly  congested ;  larynx  and  trachea  nor- 
mal :  no  huskiness  of  voice ;  no  cough. 

A.  Much  sore  throat^. 
Much  dryness  of  throat  2. 
Inclination  to  clear  throat. 
Slightly  hoarse. 

B.  Tickling  in  throat  excites  cough*. 
Cough  dry,  <  nights,  <  warm  room. 

C.  Quite  hoarse. 

[Very  much  less  excoriation  on  both  sides  of  septum  than  be- 
fore proving,  also  less  congestion  in  oro-pharynx.  —  Ex.] 
E.     Cough  continues,  <  morning ;  raises  mucn  phlegm,  but  with 
difficulty ;  much  hawking. 

5.  Respiratory  Sjnstem 

A.  Tickling  in  throat  excites  cough. 
Cough  dry,  <  nights,  <  warm  room. 

B.  Tickling  in  trachea  causes  cough. 

Cough  mostly  dry,  but  raises  some  lightish-colored  mucus  like 

chunks  of  phlegm. 
Is  quite  hoarse. 

C.  Cough  very  bad,  raises  much  phlegm. 
E.     Cough  continues,  <  morning. 

Raises  much  phlegm,  but  with  difficulty. 
Much  hawking. 

6.  Circulatory  System 

A.    Temporal  arteries  beat  quite  noticeably. 
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7.  Alimentary  Sjnstem 


A.    Tongue  coated  yellow. 
Bad  taste  in  mouth  ^. 


10.  Blood 

SuMMABY  OP  Examinations 

Percent,  hemoglobin  lessened  (96  to  87);  number  of  red 
discs  per  cu.  nmi.  slightly  increased ;  ratio  of  reds  to  leucocytes 
about  doubled ;  lymphocytes  slightly  decreased ;  neutrophil  cells 
increased ;  eosinophil  cells  uncminged ;  ^'  Mast "  cells  and  patho- 
logical forms  none. 

[The  individual  erythrocytes  show  loss  of  hemoglobin.  —  Ex.] 

11.  Bones  and  Maaonlar  System 

A.    Legs  are  tired. 
Feels  very  tired. 

14.  General  Systemic  Conditions 

Feels  tired ;  feels  tired  and  sick. 
Sleep  much  broken  ;  lay  awake  much. 
Wants  to  be  still ;  wants  to  lie  down. 


XXTTT.  Mr.  L.  A.  N.  of  Cleveland,  O. :  medical  student :  a^ 
24 ;  male ;  single ;  height  6  ft.  8  in. ;  weight  150  lbs. ;  skm 
fair ;  eyes  brown ;  hair  black ;  no  hereditary  predisposition  to 
disease ;  no  previous  sickness  of  moment  except  pleurisy  with 
effusion  3  yrs.  ago,  and  acute  inflammatory  rheumatism  3  yrs. 
ago ;  naturally  constipated ;  has  small,  rough  patch  on  hsLck 
between  scapulae  ;  subject  to  no  other  disturbances  of  health ; 
present  state  of  health  good.  Uses  no  tobacco,  beer  or  other 
stimulants,  but  some  tea  and  coffee;  these  are  discontinued 
during  proving. 

March  3  to  6,  1902.    Placebo,  with  no  symptoms  of  consequence. 

March  6.    5  d.  2  x.  3  times.     No  symptoms. 

March  7.     10  d.  2  x.  3  times.    No  symptoms. 

March  8.  5  d.  ^  3  times.  Dull  pain  in  stomach  and  bowels  i 
hr.  after  breakfast,  lasting  till  nearly  9  a.  m.,  when  be  had  free 
movement  of  bowels  ;  stool  yellow,  watery  and  painless ;  another 
similar  movement  soon  after  dinner;  face  somewhat  flushed; 
slight  eruption  on  face.     (See  Ex.  Skin.) 

March  9.    8  d.  ^  3  times.    No  symptoms. 


Digitized  by 


Google 


THE  TEST  DRUG-PROVING  222 

March  10.  8  d.  ^  8  times.  Swelling  oommenced  in  r.  and  1.  pop- 
liteal spaces,  but  nearly  disappeared  by  evening. 

March  11.    12  d.  ^  3  times.     No  symptoms. 

March  12.  12  d.  4>,  15  d.  <^  noon  and  evening.  Throat  a  little  sore 
and  dry;  tongue  slightly  coated  at  base;  slight  looseness  of 
bowels  continues,  preceded  by  slight  pain. 

March  13.    20  d.  ^  3  times.    No  symptoms. 

March  14.    25  d.  ^  3  times.    No  symptoms  but  constipation. 

March  15.    30  d.  ^  3  times.     No  symptoms. 

March  16.  40  d.  if>  morning ;  45  d.  ^  noon  and  evening.  Late  in 
evening  felt  soreness  in  abdomen,  otherwise  no  symptoms. 

March  17.  50  d.  ^  morning;  65  d.  ^  noon ;  60  d.  ^evening;  sore- 
ness in  abdomen  continues. 

March  18.  Drug  discontinued.  No  further  symptoms,  piuoous 
membrane  of  both  nostrils  congested ;  no  subjective  symptoms. 
—  Ex.] 

4.  Nose  and  Throat 

-No  previous  disease  of  nose  or  throat;  mucous  membrane  of 
nose  very  slightly  catarrhal ;  not  diy. 

A.    Throat  a  little  sore  and  dry. 

E.     [Mucous  membrane  of  both  nostrils  congested;  uo  subjec- 
tive symptoms.  —  Ex.] 

7.  Alimentary  System 

A.    Dull  pain  in  stomach  and  bowels  ^  hr.  after  breakfast,  last- 
ing until  nearly  9  a.m.,  when  he   had  free  movement  of 
bowels. 
Stool  yellow,  watery  and  painless ;  another  similar  movement 
soon  after  dinner. 

C.  Throat  a  little  sore  and  dry. 
Tongue  slightly  coated  at  base. 

Slight  looseness  of  bowels  continues  (after  4  days)  preceded 
by  slight  pain. 

D.  Constipation. 

E.  Soreness  in  abdomen  ^  first  appearing  late  in  evening. 

10.  Blood 

SUMMABT  OF  EXAMINATIONS 

Percent,  hemoglobin  slightly  diminished  (85  to  80);  blood 
platelets  slightly  deficient  in  preliminary  analysis  and  very 
abundant  after  medication  CMarch  20)^  otherwise  no  change  of 
consequence. 
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11.  Bones  and  Mnscnlar  System 

A.     Swelling  commenced  in  r.  and  L  popliteal  spaces,  but 
nearly  (Osappeared  by  evening. 

12.  Skin 

Rather  subject  to  papular  eruption,  in  winter  only,  appearing 
^on  legs  and  forearms;  no  previous  skin  affections  except  smaU 
rough  spot  between  scapulse ;  has  a  few  moles  on  back ;  skin 
normal  as  to  dryness  and  oiliness ;  skin  not  rough. 

A.    Slight  eruption  on  face. 

[March  8.  A  macular  and  vesicular  eruption  appeared  upon 
face,  the  macules  bright  yellow,  size  of  pea,  mostly  in  r.  side, 
and  disappeared  after  2  days ;  8  macules  appeared  on  back, 
similar  to  those  on  face ;  the  papules  came  and  disappeared 
soon,  a  few  becoming  pustuliar,  were  very  small,  of  pin-head 
size,  red  only  on  papule  proper,  with  no  aureola  around  them 
and  as  to  location  were  well  distributed;  upon  the  back 
small  papules  appeared  corresponding  to  those  on  the  face. 
No  subjective  symptoms  as  to  itching,  stinging,  burning, 
etc.,  were  mentioned.  —  Ex.] 


Mr.  I.  W.  K.  of  Philadelphia:  medical  student;  age 
20;  American  parentage;  male;  single;  height  5  ft  2  in.; 
weight  160  lbs.;  skin  hght;  eyes  gray;  hair  light;  tempera- 
ment nervo-sanguinous.  No  predisposition  to  or  previous 
disease  of  moment;  subject  to  slight  catarrh  in  winter;  some 
difficulty  in  falling  asleep  on  retiring  and  wakes  early ;  sel- 
dom dreams ;  bowels  regular,  but  occasionalhr  "  skips  "  a  day ; 
subject  to  flatulence;  subject  to  dandruff  some  scaliness 
about  face ;  some  blepharitis  marginalis  and  slight  seborrhea 
about  brows;  subject  to  no  other  disturbance  of  health  and 
present  state  of  health  good ;  prover  robust-looking,  muscular 
and  well  built  A  teetotaler  and  uses  neither  tobacco,  tea  nor 
coffee. 

May  19,  1902.  10  d.  "2  x.  dil.  of  the  <^  ''  (3  x.)  at  12  m.,  4  and  8 
p.  m.     No  symptoms. 

May  20.  10  d.  3  x.  at  8  a.  m. ;  20  d.  at  12  m.,  4  and  8  p.  m.  7  a.  ro. 
aiter  breakfast,  thin,  brown,  painless  stool,  requiring  some  baste. 

May  21.  20  d.  3  x.  at  8  a.  m.,  12  m.,  4  and  8  p.  m.  8:^  p.  m.  pain- 
less, watery  stool  with  fecal  lumps. 

May  22.    20  d.  3  x.  every  4  brs.    No  symptoms. 

May  23.  20  d.  3  x.  every  4  brs.  6  to  9:30  p.  m.  dull,  aching  pain 
in  r.  ankle  <  motion. 

May  24.    20  d.  3  x.  4  times.    No  symptoms. 
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May  25.    20  d.  3  x.  4  times.    No  symptoms  worth  noting. 

May  26.  20  d.  3  x.  at  8  a.  m ;  6  d.  <^  at  11  a.  m.,  2, 5  and  8  p,  m.  1 
p.  m.  a  colicky  pain  distributed  all  over  abdomen,  relieved  tempora- 
rily by  pressure  of  tightened  belt,  but  increasing  in  severity  though 
pressure  was  maintained,  lasting  4  hrs.,  without  flatulence, 
diarrhea  or  other  symptoms. 

May  27.  5  d.  <^  every  3  hrs.  for  6  doses.  8  a.  m.  overpowered  by 
sleep  and  went  to  bed  for  nap  of  2  or  3  hrs. ;  feeling  well  dur- 
ing remainder  of  day. 

May  28.  5  d.  <^  at  8  a.  m ;  15  d.  <^  at  12  m.,  4  and  6  p.  m.  5:30 
p.  m.  dull  pain  <  over  r.  eye,  at  point  just  over  r.  eyebrow,  but  in- 
volving whole  temporo-parietal  region  on  r.  side,  <  on  first  lying 
down  until  getting  quiet;  transient,  cutting  pain  through  epi- 
gastrium between  sternum  and  umbilicus,  without  tenderness; 
inclined  to  confused  dreams  in  early  a.  m. 

May  29.  15  d.  i^  at  8  a.  m.;  15  d.  ^  at  12  m.,  4  and  6  p.  m.  No 
symptoms.  [Catarrhal  discharge  over  pharynx  seemed  very 
sticky  and  stringy.  —  Ex.] 

May  30.  25  d.  ^  at  8  a.  m.,  12  m. ;  30  d.  ^  at  4  and  8  p.  m.  Face 
looks  suffused  and  pinkish;  pupils  enlarged;  2  p.  m.  throat  dry, 
scratchy  and  parched  as  after  running,  without  thirst,  lasting 
1  hr.,  returning  for  15  min.  about  4:30. 

May  31.  35  d.  <t>  at  10  a.m.,  2,  6  and  10:30  p.m.  Shortly  after 
noon,  while  paring  his  nails,  vision  became  hazy  and  could  not  see 
where  he  was  cutting,  yet  when  looking  across  room  objects 
were  distinct;  by  looking  at  far  object  and  then  back  to  near 
one  can  see  distinctly  for  a  time ;  3  p.  m.  for  20  m.  sharp,  local- 
ized, oppressive  pain  in  1.  temple ;  boring,  as  if  pressed  in  with 
the  knuckles ;  throat  parched  most  of  afternoon ;  lips  dry  and 
have  to  be  continually  moistened ;  10  p.  m.  on  closing  one  eye, 
near  objects  look  smaller  by  one-half  and  sharper  in  outline  than 
when  both  eyes  are  used,  but  distant  objects  look  normal  in  size 
and  are  seen  more  distinctly. 

June  1.    35  d.  ^  at  9  a.  m.  and  1,  5  and  10  p.  m.    No  symptoms. 

June  2.  25  d.  <^  at  9:30  a.  m. ;  40  d.  <^  at  12  m.  and  4  p.  m.  1  p.  m. 
mouth  feels  furred  with  frothy  saliva;  2:30  p.  m.  momentary 
vertigo  when  rising  from  sitting  posture;  tired  feeling  in  eyes 
and  some  heaviness  in  eyeballs;  otherwise  feels  welL  [Ten- 
dency to  sway  forward ;  slight  static  ataxia  not  before  present ; 
patella  tender,  reflexes  reduced.  —  Ex.]     (See  Ex.  Eye.) 

June  3.  40  d.  <^  at  8  a.  m.,  12  m.,  4  and  8  p.  m.  Near  vision  restored ; 
says  he  feels  as  well  as  he  ever  did. 

June  4.  40  d.  at  8  a.  m. ;  45  d.  at  12  m.  and  8  p.  m.  Forenoon,  eye 
symptoms  almost  gone ;  10  a.  m.  for  15  m.  repetition  of  pressive 
headache  in  1.  temporo-f rental  region ;  2:30  p.  m.  much  white, 
frothy  saliva  in  mouth ;  3:15  p.  m.  mouth  feels  parched  and  looks 
dry ;  empty  swallowing  attended  by  painful  contraction  of  phar- 
ynx ;  frequent  disposition  to  swallow,  but  pain  makes  him  desist. 
4  p.  m.  eye  symptoms  have  returned  in  as  marked  degree  as 
before,    [Still  a  little  static  ataxia.  —  Ex.] 

June  5.  45  d.  <^  at  8  a.  m ;  50  d.  <^  at  12:30  and  10:30  p.  m.  2 
thin,  painless,  fecal  stools,  preceded  by  unusual  urging ;  dull  head- 
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acbe  in  r.  frontal  eminence  while  walking,  >  resting;  1  p.  m.  near 
vision  blurred  and  objects  smaller  when  seen  with  one  eye ;  eye 
symptoms  <  toward  evening,  with  tired  aching  in  eyeballs; 
3:45  p.  m.  boring  pain,  as  before,  in  I.  temporo-frontal  region. 

June  6.  50  d.  ^  at  8  a.  m. ;  60  d.  ^  at  2:45  and  9:30  p.  m.  8  a.  m. 
two  loose  stools  within  5  m.,  loose,  fecal,  yellowish-brown,  without 
'  pain  or  straining ;  afternoon,  headache  as  yesterday,  dull  pain  in 
1.  temple  <<as  if  it  had  been  knocked."  [Tendency  to  numbness 
in  distribution  of  both  median  nerves.  Patella  tendon  reflex 
reduced.  Static  ataxia  less  marked.  —  Ex.]  [Diplopia  on  look- 
ing upward.  —Ex.  (M.  and  N.)]    (See  Ex.  Eyes.) 

June  7.  60  d.  ^  a.  m.  and  stopped  drug.  8  a.  m.  loose,  fecal, 
yellowish-brown  stool,  without  straining  or  pain,  similar  to  those 
of  yesterday  morning. 

June  8.  After  breakfast  vertigo  gradually  developed,  <  on  sitting 
up  or  any  sudden  motion,  >  lying  quietly ;  feels  "  light  in  the 
head " ;  aversion  to  any  kind  of  exertion ;  desire  to  lie  quietly ; 
feels  feverish  with  tendency  to  perspire  with  temp,  in  morning 
97.6  and  97.8  at  5:30  p.  m. 

June  9.  Shortly  after  rising  vertigo  returned  with  every  motion ; 
quick  movements  caused  staggering:  head  feels  light  ^^as  if 
there  was  nothing  in  it",  <  motion ;  very  slight  nausea;  no  appe- 
tite, forced  himself  to  eat;  still  feels  feverish  with  tendency 
to  perspire,  temp.  97.8.  During  past  week  pulse  has  been 
faster  than  normal  and  natural,  ranging  about  80  or  84,  to-day 
pulse  (lying)  59,  (rising  up)  96 ;  knees  feel  weak,  can  hardly  get 
around;  seems  depressed  and  discouraged;  1:45  p.  m.  vertigo  im- 
proving; headache  r.  teroporo-parietal  region  "as  if  pressed  with 
something  hard";  dull  headache  all  over  vertex;  10  p.  m.  ver- 
tigo about  gone,  leaving  slight,  dull  headache  <  sudden  motion. 
(See  Ex.  Circ.) 

June  10.  Vertigo  gone  except  when  turning  suddenly.  (See  Ex.  M. 
andN.) 

L  Mind  and  Nenrons  S]nitem 

Mental  faculties  well  poised  and  present  condition  as  regards 
nervous  system  very  good ;  some  difficulty  on  falling  asleep  on 
retiring  and  wakes  early ;  seldom  dreams ;  all  reflexes  normal ; 
station  normal ;  muscular  sense  and  co-ordination  normal. 

A.  8  a.  m.  overpowered  by  sleep  and  went  to  bed  for  a  nap  of 
2  or  3  hrs. 

5:80  p.  m.  dull  pain  over  r.  eye  at  point  just  above  r.  eyebrow, 
but  involving  whole  temporo-parietal  region  on  r.  side,  < 
on  first  lying  down  until  getting  quiet. 

Inclined  to  confused  dreams  in  early  a.  m. 

B.  Sharp,  localized,  oppressive  pain  in  1.  temporo-frontal  region  \ 
with  boring  as  if  pressed  in  with  the  knuckles  *,  <  p.  m.^ 

C.  Momentary  vertigo  when  rising  from  sitting  posture. 
[Tendency  to  sway  forward;  slight  static  ataxia  not  before 

present* ;  patella  reflex  reduced.  —  Ex.] 

15 
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D.  Dull  headache  in  r.   frontal  eminence  while  walking,    > 
resting.    Dull  pain  in  1.  temple  **  as  if  it  had  been  knocked." 

[Tendency  to  numbness  in  distribution  of  both  median  nerves ; 
patella  tendon  i*eflex  reduced ;  static  ataxia  less  marked.  — 
Ex.] 

E.  After  breakfast  vertigo  gradually  developed  ^  <  sitting  up 
or  any  sudden  motion  ^,  >  lying  quietly. 

Feels  light  in  the  head  2,  "  as  if  there  was  nothing  in  it.** 

Aversion  to  any  kind  of  exertion. 

Desire  to  lie  quietly. 

Quick  movements  cause  staggering. 

Knees  feel  weak,  can  hardly  get  around. 

Seems  depressed  and  discouraged. 

Headache  r.  temporo-parietal  region  "as  if  pressed  with  some- 
thing hard." 

Dull  headache  all  over  vertex,  <  sudden  motion. 

[On  final  exam,  some  tenderness  of  the  median  nerve,  with 
sense  of  tingling  over  its  distribution,  which  prover  says  does 
not  come  from  any  extra  exertion  and  cannot  be  accounted 
for ;  station  final  exam,  quite  normal ;  muscular  sense  and 
co-ordination  unchanged.  —  Ex.] 

No  change  in  prover's  mental  condition  while  taking  the  drug. 

The  peculiar,  boring  headache  in  1.  temporo-frontal  region,  as 
if  pressed  in  with  the  knuckles,  occurring  for  the  first  time 
May  31  at  3  p.m.,  second  time  June  4  at  10  a.m.,  and 
third  time  3:45  p.  m.  June  6  (and  the  fourth  time  the  fol- 
lowing p.m.)  may  in  this  prover  have  decided  significance, 
as  it  was  characteristic,  never  having  at  any  time  pre- 
viously existed,  and  always  occurring  m  the  same  portion 
of  the  head  and  same  character  of  pain ;  the  slight  reduction 
in  patella  tendon  reflex,  developing  June  2, 1  consider  with- 
out significance.  —  Ex.] 

2.  Eyes 

No  predisposition  to  eye  disease  and  no  previous  disease 
except  a  mild  blepharitis.  Vision  without  glasses,  r.  20  15,  1. 
20/16 ;  fundus  normal ;  refraction  r.  +  .25  c.  90**,  1.  +  .50  c. 
180%  securing  vision  r.  20/15,  1.  20/15;  glasses  are  worn  and 
correct  defects;  muscle  balance,  distance  orthoph.,  near,  1°, 
exoph. ;  convergence,  adduction  20**,  abduction  6°;  no  headache 
or  reflexes  referable  to  eye  strain. 

A.  Dull  pain  at  point  just  above  r.  eyebrow. 

B.  Pupils  dilated  2. 

Shortly  after  noon,  while  paring  his  nails,  vision  became  hazy 
and  could  not  see  where  he  was  cutting,  yet  when  looking 
across  room  objects  were  distinct ;  by  looking  at  far  objects 
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and  then  back  to  near  ones  could  see  distinctly  for  a  time. 
On  closing  one  eye  near  objects  looked  smaller  ^  by  J  and 
sharper  in  outline  then  when  both  eyes  are  used,  but  distant 
objects  look  normal  in  size  and  are  seen  more  distinctly. 
C.    Tired  feeling  in  eyes. 

Heaviness  in  eyeballs. 

[  June  2.  Pupillary  action  to  light  sluggish,  to  accommoda- 
tion normal ;  pupils  somewhat  dilated  ;  under  forced,  close 
accommodation,  slight  tendency  to  diplopia ;  action  of  mus- 
cles of  face  normal.  —  Ex.  (M.  and  N.)] 
E.  Eye  symptoms  <  toward  evening,  with  tired  aching  in  eye- 
balls. 

Near  vision  blurred. 

[Diplopia  on  looking  upward.  — Ex.  (M.  and  N.)] 

[June  6.  The  diplopia  on  close  vision,  not  discoverable  on 
first  exam.,  developing  as  proving  went  on,  may  signifiy 
weakened  function ;  the  blurring  of  the  vision,  occumng 
suddenly  on  May  31st,  and  gradually  clearing  under  con- 
tinued action  of  the  drug,  appearing,  especially,  under  near 
vision,  is  significant  of  functional  neurosis,  when  occurring 
without  ocular  changes;  the  reduction  of  objects  to  J 
their  size,  appearing  on  May  31st,  is  certainly  the  devel- 
opment of  a  functional  neurosis  (ocular  in  origin)  under 
the  action  of  the  drug ;  the  sluggishness  of  pupillary  reac- 
tion is  of  doubtful  vsdue.  — Ex.  (M.  and  N.)] 

4.  Nose  and  Throat 

No  predisposition  to  disease  of  nose  or  throat ;  no  previous 
disease,  except  some  catarrhal  trouble  in  winter.  Mucous  mem- 
brane of  nose  not  dry,  but  slightly  catarrhal ;  pharynx  slightly 
catarrhal 

A.  [Catarrhal  discharge  over  pharynx  seemed  very  sticky  and 
stringy.  —  Ex.] 

B.  Throat  dry,  scratchy  and  parched  ^  as  after  running,  without 
thirst. 

E.     Mouth  feels  parched  and  looks  dry. 

Empty  swallowing  attended  by  painful  contraction  of  pharynx. 
Frequent  disposition  to  swallow,  but  pain  makes  him  desist 

6.  Circulatory  Ssrstem 

No  hereditary  predisposition  to,  or  previous,  disease  of  the 
heart  or  circulatory  system ;  heart's  action  normal ;  first  sound, 
length  normal,  character  murmurish,  rhythm  and  strength  good ; 
second  sound,  strength  increased,  regularity  good  and  no  redu- 
plication, no  organic  murmurs ;  pulse  normal  in  every  respect. 
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A.    Face  looks  suffused  and  pinkish. 

E.  During  past  week  pulse  has  been  faster  than  nonnal  and 
natural,  ranging  about  80  or  84;  to-day  (June  9),  lying  59, 
rising  up  96. 

Summary  of  Routine  Examinations:  [Heart's  action,  force 
lessened,  regularity  unchanged,  frequency  increased,  from 
72  to  100  in  sitting  posture ;  first  sound,  length  of  boom 
became  less  than  normal,  character  not  strong,  murmur  less 
evident,  regulaiity  unchanged;  second  sound,  strength 
increased,  reffularity  unchanged ;  no  reduplication.  Puke 
rate  increased,  strength  lessened,  tension  lessened  and  some 
irregularity.  —  Ex.] 

7.  Alimentary  System 

Bowels  regular,  but  occasionally  "  skips  a  day" ;    subject  to 
flatulence. 

A.  7  a.  m.  after  breakfast,  thin,  brown,  painless  stool  requiring 
some  haste. 

8:30  a.  m.  painless,  watery  stool,  with  fecal  lumps. 

B.  1  p.  m.  colicky  pain  distributed  all  over  abdomen  >  tempo- 
rarily by  tightened  belt,  but  increasing  in  severity  although 
pressure  was  maintained,  lasting  4  hrs.,  without  flatidenee, 
diarrhea  or  other  symptoms. 

C.  Transient,  cutting  pain  through  epigastrium,  between 
sternum  and  umbilicus,  without  tenderness. 

Throat  dry,  scratehy  and  parched  ^  as  after  running,  without 

thirst. 
Lips  dry  and  have  to  be  continually  moistened. 

D.  Mouth  feels  furred,  with  white,  irothy  saliva*. 
Mouth  feels  parched  and  looks  dry. 

Empty  swallowing    attended  with    painful    contraction    of 

pharynx. 
Frequent  disposition  to  swallow,  but  pain  makes  him  desist 

E.  2  thin,  painless,  fecal  stools,  preceded  by  unusual  urging. 
8  a.m.  2  stools  within  5  m.,  loose,  fecal,  yellowish-bro\vn, 

without  pain  or  straining  \ 
Very  slight  nausea. 
No  nausea ;  forced  himself  to  eat. 

U.  Bones  and  Moscoto  Sjmtem 

A.     Dull,  aching  pain  in  r.  ankle,  <  motion. 
E.     Knees  feel  weak,  can  hardly  get  around. 

14.  Oeneral  Sjmtemic  Conditions 

8  a.  m.  overpowered  by  sleep,  and  went  to  bed  for  a  nap  for 
2  or  8  hrs. 
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Felt  feverish,  Mth  tendency  to  perspire,  with  temp,  in  a.  m. 
97.6  and  at  5:80  p.  m.  97.8 ;  with  same  condition  on  follow- 
ing day  with  temp.  97.8. 


XXV.  Mr.  W.  I.  T.  of  Philadelphia :  student ;  age  21 ;  Ameri- 
can parentage ;  male ;  single ;  height  6  ft  1  in. ;  weight  147 
lbs. ;  skin  medium ;  eyes  gray ;  hair  brown ;  nervous  sanguine 
temperament;  no  hereditary  predisposition  to  disease;  no 
previous  sicknesses  of  moment;  subject  to  slight  nasal 
catarrh  in  winter;  no  insomnia,  but  liable  to  dream  about 
work  of  the  day  ;  dandruff  upon  scalp ;  otherwise  not  subject 
to  any  disturbances  of  health  emd  present  health  good ;  uses 
no  tobacco ;  teetotaler ;  no  tea  or  coffee. 

May  20  to  26, 1902.     Placebo,  with  few  symptoms  and  these  noted. 

May  26.    5  d.  <^  every  3  brs.    No  symptoms  worthy  of  mention. 

May  27.    10  d.  <^  every  3  hrs.    No  symptoms  at  all. 

May  28.  10  d.  <^  at  6 a.  m.,  9  a. m. ;  15  d.  <^  at  12  m., 3  and  6  p.  m.  4 
p.m.  dull,  pressing  pain  in  epigastrium  followed  in  10  m.  by 
soft,  painless,  cadaverous-smelling  stool;  pain  lasting  about  1  hr. 
afterwards ;  7  p.  m.  watery,  painless,  non-offensive  stool.  [Con- 
gestion of  the  arytenoids.  —  Ex.]  [General  improvement  in  the 
nervous  energy.  —  E^O 

May  29.  25  d.  <l>  every  3  hrs.  Mucous  membranes  of  nose  and 
mouth  feel  dry  and  parched;  later,  nose  bleed  without  any 
irritation. 

May  30.  25  d.  <^  every  3  hrs.  5:30  a.  m.  soft,  brown  stool ;  far  sight 
normal,  but  near  vision  blurred,  has  to  hold  book  at  arm's  length, 
letters  look  double;  on  trying  to  write  the  lines  multiplied  into 
many;  covering  either  eye  improves  near  vision;  near  vision 
better  for  an  instant  on  first  looking,  but  immediately  lost  vision 
and  became  blurred;  pupils  very  large;  frequent  sneezing  4  or  5 
times  in  succession ;  nose  stuffy,  but  no  other  symptoms  of  cold ; 
mouth  and  throat  very  dry ;  no  appetite  for  supper.  [Congestion 
of  the  arytenoids  has  disappeared.  — Ex.] 

May  31.  25  d.  ^  at  6  and  9  a.  m.  5:30  a.  m.  normal  stool;  7  a.m. 
painless,  loose  stool  with  color  and  consistency  of  cream ;  sneez- 
ing and  stuffiness  of  nose  continues  without  other  symptoms  of 
cold;  mouth  and  throat  still  very  dry;  tongue  sticks  to  roof  of 
mouth  at  night;  no  desire  for  water;  expectoration  of  white 
frothy  mucus,  streaked  with  blood  (a  new  symptom,  which  he 
has  not  had  before)  ;  sleep  extremely  restless  and  dreams  vivid. 

June  1.  4  doses,  25  d.  0  each.  Vision  still  blurred  with  both  eyes  ; 
"cannot  read  more  jbhan  one  or  two  words  with  both  eyes,"  < 
p.m.;  on  closing  either  eye  vision  good  with  other  alone,  though 
print  looks  smaller ;  whole  page  equally  affected  by  the  blur;  no 
change  in  color  of  page. 

June  2.  25  d.  ^  at  6  and  10  a.  m. ;  30  d.  ^  at  2  and  6  p.  m.  Urine 
deposits  a  brick  dust  sediment  on  standing ;  cloudiness  of  vision 
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clearing,  but  eyes  soon  tire.     [Slight  weakness  of  internal  rectus 

of  r.  eye ;  pupils  more  than  usually  dilated^  but  respond  normally 

to  light  and  accommodation ;  very  slight  static  ataxia  not  before 

noticed;  all  other  reflexes  as  when  previously  examined.  —  Ex. 

(M.andN.)] 
June  3.    30  d.  «^  at  6,  10  a. m.,  and  2  p.m.     Eyes  tire  if  reading 

long;  felt  well  all  day ;  no  new  symptoms.    (See  Ex.  Eyes.) 
June  4.    30  d.  <^  at  6  and  10  a.  m. ;   40  d.  <^  at  2  and  6  p.  m.    Felt 

well ;  no  symptoms. 
June  5.    40  d.  ^  at  6  and  10  a.  m. ;  50  d.  ^  at  2  and  6  p.  m.    Felt 

well  all  day ;  no  new  symptoms.  [Static  ataxia  still  present,  but 

> ;  all  other  reflexes  and  reactions  normal.  —  Ex.  (M.  and  N.)] 
June  6.    50  d.  <^  at  6  and  10  a.  m. ;  20  d.  1st  dec.  dil.  2  and  6  p.  m. 

Felt  well;  no  new  symptoms.    [Sleep  restless;  dreams  as  usual; 

less  static  ataxia;   action  of  eye  muscles  normal. — Ex.  (M.  and 

K.)] 
June  7.    20  d.  same  dilution  at  6  a.  m.  and  10  a.  m. ;  60  d.  ^  at 
.  11:30  a.  m.  (measure  nearly  a  drachm  by  bulk).     Felt  well  all 

day;  no  new  symptoms.     (See  Ex.  Eyes.) 
June  12.     No  symptoms  developed  since  drug  was  stopped. 

1.  Mind  and  Nenroos  Sjmtem 

No  hereditary  predisposition  to  mental  disease  or  nervous 
disturbance ;  no  previous  disease  involving  the  nervous  system. 
Present  condition  very  good ;  sleeps  well,  but  dreams  of  work ; 
reflexes  normal ;  station  normal ;  muscular  sense  and  co-ordina- 
tion normal;  muscle  force  equal.  Mind  normally  a  little 
sluggish. 

A.  [May  28.     Only  change  reported  on  examination  of  nervous 
system  is  a  general  improvement  in  the  energy.  —  Ex.] 

B.  (5th  day  of  medication.)     Sleep  extremely  restless  and 
dreams  vivid. 

[June  2.     Very  slight,  static  ataxia,  not  before  noticed;  all 
other  reflexes  as  when  previously  examined.  —  Ex.]    . 
D.     [June  4.     Static  ataxia  still  present,   but  less ;  all  other 
reflexes  normal.  —  Ex.] 

[June  6.    Sleep  restless,  dreams  as  usual,  less  static  ataxia. 
—  Ex.] 

2.  Eyes 

No  predisposition  to,  or  previous,  eye  disease ;  vision  without 
glasses,  r.  20^  15, 1.  20/15 ;  near  point  for  diamond  type,  4  in.  r. 
and  1. ;  amplitude  for  same,  10  D.  r.  and  1. ;  refraction  E.  or 
slight  hyperopia ;  glasses  not  worn ;  muscle  balance,  distance,  r. 
1°  hyperph.  1.  V  esoph.,  near,  3''  exoph. ;  power  of  conver- 
gence, adduction  15°,  abduction  6°;  eyes  normal  in  all  other 
respects. 
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A.  Far  sight  normal,  but  near  vision  blurred,  has  to  hold  book 
atarm^  length. 

Letters  look  double. 

On  trying  to  write,  the  lines  multiplied  into  many. 

Covering  either  eye  improves  near  vision. 

Near  vision  better  for  an  instant  on  first  looking,  but  immedi- 
ately lost  and  became  blurred. 

Pupils  very  large. 

"  Cannot  read  more  than  one  or  two  words  with  both  eyes," 
<  p.  m.  (from  blurring).^ 

On  closing  either  eye  vision  good  with  other  alone,  though 
print  looks  smaller;  whole  page  equally  afifected  by  the 
blur;  no  change  in  color  of  page. 

B.  [Slight  weakness  of  internal  rectus  of  r.  eye ;  pupils  more 
than  usually  dilated^  but  respond  normally  to  light  and 
accommodation.  —  Ex.  (M.  and  N.)] 

Eyes  tire  if  reading  long. 

[June  3.     Muscle  balance,  distance,  r.  i**  hyperph.  L  1**  esoph. 

—  near,    3°   exoph. ;    power   of    convei-gence    as   before ; 

hyperph.  unchanged  in  4  exams,  since  prelim.  —  Ex.] 

D.  [June  7.  Could  find  no  hyperph. ;  otfierwise  the  same.  — 
Ex.] 

E.  [June  9.  Examined  especially  for  hyperph.  but  found  none ; 
otherwise  no  change  from  original  record.  —  Ex.] 

4.    Nose  and  Throat 

Mucous  membrane  of  nose  slightly  catarrhal  and  somewhat 
dry;  patient  breathes  through  nose  at  all  times;  condition  of 
oro-pharynx  good ;  condition  of  aryteno-epiglottic  folds  normal. 

A.  [Congestion  of  the  arytenoids.  —  Ex.] 

B.  Mucous  membrane  of  nose  and  mouth  feels  dry  and 
parched. 

Nosebleed,  without  any  irritation. 
C    Frequent  sneezing  4  or  6  times  in  succession  ^, 
Nose  stuffy  ^  but  no  other  symptoms  of  cold. 
Mouth  ana  throat  very  dry  ^ 
[Congestion  of  arytenoids  has  disappeared  (on   3rd  day). — 

D.  Expectoration  of  white,  frothy  mucus,  streaked  with 
blood,  a  new  symptom  which  he  has  not  had  before. 

7.    Alimentary  Systam 

A.  Dull,  pressing  pain  in  epigastrium,  followed  in  10  rain, 
by  soft,  painless,  cadaverous-smelling  stool,  with  pain  last- 
ing about  1  hr.  afterwards. 
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7  p.  m.  watery,  painless,  non-offensive  stool. 
5:30  a.  m.  soft,  brown  stool. 
Mouth ^  and  throat*  very  dry. 
No  appetite  for  supper. 
E.    7  a.  m.    painless,  loose  stool,  color  and  consistency  of 
cream. 
Toneue  sticks  to  roof  of  mouth  at  night. 
No  aesire  for  water. 


9.    Urine 

June  2.    Urine  deposits  a  brick-dust  sediment  on  standing. 

la  Blood 

SuMMAEY  OP  Examinations 

Percent,  of  hemoglobin  slightly  diminished;  number  of  red  discr 
per  cu,  mm.  increased  largely ;  number  of  leucocytes  per  cu. 
mm.  markedly  diminishea;  lymphocytes,  small,  greatly  in- 
creased ;  large,  somewhat  increased ;  transitional,  increased ; 
neutrophil  cells  markedly  diminished ;  eosinophil  cells  in- 
creased. 

14w    Qenaral  Systemic  Conditioiis 

Sleep  extremely  restless. 


ZXVI.  Dr.  H.  R.  of  Baltimore :  phyBician ;  agje  29 ;  Ameri- 
can parentage ;  married ;  height  6  ft.  ff  in. ;  skin  pale ;  brown 
eyes ;  brown  hair ;  nei-vo-bilious  temperament ;  fairly  strong 
constitution ;  hereditary  predisposition  to  weakness  of  stom- 
ach and  bowels ;  has  had  pericarditis  within  2  yrs.,  with 
good  recovery;  occasional  attacks  of  gastro-intestinat  indi- 
gestion ;  subject  to  slight,  muscular  rheumatism ;  slight  post- 
nasal catarrh;  sometimes  headache  and  slight  palpitation 
of  heart  from  indigestion ;  present  state  of  health  moderately 
good :  occasionally  smokes,  and  drinks  tea  or  coffee ;  the  use 
of  these  is  discontinued  during  the  proving;  uses  no 
alcoholic  stimulants. 

This  proving  was  divided  into  3  stages. 
1st.     From   March  29  to  April  14  (10  days).  —  Preliminary 

Health  Record. 
2d.    From  April  14  to  April  23  (9  days).  —  Placebo  test 
3rd.     From  April  23  to  May  5  (12  days).  —  Drug  test. 
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During  the  first  period  a  very  complete  record  was  kept  of 
all  symptoms  which  were  observed.  During  the  second  period 
the  prover  believed  he  was  taking  the  drug,  but  instead  was 
takine^  a  solution  composed  of  caramel,  chlorophyll  and  water, 
tintea  to  resemble  the  tincture  which  was  subsequently  to  be 
used.  During  this  period,  also,  a  very  full  record  was  kept 
of  all  s3m[iptom8  which  presented.  During  the  third  period, 
while  the  drug  was  being  actually  taken,  all  symptoms  which 
resembled  those  previously  noted  by  the  prover,  during  the  first 
two  stages  of  his  proving,  are  eliminated  from  this  record, 
lessening  very  materially  me  number  of  symptoms  noted  in  the 
record  of  the  prover. 

May  1.  [CTp  to  this  point  in  the  proving,  doses  of  the  tincture  have 
been  taken,  beginning  with  3  d.  3  times  a  day  the  first  day  ; 
4  d.  3  times  the  second  day  ;  5  d.  the  3rd  and  4th  days  ; 
7  d.  the  5th,  10  d.  the  6th,  15  d.  the  7th ;  last  evening  the 
dose  was  20  d.  0;  to-day  3  doses  of  20  d.  each  of  <^  were  taken. 
All  the  symptoms  recorded  np  to  this  time  were  either  similar  to 
those  which  were  noted  before  the  real  drug  was  administered, 
or  seem  directly  referable  to  the  constitutional  tendencies  re- 
corded above.  —  Ex.]  This  morning  there  appeared  a  marked 
dryness  of  mouth  and  throat,  making  it  difficult  to  swallow.  (See 
Ex.  Nose  and  Throat.) 

May  2.  2  doses  of  20  d.  ^  and  one  of  25  d.  <^.  Mouth  dry  but 
without  especial  thirst. 

May  3.  2  doses,  one  of  25  d.  and  one  of  30  d.  0.  Mouth  very 
dry,  found  difficulty  in  thoroughly  moistening  food  after  pro- 
longed mastication.     (See  Ex.  Nose  and  Throat.) 

May  4  2  doses  of  30  d.  <^.  Dryness  in  throat  ;  dimness  of 
vision ;  pupils  widely  dilated,  without  reaction  ;  lack  of  accomo- 
dative  power  ;  congestion  of  both  eyes  and  aching  of  eyeballs. 
(See  Ex.  Eves.) 

May  5.  30  d.  ^  at  9  a.  m.^  and  drug  discontinued.  Upon  rising 
both  eyes  congested,  1.  especially;  this  passed  off  in  an  hr.  or  so; 

Eupils  still  dilated  but  less  than  yesterday;  dryness  of  mouth 
egan  2  hrs.  after  dose,  with  bad  taste ;  eyes  sensitive  to  light 

and  when  used;    red  spot  on  1.   eyeball   near  outer  canthus; 

blurring  of  type  upon  attempting  t<f  read;  respiration  increased  ; 

frequency  and  force  of  pulse  increased.     (See  Exams.   Eyes, 

Eesp.  and  Circ.  Sys.  and  Skin.) 
May  6.    White  of  eyes  congested  in  morning,  especially  1. ;  mouth 

less  dry  than  yesterday. 
May  8.    (See  Ex.  Nose.and  Throat.) 
May  10.    On  6th,  7th  and  8th  a  pimple  with  much  circumscribed 

tenderness  developed  upon  r.  frontal  eminence;   eyes  continued 

sensitive  and  to-day  fugitive  pains  in  1.  eyeball  are  noted.    (See 

Ex.  Eyes.) 
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2.  Eyes 

Hereditary  predisposition  to  near-sightedness;  conjunctivitis 
from  measles,  after  which  eyes  remained  somewhat  weak ;  wears 
glasses,  but  cannot  use  eyes  long  without  suffering ;  margin  of 
lids  slightly  congested;  ocular  conjunctiva  normal;  palpebral 
slightly  cong:est€d ;  pupils  react  normally  to  light  and  accommo- 
dation ;  tension  sligntiy  above  normal ;  fundus  normal ;  muscle 
balance,  distance,  esoph.  4°,  near,  exoph.  4**. 

A.  Dimness  of  vision. 

Pupils  widely  dilated  *  without  reaction. 

Lack  of  accommodative  power. 

Congestion  of  both  eyes  and  aching  of  eyeballs. 

[May  4.  (12th  day  of  drug.)  To-day  2  doses  80  d.  ^  each; 
margins  of  lids  i*^  dry  and  itching ;  action  of  lids  normal ; 
palpebral  conjunctiva  congested ;  pupils,  size,  r.  and  1.,  | 
cm. ;  shape  round  ;  action  to  light  none,  to  accommodation, 
very  feeble  ;  tension  +  1 ;  muscle  balance,  distance  normal, 
near,  exoph.  6^ — Ex.] 

Upon  rising,  both  eyes  congested,  especially  1. ;  this  passed  off 
in  an  hr. 

Eyes  sensitive  to  light  and  when  used. 

Red  spot  on  eyeball  near  outer  canthus. 

Blurring  of  type  on  attempting  to  read. 

[May  5.  80  d.  <^  at  9  a.  m.,  and  drug  discontinued.  Lachry- 
mal secretion  increased  by  light  and  use  ;  pustule  on  external 
canthus  of  1.  eye ;  pupils,  size,  r.  and  1.,  J  cm. ;  shape 
round ;  action  to  light,  partial ;  to  accommodation,  feeble ; 
tension  +  ^ ;  muscle  balance,  distance,  normal ;  near,  exoph. 
4^  — Ex.] 

White  of  eye  congested  in  morning,  especially  1. 

Pains  come  and  leave  suddenly  in  1.  eye. 

[May  6.  Pupillary  action  to  light  restored,  to  accommodation 
feeble ;  tension  normal ;  muscle  balance,  distance,  esoph.  1°, 
near,  exoph.  4°.  —  Ex.] 

B.  [May  7.    Muscle  balance,  distance,  esoph.  1°,  near,  exoph. 
4^  —  Ex.] 

[May  8.     Muscle  balance,  distance,  esoph.  8°,  near,  exoph. 
4°.  — Ex.] 

C.  Eyes  continue  sensitive. 
Fugitive  pains  in  1.  eyeball. 

E.     [May  17.     Final  examination.    12  days  after  discontinuance 
of  drug. 

Lids,  margins  reddened,  action  sluggish ;  lachrymal  secretion 
as  before  proving ;  palpebml  conjunctiva  less  congested  than 
during  proving  ;  pupils,  size,  r.  and  1.  2/5  cm. ;  shape  round ; 
action  to  light  and  to  accommodation,  normal ;  tension  nor- 
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mal;  vision  without  glasses,  r.  6/18, 1.  6/9  (before  proving, 
r.  20/100, 1.  20/100)  near  point  for  diamond  type.  No.  1.  r.  10 
cm.,  1.  15  cm.  (before  proving  r.  6  cm. ,  1.  6  cm.) ;  amplitude 
for  same,  r.  40  cm.,  1.  50  cm.  (before  proving,  r.  44  cm., 
1.  42  cm.) ;  fundus  normal ;  refraction  R.  sp.  —  0.50  cy.  — 
0.50  X  hor.  V.  =  6/6,  L.  sp.  -  0.25  cy.  -  0.50  X  hor.  V  =: 
6/6 ;  muscle  balance,  distance,  esoph.  2° ;  near,  exoph.  4° ; 
color  tests  normal  as  before  proving.  —  Ex.] 

Summary  of  Drug  Effects 

[Margins  of  lids,  congestion  increased,  dryness  and  itching ; 
palpebral  conjunctiva,  congestion  increased ;  stasis  of  con- 
junctival circulation ;  lachrymal  secretion  increased ;  pupils 
dilated;  action  to  light  entirely  lost  at  height  of  proving 
and  action  to  accommodation  very  feeble  ;  tension  increased ; 
muscle  balance,  distance,  esoph.  4°,  reduced  to  normal  at 
height  of  proving ;  near,  exoph.  4**,  increased  to  6°  at  height 
of  proving,  for  one  day  only ;  otherwise  unaffected. ' —  Ex.] 

4.  Nose  and  Throat 

A  slight,  chronic,  follicular  pharyngitis,  but  otherwise  an  ex- 
ceptionally normal  condition  of  all  parts,  surfaces  and  secretions. 

A.  (9th  day  of  drug.)    Marked  dryness  of  mouth*  and  throat ^ 
making  it  difficult  to  swallow. 

[May  1.  •  Much  dryness  of  mouth  and  throat ;  mucus  in  post- 
nasal space  extending  to  pharynx  giving  desire  to  swallow. 
—  Ex.] 

B.  Mouth  dry,  but  without  especial  thirst. 

[May  3.  Arches  of  palate  reddened;  mucus  posteriorly,  which 
it  is  difficult  to  dislodge.  —  Ex.] 

[May  8.  Mucus  disappeared  from  pharynx ;  general  appear- 
ance of  fauces  and  arch  of  pharynx  much  improved,  with 
little  inflammation  ;  mucous  membranes  less  dry.  —  Ex.] 

5.  Respiratory  System 

A.     Respiration  increased. 

[May  6.  Prover  complained  of  no  symptoms  of  lungs ;  to  me 
there  seemed  to  be  a  little  roughness  over  apex  of  1.  lung 
and  a  few  rales  through  both  lungs  (prelim,  exam,  normal 
in  these  respects).  —  Ex.] 

6.  Circulatory  Ssrstem 

Has  had  pericarditis  within  2  yrs.,  with  good  recoverj'^ ;  some- 
times slight  palpitation  of  heart  from  indigestion. 
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A.     [May  6.    Frequency  and  force  of  pulse  increased ;  prover 
complained  of  no  symptoms  of  heart.  —  Ex.j 

7.  Alimentary  Ssrstem 

A.  (  9th  day  of  drug.)    Marked  dryness  of  mouth  *  and  throat  ^, 
making  it  diflScult  to  swallow. 

B.  Mouth  dry,  but  without  especial  thirst. 

Mouth  so  diy  found  difficulty  in  thoroughly  moistening  food 
after  prolonged  mastication. 
E.    Dryness  of  mouth  began  2  hra.  after  dose,  with  bad  taste. 

8.  Oenito-Urinary  Sjmtem 

Summary :  [The  prover  came  every  week  and  at  the  end  of 
the  time,  as  well  as  during  the  weekly  examinations,  the 
condition  of  the  genito-urinary  organs  never  deviated  from 
the  normal.  I  ako  examined  the  rectum  each  time  ;  at  the 
third  examination  there  was  considerable  congestion  about 
the  rectum,  especially  the  lower  inch,  but  there  were  no 
other  symptoms,  and  at  the  fourth  examination  I  found  the 
congestion  mosUy  gone  and  entirely  so  at  last  examination. 
A  slight  varicocele  noticed  in  the  first  examination  re- 
mained unchanged  all  the  way  through.  —  Ex.] 

12.  Skin 

Subject  to  papular  rash,  acne  over  shoulders,  papules  over 
body  and  general  ichthyosis,  the  scales  particularly  marked 
on  legs ;  present  condition  ichthyosis  and  keratosis  pilaris ; 
skin  very  dry  and  rough,  with  tendency  to  yellowish  dis- 
coloration ;  dandruff,  with  oily  scalp. 

A.  [May  5.  (12th  day  of  drug.)  Complains  of  burning  and 
itching  on  chest  and  back  for  last  2  days ;  on  1.  side  of  chest, 
from  middle  of  sternum  to  middle  tliird  of  clavicle  (4x8 
in.),  a  patch  of  hyperemic  skin,  dry,  rough  and  scaly,  which 
might  possibly  be  due  to  previous  conditions ;  similar  patch 
on  bacK  between  scapulae ;  general  <  of  pre-existine  skin 
conditions ;  acnea  pap.  more  pronounced,  also  scaling  of 
ichthyotic  skin,  etc. ;  scalp  apparently  unaffected;  papules 
and  scattered  pustules  on  arms ;  small,  scattered,  hyperemic 
patches  on  forearm ;  scratching  over  body,  legs  and  arms, 
with  pen-handle,  where  the  skin  looks  normal,  leaves  an 
intensely  red  line,  with  no  elevation,  but  a  sense  of  warmth ; 
itching  is  intense,  which  light  friction  <,  but  hard  friction  > 
if  severe  enough  to  lacerate  hyperdermis.  To  sum  up, 
a  general  aggravation  of  pre-existing  skin  lesions,  with  a 
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-  general  hyperemia  more  aggravated  where  there  is  most 
pressure.  —  Ex.] 
E.     A  pimple,  with  much  circumscribed  tenderness,  developed 
on  r.  &ontal  eminence. 

13.  Tissue  Changes 

Pustules  on  external  canthus  of  1.  eye. 

A  pimple  with  much  circumscribed  tenderness,  developed  on 
r.  frontal  eminence. 


XXVn.  Mr.  H.  D.  H.  of  Iowa  City,  la. :  medical  student ;  age 
26 ;  American  parentage ;  single  ;  weight  147  lbs. ;  skin  fair, 
eyes  gray;  hair  red;  temperament  sanguine;  constitution 
good;  predisposition  to  nervous  troubles,  bronchitis  and  ca- 
tarrhal affections  of  the  throat ;  has  had  scarlet  fever,  mumps, 
chicken-pox,  oplithalmia  and  acute  tonsilitis;  is  subject  to 
slight  nasal  catarrh ;  has  slight  itching  on  chest  when  heated ; 
is  a  poor  sleeper ;  otherwise,  present  state  of  health  good ; 
uses  neither  tobacco,  alcoholic  stimulants,  tea  nor  coffee. 

April  8  to  11,  1902.     Placebo  3  times  a  day ;  no  symptoms  recorded. 

April  14  to  19.     3  x.  4  times  daily. 

April  16.  No  symptoms  developed  until  to-day,  a  loose  stool  with 
some  flatus,  the  daily  stool  previously  having  been  normal ;  some 
pain  in  r.  leg  and  r.  arm ;  frontal  headache  began  in  a.  m.  <  after 
dinner;  10  a. m.  pain  in  r.  hip  when  walking;  all  reflexes,  ex- 
cepting 1.  wrist  increased;  ringing  in  1.  ear  for  a  short  time; 
conjunctivitis  ;  itching  in  inner  canthus  of  r.  eye. 

April  17.  Stool  pasty ;  some  flatus,  with  burning  in  rectum  at  stool ; 
burning  and  sensation  of  heat  in  eyelids ;  occasional  dimness  of 
vision  >  by  wiping  eyes ;  headache  came  on  middle  of  a.  m.  < 
over  r.  eye. 

April  18.  Stool  normal  in  color  but  some  burning  in  rectum  and 
tenesmus ;  headache  on  waking ;  <  on  vertex,  dull  and  quite 
general ;  marked  hyperemia  of  fundus  of  r.  disc ;  at  noon  head- 
ache still,  <  on  r.  side  and  in  forehead. 

April  19  to  22.  No  medicine;  no  symptoms,  except  one  day  urine 
slightly  clouded. 

April  22.  5  d.  <^  every  hr.  from  7  a.  m.  to  6  p.  m.  (60  d.  in  all). 
Morning  urine  normal ;  stool  slightly  pasty  ;  pulse  72  and  strong ; 

10  a.m.  pulse  62,  sitting;  pupils  dilated;  dull  headache;  after 
walking  a  few  steps,  pulse  68  and  irregular ;  a  few  minutes  later, 
while  standing,  pulse  95^  weak ;  some  sharp  pains  in  lower  limbs ; 

11  a.  m.  pulse,  reclining,  64 ;  headache,  dull  and  hard  to  describe  ; 
tingling  in  r.  arm  and  fingers  as  if  asleep;  eyelids  burn;  r.  eyelid 
droops;  slight  nausea;  11:30a.  m.  pulse  80,  weak  and  intermitted 
4  times  in  a  min. ;  mouth  and  throat  very  dry ;  hoarseness  marked ; 
difficulty  in  swallowing  solids,  had  to  wash  them  down;  throat 
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felt  constricted;  2  p.  m.  pulse  81,  sitting,  one  beat  lost;  3  p.  m. 
pulse  72,  sitting;  nose  very  dry;  temperature  98;  eyes  feel  as  if 
they  had  sand  in  them ;  tongue  coated  heavily ;  4  p.  m.  pain  in 
abdomen;  a  general  feeling  of  lassitude  ;  slight,  sharp  pain  in  dif- 
ferent parts;  slept  a  little;  throat  symptoms  >  by  sleep;  6  p.m. 
went  to  sleep  easily,  more  so  than  usiial ;  burning  in  passing 
urine  ;  pulse,  reclining,  62 ;  burning  of  eyelids ;  throat  continues 
to  feel  dry,  yet  it  is  moist  and  covered  with  very  sticky,  tenacious 
mucus  ;  passed  4  oz.  urine,  with  burning ;  pain  in  1.  Uiac  region ; 
rheumatic  pain  in  middle  and  ring  fingers  of  1.  hand. 
April  23.  lO  d.  <^  at  7,  8,  9,  and  10  a.  m.,  and  drug  discontinued. 
Sleep  was  full  of  dreams;  2  emissions  during  night;  morning 
urine  dark  amber  color  and  clear;  soft  stool  and  yellowish 
with  burning  in  rectum  during  stool ;  pulse,  in  bed,  67;  head  felt 
quite  well,  but  began  to  ache  on  trying  to  study ;  sensation  of 
band  around  head  ;  nose  dry  ;  a  little  thick  discharge  from  nose, 
streaked  with  blood ;  lips  dry  and  stick  to  teeth ;  eyes  burn, 
10  a.  m.  heartburn  ;  mouth  very  dry  ;  throat  dry  yet  some  sticky, 
tenacious  mucus ;  11  a.  m.  congestion  of  fundus  of  eyes;  yellowish 
discharge  from  posterior  nares ;  mucous  membrane  of  nose  and 
throat  very  dry ;  sensation  of  pressure  in  head  from  within  out- 
wards ;  feels  light-headed ;  12  m.  urine  clouded ;  lips  stick  to 
gums,  difficult  to  separate  them  ;  hands  feel  dry  aud  stiff ;  bruised 
feeling  in  ankles  when  walking ;  no  thirst  except  to  moisten  lips ; 

1  p.  m.  throbbing  in  occiput  while  lying  down ;  dull  headache  in 
frontal  region;  still  light-headed;   reflexes  much  accentuated; 

2  p.  m.  pulse,  sitting,  76 ;  colic  with  nausea ;  3  p.  m.  pain  in  r. 
leg;  pain  in  ankles  when  walking;  a  metallic,  bitter  taste  in 
mouth  ;  4  p.  m.  temp.  99.7 ;  pulse  84 ;  resp.  16;  sense  of  oppres- 
sion in  chest;  face  besotted  ;  6:30  p.  m.  stomach  still  feels  badly; 
some  tenderness  of  external  auditory  meatus ;  9  p.  m.  dryness 
gone  from  throat;  10  p.m.  pain  in  abdomen  and  lower  bowels; 
passage  of  flatus ;  nose  still  dry ;  hands  feel  moist  again  after 
dryness  ;  a  bright  red  eruption  on  thighs  and  lower  part  of  abdo- 
men, inclined  to  be  pustular. 

April  24.  Urine  normal  in  color  and  otherwise,  but  some  burning ; 
erections  during  the  night  but  no  emission ;  stool  at  7  a.  m.  ex- 
pelled with  explosive  violence,  soft,  yellowish  and  of  offensivie 
odor;  some  grumbling  in  bowels;  pupils  still  dilated;  much 
bland,  postnasal  discharge,  yellowish  and  white ;  light-headed 
after  walking;  skin  somewhat  moist;  pains  in  different  parts, 
coming  and  going  suddenly;  pain  and  rumbling  in  abdomen; 
feeling  of  incarcerated  flatus;  still  very  nervous;  trembling  of 
hands;  aching  of  ring  finger  of  r.  hand  ;  pain  in  r.  wrist. 

April  25.  Slept  well;  stool  yellow  and  pasty,  with  flatus;  post- 
nasal secretions  less ;  felt  well  in  a.  m.  ;  1  p.  m.  pulse  90 ;  hot 
feeling  all  over ;  hard  to  collect  thoughts. 

April  26.    No  symptoms  ;  lost  2  lbs.  in  weight  during  the  proving. 
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1.  Mind  and  Nervous  S]nitem 

A.  Frontal  headache  * ;  headache  over  r.  eye. 
All  reflexes,  except  in  1.  wrist,  increased  \ 

B.  Dull,  general  headache  on  waking,  <  r.  side  and  on  vertex. 

C.  Sharp  pains  in  lower  limbs. 
Dull  headache,  hard  to  describe. 

Tingling  in  r.  arm  and  fingers  as  though  asleep. 
Slight  sharp  pains  in  different  portions  of  the  body. 
General  feeling  of  lassitude. 
Went  to  sleep  in  p.  m.  more  easily  than  usual. 

D.  Sleep  full  of  dreams. 

Head  began  to  ache  on  trying  to  study. 

Sensation  of  band  around  head. 

Sensation  of  pressure  in  head  from  within  outwards. 

Feels  light-headed  ^  <  after  walking. 

Throbbing  in  occiput  while  lying  down. 

E.  Feels  very  nervous. 
Trembling  of  hands. 

Pains  in  different  parts  of  body,  coming  and  going  suddenly. 
Hard  to  collect  thoughts. 

2.  Eyes 

A.  Conjunctivitis. 

Itching  in  inner  canthus  of  r.  eye. 
Burning  and  sensation  of  heat  in  eyelids  \ 
Occasional  dimness  of  vision,  >  by  wiping  eyes. 

B.  Marked  hyperemia  of  r.  fundus  and  disc. 

D.  Pupils  dilated  *^. 
R.  eyelid  droops. 

Eyes  feel  as  if  they  had  sand  in  them. 
Venous  congestion  in  fundus  of  eyes. 

3.  Ears 

A.     Ringing  in  1.  ear  for  a  short  time. 

E.  Some  tenderness  of  external  auditory  meatus. 

4.  Nose  and  Throat 

A.     Mouth,  nose  ^  and  throat  very  dry. 
Hoarseness  marked.  , 

Throat  symptoms  >  by  sleep. 

Throat  continues  to  feel  dry  yet  it  is  moist  and  covered  with 
sticky,  tenacious  mucus  ^. 

C.  A  little  thick  discharge  from  nose  streaked  with  blood. 
Yellowish  discharge  from  posterior  nares. 

E.    Much  bland,  postnasal  discharge,  yellowish  and  white. 
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5.  Respiratory  System 

A.    Hoarseness  marked. 

E.    Sense  of  oppression  in  chest.    (Temperature  99.7;  poise 
84 ;  respiration  16.) 

6.  Circnlatory  System 

A.    Pulse  became  slower  and  irregular. 

Pulse  unduly  quickened  and  weakened  by  exercise. 
Pulse  increased  in  rapidity,  but  weakened  and  intermitted 
four  times  a  minute. 

C.  Pulse  increased,  with  rise  in  temperature. 
K     Pulse  still  higher,  with  hot  feeling  all  over. 

7.  Alimentary  System 

A.    Loose  stool,  with  some  flatus. 

Stool  pasty,  with  some  flatus  and  burning  at  rectum  at  stooL 
6.    Stool  normal  in  color,  but  some  burning  in  rectum  and 
tenesmus. 

D.  Slight  nausea. 

Mouth  *  and  throat  very  dry. 

Difficulty  in  swallowing  soUds,  had  to  wash  them  down. 

Throat  felt  constricted.  ' 

Tongue  coated  heavily. 

Pain  in  abdomen. 

Throat  feels  dry  yet  it  is  moist  and  covered  with  sticky  and 

very  tenacious  mucus  *. 
Stool  soft  and  yellowish,  but  with  burning  in  rectum  during 

stool. 
Lips  dry  and  stick  to  teeth  and  gums,  difficult  to  separate  them. 
No  thirst  except  to  moisten  lips. 
Heartburn. 
Colic,  with  nausea. 
A  metallic,  bitter  taste  in  mouth. 
Pain  in  abdomen  and  lower  bowels,  with  passage  of  flatus. 

E.  Morning  stool  expelled  with  explosive  violence. 
Soft,  yellowish  stool,  with  offensive  odor. 

Pain   and  rumbling   in    abdomen;  feeling  of   incarcerated 

flatus. 
Stool  yellow  and  pasty,  with  flatus. 

8.  Genito-Urinary  System 

A.    Burning  in  passing  urine ^.     (Urine  slightly  cloudy  on 
preceding  day.) 
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C.    Two  emissions  during  night. 

Morning  urine  dark,  amber-colored  and  clear,  but  later  became 
clouded. 
E.    Erections  during  night,  but  no  emissions. 

11.  Bones  and  Mnscnlar  S]nitem 

A.    Some  pain  in  r.  leg  and  r.  arm. 

Pain  in  r.  hip  when  walking. 
C.     Some  sharp  pain  in  lower  limbs. 

Rheumatic  pain  in  middle  and  ring  finger  of  1.  hand. 
E.    Hands  feel  drjr  and  stiff. 

Bruised  feeling  m  ankles  when  walking. 

Pain  in  r.  leg. 

Pain  in  ankles  when  walking. 

Trembling  of  hands. 

Aching  of  ring  finger  of  r.  hand. 

Pain  in  r.  wrist. 

12.    Skin 

A.    Hands  feel  moist,  after  dryness. 

A  bright  red  eruption  on  thighs  and  lower  part  of  abdomen, 
inclined  to  be  pustular. 
E.    Skin  somewhat  moist. 


14.  General  S]nitemic  Conditiona 

A  general  feeling  of  lassitude. 

Went  to  bed  in  daytime  more  easily  than  usual. 

Very  nervous. 

Temperature  rose  to  99.7. 

Hot  feeling  all  over. 

Lost  2  lbs.  in  weight  during  proving. 


ZXVill.  Mr.  E.  N.  6.  of  Iowa  City,  la.:  medical  student; 
age  24 ;  American  parentage ;  male ;  single ;  height  5  feet  8  in. ; 
weight  178  lbs. ;  skin  fair ;  eyes  gray ;  hair  sandy ;  temperament 
nervous ;  constitution  rugged ;  no  hereditary  predisposition  to 
disease,  unless  to  muscular  rheumatism ;  had  slight  touch  of 
rheumatism  of  knee  joints  6  years  ago  ;  subject  only  to  rheu- 
matism as  stated  above,  and  has  some  tendency  to  nasal  catarrh 
and  catarrhal  conjunctivitis,  otherwise  subject  to  no  disturb- 
ances  of  health  whatever ;  present  state  of  health  good ;  uses 
no  tobacco,  stimulants,  tea  or  coffee. 

Id 
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Plaxjebo,  without  the  development  of  any  symptoms. 

April  14  to  20, 1902.  3  x.  dil.  (presumably  4  times  daily).  To-day 
no  symptoms. 

April  15.     Itching  in  anus. 

April  16.    Burning  in  eyes  ;  drowsy. 

April  17.  Burning  in  eyes;  increased  secretion  from  eyes.  10  p.  m. 
lower  limbs  restless,  wants  to  keep  them  moving ;  some  heat  in 
rectum. 

April  18.    Slept  well,  but  when  awake  limbs  were  restless ;  itching  in 

■  rectum ;  drowsy  ;  eyes  burn ;  eyes  slightly  hyperemic ;  increased 
catarrh  from  throat. 

April  19.     Pain  in  abdomen  and  passage  of  much  flatus. 

April  20  to  22.  No  remedy  taken  and  no  symptoms  except  epistaxis 
of  bright  red  blood  at  9  p.  m.  April  20,  and  6  p.  m.  April  21. 

April  22.  5  d.  <^  at  7,  8,  9,  10, 10:50  a.  m.,  at  12:15,  2:15,  3,  4:10,  5, 
6,  7:10,  9:20  p.  m.  (70  d.  in  all) ;  10:30  a.  m.  pulse  (sitting)  64, 
(standing)  96,  (lying)  55 ;  10:40  a.  m.  pain  in  occiput  just  back  of 
basilar  process  ;  head  heavy  and  dull ;  1.  eye  expressionless ;  lids 
heavy ;  marked  dryness  of  throat ;  thirst ;  thick,  sticky  saliva ;  1:30 
p.  m.  frontal  headache ;  eyes  feel  dry  and  heavy ;  hoarseness ; 
2:40  p.m.  dryness  of  nose;  sneezing;  reflexes  not  so  marked; 
3:10  p.m.  pulse  (sitting^  46,  (standing)  80,  flying) 46;  temp.  98.4; 
itching  of  eyebrows ;  6:30  p.  m.  dryness  of  throat  >  by  eating ; 
7:30  p.  m.  pain  in  abdomen  ;  8:30  p.  m.  pain  in  r.  hypochondrium 
till  9  p.  m. ;  pupils  widely  dilated  before  noon,  and  so  remained  all 
day  with  very  marked  dilation  at  8:30  p.  m.  From  11:45  p.  m.  to 
1:30  a.  m.  (23rd)  marked  nausea  <  motion ;  memory  defective  dur- 
ing evening ;  slight  epistaxis  in  evening ;  nose  dry  and  sore  ;  mouth 
very  dry,  <  towards  morning  (23rd) ;  increased  sexual  desire  in 
evening. 

April  23.  10  d.  ^  at  7:30,  8:16,  9:5  a.  m. ;  20  d.  ^  at  10,  11  a.  m. 
and  12  m. ;  12  d.  <^  at  1  p.  m.  (100  d.  in  all).  6:30  a.  m.  pulse  50 
(before  rising) ;  conjunctiva  very  red ;  8:30  a.  m.  pulse  67,  (sitting) 
90,  (standing^  strong ;  temp.  99.2  ;  9:30  a.  m.  veins  of  retina  con- 
gested ;  nasal  mucous  membrane  dry;  veins  of  throat  congested  ; 
sensation  of  great  dryness  of  throat  and  yet  a  good  deal  of  ropy 
mucus ;  11  a.  m.  all  reflexes  increased ;  mouth  very  dry,  saliva 
like  cotton,  scanty  secretions  in  mouth  and  throat;  sensation  of 
choking  from  dryness  in  throat ;  mouth  feels  as  if  full  of  cotton. 
[I  observed  this  ropy,  sticky  mucus  myself ;  it  was  very  marked 
and  a  surprise  to  me.  —  D.l  12  m.  appetite  not  good ;  mucus  iu 
throat ;  eyes  feel  dry  and  heavy  ;  eyes  ache  ;  hoarseness ;  palms 
of  hands  very  dry ;  dryness  of  mouth  seems  to  be  >  by  eating 
sweet  things,  the  relief  only  lasting  a  few  min. ;  not  thirsty,  but 
wants  to  drink  to  relieve  dryness  of  mouth ;  water  >  dryness 
only  a  few  min. ;  skin  of  hands  and  bo<ly  dry;  eructations  like 
rotten  eggs ;  1:35  p.  m.  pulse  at  1  counting  99,  but  a  few  min. 
later  70 ;  resp.  18 ;  6:30  p.  m.  complete  loss  of  appetite  ;  belching 
of  flatus,  which  tastes  like  rotten  eggs ;  dull  pain  in  stomach  ; 
desire  to  vomit ;  skin  dry  and  harsh ;  sensation  as  if  all  the  intes- 
tines were  twisted  and  knotted  like  a  bunch  of  angle-worms; 
nauseated  on  taking  sips  of  water ;  10  p.  m.  belching  of  much 
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£atus  tasting  like  rotten  eggs;  griping  pain  in  epigastrium; 
some  flatus  passed  per  rectum ;  throat  feels  much  better ;  bend- 
ing over  makes  pain  in  abdomen  more  severe ;  wants  to  lean  back, 
or  keep  body  erect ;  abdomen  much  distended ;  a  long,  hard,  dark- 
brown  stool  passed  with  some  difficulty. 

April  24  1  a.  m.  bowels  moved ;  stool  yellow,  thin,  watery,  copi- 
ous, forcible,  with  a  great  deal  of  flatus ;  3  a.  m.  bowels  moved 
again,  stool  same  as  at  1  a.  m.  except  that  there  were  cramping 
pains,  which  went  down  the  spermatic  cord  into  testicle  ;  tes^ 
tide  felt  hard  and  slightly  enlarged;  6  a.  m.  bowels  moved  again, 
stool  thin,  watery  and  yellow  as  before,  but  less  pain ;  7:30  a.  m. 
less  pain  in  abdomen ;  pulse  48  (sitting)  ;  dryness  and  smarting  of 
eyes;  marked  conjunctivitis,  considerable  discharge  from  eyes; 
urine  stops  after  starting,  after  which  it  requires  much  straining 
to  start  the  stream ;  mind  seems  dull ;  blood  test  this  a.  m.  shows 
no  change  in  either  red  or  white  corpuscles  or  flow ;  9  a.  m. 
venous  congestion  of  retina ;  dryness  of  throat  almost  gone ;  much 
less  ropy  mucus;  less  pain  in  stomach;  12  m.  appetite  good; 
1:30  p.  m.  a  little  headache,  general  all  over  head ;  much  soreness 
in  1.  nostril,  feels  like  a  boil ;  holding  nose  and  blowing  causes 
pain  to  extend  into  L  eyeball ;  drowsiness. 

April  25.  11  a.  m.  urging  to  urinate  with  pain  extending  down 
into  testicle ;  12:45  pain  in  1.  bypochondrium,  dull  and  drawing. 


1.  Mind  and  Nervons  System 

A.    Drowsy  •. 

Lower  limbs  restless  ^  wants  to  keep  them  moving 
D.    Pain  in  occiput,  just  back  of  basilar  process. 

Head  heavy,  with  dull,  frontal  headache. 

Reflexes  not  as  marked. 

Memory  defective  during  evening. 
£.    All  reflexes  increased. 

Mind  seems  dull. 

General  headache. 


2.  EyM 

A.  Burning  in  eyes  •. 
Inci'eased  secretion  from  eyes. 

B.  Eyes  slightly  hyperemic. 

D.  L.  eye  expressionless. 
Eyelids  heavy. 

Eyes  feel  dry  and  heavy. 
Itching  of  eyebrows. 

Pupils  widely  dilated  before  noon  and  so  remained  all  day, 
with  very  marked  dilation  at  8:80  p.  m. 

E.  Conjunctiva  very  red. 
Veins  of  retina  congested. 
Eyes  ache. 
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Dryness  and  smarting  of  eyes. 
Marked  conjunctivitis. 
Considerable  discharge  from  eyes. 

Holding  nose  and  blowing  causes  pain  to  extend  into  1. 
eyebalL 

4.  Nose  and  Throat 

A.  Increased  catarrh  from  throat. 

B.  Epistaxis  of  bright  red  blood  at  9  a.  m  '. 

C.  Marked  dryness  in  throat  S  >  eating,  causing  sensation  of 
choking. 

Thick,  sticky  saliva. 

Nose  dry  and  sore. 

Slight  epistaxis  in  evening. 

D.  Nasal  mucous  membrane  dry. 
Veins  in  throat  congested. 

Sensation  of  great  (&ynes8  of  mouth  and  throat  and  yet  a  good 

deal  of  ropy  mucus  ^. 
Saliva  like  cotton. 
Mouth  feels  as  if  full  of  cotton. 
Scanty  secretions  in  mouth  and  throat. 
Hoarseness. 
[I  observed  this  ropy,  sticky  mucus  myself  ;    it  was  very 

marked  and  a  surprise  to  me.  —  D.] 

E.  Soreness  in  1.  nostril,  feels  like  a  boil. 

6.  Circnlatory  Bjmtmn 

A.    Pulse  decreased  from  silting  64,  standing  96,  Ijrinff  65,  to 

sitting  46,  standing  80,  lying  46.    Temperature  98.4. 
E.    Pulse  became  variable  after  proving  (99  to  70.) 

7.  Alimentary  S]niteiu 

A.  Itching  in  anus. 

B.  Some  heat  in  rectum. 
Itching  in  rectum. 

C.  Pain  in  abdomen  and  passage  of  much  flatus. 

D.  Marked  dryness  in  throat  *,  >  by  eating,  causing  sensation 
of  choking. 

Thirst. 

Thick,  sticky  saliva. 
Pain  in  abdomen. 
Pain  in  r.  hypochondrium. 
Marked  nausea  <  by  motion. 

Mouth  very  dry  during  evening  and  night  <  toward  morning. 
Sensation  of  great  dryness  of  mouth  and  throat  and  yet  a 
great  deal  of  ropy  mucus  ^. 
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Saliva  like  cotton. 

Mouth  feels  as  though  it  were  full  of  cotton. 

Scanty  secretions  in  mouth  and  throat 

Dryness  of  mouth  seems  to  be  >  by  eating  sweet  things,  the 

relief  lasting  only  a  few  minutes. 
Not  thirsty  but  wants  to  drink  to  >  dryness  of  mouth. 
Water  >  diyness  of  mouth  only  a  few  minutes. 
Complete  loss  of  appetite. 
Belching  of  flatus,  which  tasted  like  rotten  eggs. 
Dull  pam  in  stomach,  with  desire  to  vomit. 
Sensation  as  if  all  the  intestines  were  twisted  and  knotted 

like  a  bunch  of  an^le-worms. 
Nauseated  on  taking  sips  of  water. 
Griping  pain  in  epigastrium. 
Abdomen  much  distended,  with  passage  of  flatus. 
Bending  over  makes  pain  in  abdomen  more  severe. 
Wants  to  bend  back  or  keep  body  erect 
E.    Thin,  yellow,  wateiy,  copious,  forcible  stools,  with  much 

flatus. 
Accompanying  diarrheic  stool,  cramping  pains,  which  went 

down  the  spermatic  cord  into  the  testicle. 
Pain  in  1.  hypochondrium,  dull  and  drawing. 

8.  Oenito-Urinary  System 

A.    Increased  sexual  desire  in  evening. 

C.    Cramping  pains  during  diarrheic  stool,  which  went  down 
spermatic  cord  into  testicle. 
Testicle  felt  hard  and  slightly  enlarged. 
Urine  stops  after  starting,   after  which  it  requires    much 
straining  to  start  the  stream. 
E.    Urging  to  urinate,  with  pain  extending  down  to  testicle. 

11.  Bonas  and  Mnscnlar  System 

A.     Lower  limbs  restless  ^,  wants  to  keep  them  moving^. 

12.  Skin 

A.     Palms  of  hands  very  dry. 

Skin  of  hands  and  body  dry  and  harsh. 

13.  Tissue  Changes 

Much  soreness  in  1.  nostril,  feels  like  a  boil. 

14.  General  Bjwtcmic  Conditions 

Drowsiness  ^. 
Temperature  rose  to  99.2, 
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XXTX.  Mr.  E.  A.  H.  of  Iowa  City,  la.:  medical  student; 
age  35;  American  parentage;  male,  married;  height  5  ft 
6  in. ;  weight  181  lbs. ;  skin  white ;  eyes  brown;  hair  dark 
brown ;  temperament,  nervo-bilious ;  constitution  good ; 
no  hereditary  predisposition  to  disease ;  no  previous  sick- 
nesses, except  diphtheria,  measles,  and  constipation ;  subject 
to  nasal  and  pharyngeal  catarrh,  but  not  subject  to  any 
other  disturbances  of  health;  state  of  health  at  present 
good;  uses  no  tobacco,  beer  or  other  alcoholic  stimulants, 
tea  or  coffee. 

April  8  to  11, 1902.  Placebo  4  times  a  day  with  yery  few  symptoms, 
and  these  were  carefully  noted  that  they  might  be  eliminated 
from  the  records  made  later  in  the  proving. 

April  11  to  15.    No  placebo  taken  and  symptoms  practically  ceased. 

April  15.     Began  taking  3  discs  of  3x.  3  times  daily. 

April  22.  Under  the  3x.  no  symptoms  noted  of  moment  with  the 
exception  that  April  18  the  reflexes  of  knee  and  elbow  were  ac- 
centuated. To-day  at  8  a.  m.  began  taking  ^  5  d.  at  8  and  9  a.  m. ; 
8  a.  m.  pulse  (sitting)  75,  (standing^  80,  (lying^  70;  10  a.  m.  5  d.  ^ 
pupils  dilated  widely  •,  pulse  (sitting)  67 ;  10:20  a.  m.  pulse  (sit- 
ting) 58,  (standing)  70,  irregular  (lying)  54;  temp.  98.1 ;  10:30a.  m. 
pulse  (standing)  82,  irregular ;  11  a.  m.  pupil  of  1.  eye  more  dilated 
than  that  of  r. ;  slight  conjunctivitis ;  drooping  of  upper  eyelids ; 
no  expression  to  eyes ;  12  m.  5  d.  ^;  marked  dryness  of  mucous 
membrane  of  mouth,  so  much  so  that  eating  was  difiBcult;  1:20 
p.  m.  5  d.  ^;  continued  dryness  of  mouth  and  lips;  pulse  (sitting) 
78;  2:15  p.m.  6  d.  ^;  temp.  98.6,  nostrils  dry;  3  p.m.  5  d.  <^; 
nose,  mouth  and  throat  dry;  deglutition  very  difficult;  entire 
mucous  membrane  congested  ;  pulse  (sitting)  62  and  weak  ;  droop- 
ing of  eyelids  marked ;  a  little  thirst ;  mind  slow  to  act ;  head 
feels  full  in  frontal  region ;  feels  feverish  all  over ;  tongue  coated 
at  base ;  4  p.  m.  5  d.  <^ ;  5  p.  m.  5  d.  <^ ;  dryness  of  mouth,  nose 
and  throat  continues;  congested  appearance  of  face;  7  p.m.  10 
d.  <f>\  dull,  frontal  headache;  vision  blurred  and  indistinct; 
pulse  (sitting)  68,  strong  and  full ;  8:30  p.  m.  cramping,  colicky 
pains  in  abdomen ;  chilly  feeling  all  over  body ;  eyes  feel  heavy 
and  swollen ;  when  reading  letters  run  together ;  eyes  feel  dry  ; 
pupils  widely  dilated ;  throat  not  only  dry  but  sore ;  thick  dis- 
charge from  posterior  nares ;  9  p.  m.  retired. 

April  23.  Slept  well  until  nearly  morning,  when  it  was  necessary 
to  rise  to  empty  bladder,  something  unusual ;  6  a.  m.  arose  feeling 
well ;  all  symptoms  gone  except  blurred  vision ;  it  seemed  neces- 
sary to  continually  focus  eyes  when  reading  or  writing;  8  a.  m. 
10  d.  <f> ;  9:15  a.  m.  veins  of  fundus  of  eye  congested ;  slight 
drooping  of  eyelid;,  uvula  broad  and  elongated;  10  a.m.  10  d. 
<f> ;  10:30  a.  m.  pain  in  hypogastrium  ;  pulse  (sitting)  70,  reg- 
ular ;  vision  much  impaired ;  eyes  dry ;  feeling  as  if  film  were 
over  eyes ;  mouth,  lips  and  throat  feel  very  dry ;  11  a.  m.  10  d. 
ffi  and  drug  discontinued;  11:30  a.  m.  throat  dry  and  sore ;  sight 
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so  dim  can  scarcely  see  to  write;  nose  very  dry;  feels  dull  and 
drowsy ;  frothy  mucus  in  mouth ;  mouth  and  throat  dry  but  water 
does  not  relieve;  1:45p.m.  pulse  (sitting)  84  (standing)  112; 
mouth  and  lips  dry  yet  sticky ;  ropy  saliva  all  over  mucous  sur- 
faces of  mouth  and  throat ;  eyes  sensitive  to  bright  light ;  6  p.  m. 
sharp  pain  in  hypogastrium ;  9  p.  m.  more  sharp  pain  in  hypo- 
gastrium ;  dryness  of  mucous  membrane  gone  except  in  nose ; 
much  unoffensive  flatus  passed  per  rectum. 

April  24.  Slept  well,  except  2  or  3  times  of  waking  just  before 
daylight ;  1.  eye  agglutinated  on  waking  in  a.  m ;  7:15  a.  m. 
vision  still  somewhat  blurred ;  dryness  of  all  mucous  membranes 
gone ;  stool  mushy ;  of  yellowish-brown  color ;  much  offensive 
flatus  before  stool ;  tired  and  nervous ;  urination  slow,  inter- 
rupted, but  painless  ;  8:20  a.  m.  inspection  of  nose  showed  lack  of 
secretion;  congestion  of  fundus  of  eye  still  apparent,  but  less 
than  yesterday ;  marked  conjunctivitis;  pulse  (sitting)  76;  2  p.  m. 
weak,  very  nervous  and  restless;  9  p.m.  very  nervous  and  tired, 
as  if  he  could  get  no  rest  anywhere ;  eyes  feel  very  dry  and  are 
injected. 

April  25.  Arose  feeling  much  better  than  when  he  retired ;  3  p.m. 
again  very  weak  and  nervous ;  had  to  lie  down  and  rest. 

April  26.     All  right 

1.    Mind  and  Nervons  System 

A.    Reflexes  of  knee  and  elbow  accentuated. 
C.    Mind  slow  to  act. 

Head  feels  full  in  frontal  region. 

Dull,  frontal  headache. 

Feels  dull  and  drowsy. 

Very  nervous*  and  tired*  as  if  he  could  get  no  rest  any- 
where. 
F.     Very  weak  *  bad  to  lie  down  and  rest. 

2.  Eyes 

A.    Pupils  widely  dilated,  especially  1. 

Slight  conjunctivitis  ',  afterwards  marked. 

Drooping  of  upper  eyelids  *  marked. 

No  expression  to  eyes. 

Vision  blurred^  and  indistinct;  when  reading,  letters  run 
together. 

Eyes  feel  heavy  and  swollen ;  eyes  feel  dry  *. 
C.     Seems  necessary  to  continually  focus  eyes  when  reading  or 

writing. 

Veins  of  inner  angles  of  eyes  congested*.    • 

Feeling  as  if  film  were  over  eyes. 

Sight  so  dim  can  scarcely  see  to  wiite. 

Eyes  sensitive  to  bright  light. 
E.     L.  eye  agglutinated  on  waking  in  a.  m. 

Eyes  injected 
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4.    Nose  and  Throat 

A.     Marked  dryness  of  mucous  membrane  of  mouth. 

Nostrils  dry. 

Nose,  mouth  and  throat  very  dry  K 

Throat  not  only  dry  but  sore  ^. 

Entire  mucous  membrane  of  upper  passages  congested. 

Thick  discharge  from  posterior  nares. 
C.     Uvula  broad  and  elongated. 

Ropy  saliva  all  over  mucous  surfaces  of  nose  and  mouth. 
E.     Inspection  of  nose  shows  lack  of  secretion. 

6.  Circulatory  System 

A.     Pulse  (sitting)  reduced  from  75  to  58 ;  (standing)  from  80 

to  70 ;  (lying)  from  70  to  54. 
Pulse  became  irregular  and  afterwards  weak,  becoming  in 

evening,  when  sitting,  68,  strong  and  full.     (Temp,  from 

98.1  became  98.6.] 
C.    Pulse  (sitting)  70,  became  regular,  (sitting)  84,  (standing) 

112. 
E.     (Remedy  discontinued.)    Pulse  76. 

7.  Alimentary  System 

A.     Marked  dryness  of  mucous  membrane  of  mouth,  so  much  so 

that  eating  was  difficult. 

Lips^,  mouth ^  and  throat^  very  dry. 

Deglutition  very  difficult 

Entire  mucous  membrane  of  upper  passages-  congested. 

Slight  thirst. 

Tongue  coated  at  base. 

Cramping,  colicky  pains  in  abdomen. 
C.     Frothy  mucus  in  mouth. 

Dryness  of  mouth  and  throat  not  >  by  water. 

In  spite  of  dryness,  a  sticky,  ropy  saliva  all  over  surfaces  of 
mouth  and  throat. 

Sharp  pain  in  hypogastrium. 

Much  inoffensive  flatus  passed  per  rectum. 
E.     Mushy  stool  of  yellowish-brown  color. 

Much  offensive  flatus  before  stool. 


8.  Oenito-Urinary  Sjrstem 

A.    Towards  morning  it  was  necessary  to  rise  to  empty  bladder 

(something  unusual). 
E.    Urination  slow,  interrupted,  but  painless. 
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14.  General  Bjmtemic  Conditione 

Feels  feverish  all  over. 
Chilly  feeling  all  over  body. 
Feels  dull  and  drowsy. 

Very  nervous ^  and  tired*  as  if  be  could  get  no  rest  any- 
where. 
Very  weak  ^  bad  to  lie  down  and  rest. 


Mr.  R.  V.  G.  of  Iowa  City,  la.:  medical  student;  age 
28;  American  parentage;  male;  single;  weight  168;  skin 
dark ;  eyes  gray ;  hair  brown ;  temperament,  lymphatic ;  con- 
stitution rueged ;  no  hereditary  predisposition  to  disease ;  no 
previous  sicknesses  of  any  moment;  not  subject  to  distur- 
bances of  any  sort  whatever ;  present  state  of  healtJi  good ; 
uses  no  tobacco,  stimulants,  tea  or  coffee. 

April  9  to  12,  1902.    Placebo.    No  symptoms. 

April  15  to  18.     4  discs  of  3  x.  4  times  daily. 

April  17.  A  clear,  white,  pasty  mucous  discharge  from  nose  in  the 
a.  m. ;  dryness  of  mouth  and  lips ;  tongue  cracked ;  itching  in  the 
internal  canthus  of  r.  eye;  congestion  of  conjunctiva;  pupils 
dilated;  drowsy;  pulse  81  (sitting);  very  nervous. 

April  18.  1  a.m.  colicky  pain  in  pubic  region,  followed  by 
diarrhea;  stool  padty,  with  large  amount  of  flatus;  6:30  a.m.  on 
rising,  mouth  dry  with  bad  taste ;  increased  catarrhal  condition 
of  conjunctiva;  increased  hyperemia  of  throat. 

April  19  to  21.    No  symptoms. 

April  22.  5  d.  <^  every  hr.  from  7  a.  m.  to  5  p.  m.,  and  7  d.  ^  6 
p.m.  (62  d.  in  all);  10  a.m.  slight  pain  in  r.  eyeball;  slight 
pain  in  r.  jaw;  10:30  a.m.  temp.  99.1;  pulse  (sitting)  74,  (stand- 
ing) 90;  (lying)  60;  11  a. m.  1.  eye  expressionless;  1.  eyelid 
droops ;  1  p.  m.  mouth,  lips  and  throat  very  dry ;  2  p.  m.  temp.  99 ; 
3:30  p.m.  pulse,  80,  weak  and  irregular;  tickling  in  pharynx; 
headache  at  lambdoidal  suture,  >  motion ;  5:30  p.  m.  throat  dry, 
but  >  somewhat  by  eating;  pain  in  epigastric  region;  pain  in 
bladder  on  urinating;  6  p.m.  throat  symptoms  <  by  cold  wind, 
which  makes  throat  feel  raw  ;  bowels  move,  stool  constipated. 

April  23.  5  d.  ^  at  7,  8,  9  a.  m. ;  8  d.  at  10  a.  m. ;  11  d.  at  11  a.  m. ; 
12  d.  at  12  m.  (58  d.  in  all);  9  a.  m.  loose  stool  with  much  flatus ; 
9:20  a.  m.  nares  dry ;  congestion  of  retinal  veins ;  throat  con- 
gested and  dry  ;  12:30  p.  m.  vertigo  on  stooping;  throbbing  head- 
ache <  stooping ;  1  p.  m.  difficult  breathing;  feeling  as  if  hands 
were  swollen ;  dmwn  feeling  on  closing  hands ;  must  swallow  con- 
tinually to  moisten  throat ;  sneezing  on  returning  to  warm  room 
from  cold  air ;  all  reflexes  increased ;  increased  desire  to  urinate ; 
1:30  p.  ro.  pulse  104  (standing)  ;  2  p.  m.  temp.  99.2 ;  some  mucous 
discharge  from  eyes ;  tired,  worn  feeling ;  dull  pain  in  r.  deltoid 
muscle ;  urine  lighter  in  color  than  usual ;  4  p.  m.  sensation  as 
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though  tip  of  tongue  were  blistered ;  sleepy ;  itching  on  calf  of  1. 
leg ;  ear  drums  retracted ;  5  p.  m.  sharp  pain  in  epigastric  region 
with  some  eructation,  which  is  slightly  bitter;  6  p.  m.  more 
cramping  pain  in  pubic  region;  eyes  feel  as  if  there  were  dirt  or 
dust  in  them  ;  hands  feel  dry  and  are  red. 

April  24.    6  a.  m.  stool,  at  first  hard  and  formed,  followed  by  watenr 

^  substance,  expelled  with  much  force  and  accompanied  by  mucn 
flatus;  hands  very  moist;  incarcerated  flatus,  which  causes  pain 
as  it  passes  sigmoid  flexure  and  rectum ;  pupils  slightly  dilated ; 
mind  acts  slowly,  cannot  recall  events  readily ;  8:30  a.  m.  dryness 
of  mouth  and  throat  still  present,  but  to  less  extent;  slimy 
mucus  in  pharynx ;  blood  vessels  of  fundus  still  engorged ;  near 
point  of  vision  is  at  greater  distance;  photophobia  is  marked; 
appetite  for  breakfast  not  good ;  8:37  a.  m.  profuse,  watery  stool, 
expelled  with  force  and  followed  by  flatus ;  felt  weak  after  stool ; 
2  p.  ra.  watery  stool,  sour  in  odor. 

April  25.  In  a.  m.  watery  stool ;  general  weakness  of  body;  weakness 
of  lungs ;  sensation  as  of  a  band  around  upper  part  of  chest ;  hair 
seems  to  fall  out  more  than  it  did  and  there  is  more  dandruff. 

April  26.    Everything  normal  again. 

1.  Mind  and  Nervons  S]nitem 

A.    Drowsy. 

Very  nervous. 

C.  Headache  at  lambdoidal  suture,  <  motion. 

D.  Vertigo  on  stooping.  ' 
Throbbing  headache,  <  stooping. 
Feeling  as  if  hands  were  swollen. 
Drawn  feeling  on  closing  hands. 
All  reflexes  increased. 

Tired,  worn  feeling. 
Sleepy. 

E.  Mind  acts  slowly,  cannot  recall  events  readily. 
General  weakness  of  body. 

2.  Eyas 

A.    Itching  in  internal  can  thus  of  r.  eye. 
Congestion  of  conjunctiva. 
Pupils  dilated  \ 
Increased  catarrhal  condition  of  conjunctiva. 

C.  Slight  pain  in  r.  eyeball. 
L.  eye  expressionless. 

L.  eyelid  droops. 

D.  Congestion  of  retinal  veins. 

Eyes  feel  as  if  there  were  dust  or  dirt  in  them. 

E.  Blood  vessels  of  fundus  engorged. 
Near  point  of  vision  at  greater  distance. 
Marked  photophobia. 
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3.   Bbib 

A.     [Ear  drams  retracted.  —  Ex.] 

4.  Nose  and  Throat 

A.    A  clear,  white,  pasty  mucous  discharge  from  nose  in  a.  m. 
Mouth  dry  ®. 
Increased  hyperemia  of  throat. 

C.  Throat  very  dry  ^. 
Tickling  in  pharynx. 

Throat  sjrmptoms  increased  by  cold  winds,  which  make  throat 
feel  mw. 

D.  Nares  dry. 
Throat  congested. 

Must  swallow  continually  to  moisten  throat 
Sneezing  on  returning  to  warm  room  from  cold  air. 

E.  Slimy  mucus  in  phaiynx. 

5.  Respiratory  S]nitem 

A.     DiflBcult  breathing. 
E.     Weakness  of  lungs. 
Sensation  as  of  a  band  around  upper  part  of  chest. 

6.  Circnlatory  System 

A.     Pulse  first  lessened  in  rapidity,  then  became  weak  and 

iiTCgular. 
E.     Pulse  increased  in  rapidity,  with  raised  temperature. 

Feeling  as  if  hands  were  swollen. 

Drawn  feeling  on  closing  hands. 

Hands  feel  dry  and  are  red. 

7.  Alimentary  S]nitem 

A.     Dryness  of  mouth  ^  and  lips  ^ ;  tongue  cracked. 
Colicky  pain  in  pubic  region,  followed  by  diarrhea. 
Stool  pasty,  with  large  amount  of  flatus. 
Bad  taste  in  mouth,  on  rising,  with  dryness. 

C.  Throat  very  dry,  but  >  somewhat  by  eating. 
Pain  in  epi^stric  region. 

Constipated  stool. 

D.  Loose  stool,  with  much  flatus. 

Throat  congested  and  dry;    must   swallow  continually  to 

moisten  throat. 
Sensation  as  though  tip  of  tongue  were  blistered. 
Sharp  pain  in  epigastric  region,  with  some  eructation,  which 

is  sightly  bitter. 
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Cramping  pain  in  pubic  region. 
E.     6  a.  m.     Stool  at  first  hard  and  formed,  followed  by  watery 

substance,  expelled  with  much  force  and  accompanied  by 

much  flatus. 
Incarcerated  flatus,  which  causes  pain  as  it  passes,  sigmoid 

flexure  and  rectum. 
Slimy  mucus  in  pharynx. 
Appetite  for  breakfast  not  good. 
Profuse,  watery  stool  expelled  with  force  and  followed  by 

flatus. 
Felt  weak  after  stooL 
Watery  stool  ^  sour  in  odor. 

8.  Oenito-T7rinary  System 

A.     Pain  in  bladder  on  urinating. 

E.     Increased  desire   to  urinate,   urine  lighter  in  color  than 
usual. 

11.  Bones  and  Mnscnlar  Bjnt&m 

A.    Slight  pain  on  r.  side  of  jaw. 
E.     DuU,  tired  pain  in  r.  deltoid  muscle. 
General  weakness  of  body. 

12.   Skin 

A.    Itching  on  calf  of  1.  leg. 
Hands  feel  dry  and  are  red. 
C.     Hands  very  moist 

E.    Hair  seems  to  fall  out  more  than  it  did  and  there  is  more 
dandruff. 

14.  General  S]nitemic  Conditions 

Very  nervous. 
Tir^,  worn  feeling. 
General  weakness  of  body. 
Temperature  rose  to  99.1. 
Temperature  rose  to  99.3. 


XXXT.  Mr.  B.  B.  S.  of  Iowa  City,  la.:  medical  student;  age 
80;  American  parentage;  male;  single;  skin  light;  eyes 
gray;  hair  auburn;  temperament  sanguine;  constitution 
healthy ;  no  hereditary  predisposition  to  disease ;  no  previous 
sicknesses  of  moment ;  subject  to  slight  postnasal  catarrh  but 
to  no  other  disturbances  oi  health ;  health  at  present  good ; 
uses  no  tobacco,  beer,  or  other  alcoholic  stimulants ;  t^  and 
coffee  used  in  moderate  quantity  and  not  discontinued  during 
proving. 
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April  8  to  13,  1902.  Placebo  was  taken,  with  no  symptoms  observed 
which  could  not  be  accounted  for  by  an  error  in  eating. 

April  12  to  13.     Nothing  taken. 

April  14  to  19.     5  discs  3  x.  taken  four  times  daily. 

April  16.  Mouth  and  gums  tender ;  secretions  of  mouth  and  nose 
slightly  increased;  reflexes  much  more  acute. 

April  17.    Eyes  dry  and  sensitive  to  light ;  sleepy. 

April  18.  Tired  and  sleepy  on  waking ;  eyes  looked  and  felt  as  if 
he  had  had  a  night's  dissipation.  [Eyes  red  and  lids  heavy.  —  D.] 
Itching  of  r.  eye ;  sleepy  after  dinner ;  soft,  yellow  stool ;  stupid 
all  day ;  feels  "  tough." 

April  19.  No  medicine ;  felt  better ;  appetite  good  and  bowels 
normal. 

April  20.    No  medicine  and  no  symptoms. 

April  21.    No  medicine  and  no  symptoms. 

April  22.  5  d.  ^  hourly  from  7:30  a.  m.  to  9:30  p.  m.,  70  d.  in  all. 
11:30  a.  m.  mouth  and  throat  began  to  feel  dry ;  no  secretions  in 
nose;  9  p.  m.  griping  pains  in  bowels  followed  by  thin,  green 
stool;  thick  discharge  from  posterior  nares. 

April  23.  On  waking  the  posterior  portion  of  eyeballs  seemed 
sore ;  tongue  coated  with  thick,  slimy  mucus ;  mucous  discharges 
from  nose  and  throat  white  and  slimy;  8:30  a.  m.  12  d.  ^;  9:30 
a.  m.  15  d.  <^;  10  a.  m.  pupils  very  much  dilated ;  nose  and  throat 
more  and  more  dry;  10:30  a.  m.  15  d.  ^;  eyes  blood-shot  and 
vision  blurred ;  cannot  see  to  read  more  than  3  or  4  lines  of  print ; 
11:30  a.  m.  15  d.  <^;  bad  taste  from  drug;  feels  like  vomiting; 
saliva  like  cotton,  which  sticks  to  dry  surface  of  mouth  and  throat 
when  expectoration  is  attempted ;  12  m.  poor  appetite  for  dinner ; 
felt  nervous ;  had  to  take  a  drink  of  milk  or  water  every  time  he 
took  food  to  wash  it  down ;  mouth  and  throat  so  dry  and  sticky 
he  could  hardly  eat;  12:30  20  d.  ^  (last  dose,  making  77  d.  in  4 
hrs.).  There  seemed  to  be  a  moist,  sticky  coat  over  a  dry  surface 
in  mouth  and  throat  [the  surface  was  covered  with  a  ropy, 
tough  mucus.  —  D.] ;  uneasiness  in  bowels ;  bright  sunlight 
dazzles  eyes  very  much;  12:45,  stool  of  small,  yellow  lumps; 
startled  at  every  unexpected  noise ;  1:30  p.  m.  pulse  100,  weak 
and  irregular;  felt  as  if  his  heart  would  stop  beating;  pupils 
greatly  dilated;  cannot  see  to  read  at  all;  tongue  coated  and 
thick;  saliva  like  cotton;  besotted  expression  of  face;  1.  eye- 
lid droops  a  little ;  nausea;  venous  congestion  of  retina. 

April  24.  On  waking  eyes  itched  and  were  quite  dry,  sensitive  to 
light  and  touch  [examination  showed  congestion  of  all  the  blood 
vessels  of  the  eyes  and  partial  paralysis  of  accommodation.  —  D.] 

April  25.    Felt  about  as  usual. 

1.   Mind  and  Nervons  S]nitem 

A.     Reflexes  much  more  acute. 

Sleepy. 
C.     Tired  and  sleepy,  <  after  dinner. 

Stupid  all  day. 

Feels  "tough.'' 
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E.    Felt  nervous. 

Startled  at  every  unexpected  noise* 

2.   Eyas 

A.     Eyes  dry  and  sensitive  to  light. 

Eyes  looked  and  felt  as  if  be  had  had  a  night's  dissipation. 

(Eyes  i*ed  and  lids  heavy.  —  Ex.] 
tching  of  r,  eye. 

D.  Posterior  portion  of  eyebaUs  seems  sore. 
Pupils  veiy  much  dilated. 

Eyes  bloodshot 

Vision  blurred;  cannot  see  to  read  more  than  8  or  4  lines 

of  print 
Bright  sunlight  dazzles  eyes  very  much. 
L.  eyelid  droops  a  little. 
Venous  congestion  of  retina. 

E.  Eyes  itchSi  and  were  quite  dry. 
Eyes  sensitive  to  light  and  touch. 

[Examination  showed  congestion  of  all  blood  vessels  and  pa^ 
tial  paralysis  of  acconunodation.  —  Ex.]  ' 

4.  Nose  and  Throat 

A.    Secretions  of  mouth  and  throat  slightly  increased. 

D.  Mouth  and  throat  began  to  feel  dry. 
No  secretions  in  nose. 

Thick  discharge  from  posterior  nares. 

E.  Mucous  discharge  from  nose  and  throat  white  and  slimy, 
with  increased  drjmess. 

Saliva  like  cotton,  which  sticks  to  dry  surface  of  mouth  and 

throat  when  expectoration  is  attempted. 
There  seemed  to  be  a  moist,  sticky  coat  over  dry  sm-face  in 

mouth  and  throat 
[The  surface  of  mouth  and  throat  was  covered  with  a  ropy, 

tough  mucus.  —  D.] 

5.   Circnlatory  Bjntem 

A.    Pulse  100,  weak  and  irregular. 

Felt  as  if  his  heart  would  stop  beating.  * 

7.  Alimentary  System 

A.     Mouth  and  gums  tender. 

Secretions  of  mouth  slightly  increased. 

Soft,  yellow  stool. 
D.     Mouth  and  throat  began  to  feel  dry. 

Griping  pain  in  bowels,  followed  by  thin,  green  stool. 


Digitized  by 


Google 


255      NARRATIVES  AND   SYNOPSES  OF  PROVINGS 

£.    Tongue  coated  with  thick,  slimy  mucus. 
Throat  more  and  more  dry. 
Feels  like  vomiting. 
Saliva  like  cotton,  which  sticks  to  dry  surface  of  mouth  and 

throat  when  expectoration  is  attempted. 
Poor  appetite  for  dinner. 
Had  to  take  a  drink  of  milk  or  water  every  time  he  took  food 

to  wash  it  down. 
Mouth  and  throat  so  dry  and  sticky  he  could  hardly  eat. 
There  seemed  to  be^a  moist,  sticky  coat  over  a  dry  surface  in 

mouth  and  throat. 
[The  surface  of  mouth  and  throat  was  covered  with  a  ropy, 

tough  mucus.  —  D.] 
Uneasiness  in  bowels. 
Stool  of  small,  yellow  lumps. 
Tongue  coated  and  thick ;  saliva  like  cotton. 

14.  Oeneral  Sjrstemic  Conditiomi 

Sleepy ;  tired  and  sleepy  on  waking ;  sleepy  after  dinner. 
Stupid  all  day;  feels  "tough." 
Felt  nervous. 


XXXTT.  Mr.  M.  E.  K.  of  Iowa  City,  la. :  medical  student ;  age 
25 ;  American  parentage ;  male ;  married ;  height  5  ft.  9  in. ; 
weight  160  lbs. ;  color  skin,  dark ;  eyes  brown ;  hair  brown ; 
temperament  lymphatic  yet  very  nervous ;  constitution  good ; 
no  hereditary  predisposition  to  disease ;  has  had  typhoid  fever, 
measles,  chicken  pox ;  slight  varicocele,  1.  side ;  is  subject  to 
slight  catarrhal  affections;  has  also  what  he  calls  "night 
terrors  "  once  or  twice  per  month,  otherwise  is  subject  to  no 
disturbances  of  health ;  state  of  health  at  pi^esent  good ;  uses 
tobacco  and  takes  an  occasional  glass  of  beer,  but  no  other 
stimulants;  no  change  made  during  proving. 

April  8,  1902.     Began  taking  placebo,  which  he  continued  for  3 

davs,  but  experienced  no  symptoms. 
April  15.    3  X.  4  times  a  day.     No  symptoms  noted. 
April  16.    3  X.  4  times  a  day.     Reflexes  more  marked. 
April  17.    4  doses  of  3  x.     Slight  itching  in  both  eyes ;  irritation  of 

palpebral  conjunctiva;  pupils  dilated;    rheumatic  pains  between 

third  and  fourth  metacarpal  bones ;  11  a.  m.  ringing  in  1.  ear ; 

3  p.  m.  dull  pain  in  epigastric  region. 
April  18.     4  doses  3  x.    A  slight  increase  of  the  catarrhal  condition 

of  eyelids. 
April  22.    5  d.  <^  at  7:40,  8:60,  9:50  and  10:60  a.  m.    10:63  a.  m. 

pulse  68;  temp,  normal;   no  expression  in  eyes;   lids  drooped; 


Digitized  by 


Google 


THE  TEST  DRUG-PROVING  256 

r.  leg  feels  heavy ;  11:30  a.  m.  pulse  72,  weak ;  11:36  a.  m.  lips 
and  mouth  dry;  11:50  took  5  d.  <^;  12:50  took  6  d.  <^;  1:20  p.  m. 
slight  frontal  headache;  1:30  p.  m.  pulse  (sitting)  96;  2:10  p.  m. 
took  5  d.  <^ ;  2:15  p.  m.  dull  frontal  headache ;  2:30  p.  m.  hoarse- 
ness with  dry  throat ;  3:15  p.  m.  took  5  d.  ^  pulse  very  weak  and 
78 ;  conjunctivitis  and  photophobia ;  fauces  felt  dry  though  cov- 
ered with  slimy,  mucous  saliva;  3:55  p.  m.  slight  ache  over  1.  eye ; 
4:15,  5:50,  and  7  p.  m.  took  5  d.  ^ ;  7:05  p.  m.  pulse  92,  weak ;  8:15 
p.  m.  5  d.  ^ ;  8:45  p.  m.  pulse  90,  weak ;  cramping  pains  in  region 
of  bladder ;  urine  seemed  to  be  retained ;  pam  at  one  time  <  on 
motion. 

April  23.  6:45  a.  m.  loose  stool;  8:15  a.  m.  took  7  d.  ^;  9  a.  m. 
took  10  d.  ^;  mucous  membrane  of  nose  and  throat  very  dry; 
marked  congestion  of  throat;  venous  engorgement  of  retina; 
10:05  a.  m.  20  d.  <^ ;  10:55  a.  m.  loose  stool  with  urging ;  some 
cramping  pain  through  abdomen;  mouth  and  throat  very  dry; 
11:05  a.  m.  17  d.  <^;  12:20  p.  m.  20  d.  <^;  1:10  p.  m.  hands  feel 
stiff  and  clumsy ;  palms  very  dry ;  tongue,  lips,  and  throat  very  * 
dry;  lips  stick  together;  some  sticky  mucus  in  mouth  and  nose; 
feeling  of  weakness  in  arms,  hands,  and  lower  extremities ;  ach- 
ing in  knees  and  ankles ;  temp.  98 ;  pulse  88.  [I  examined  the 
reflexes  at  this  time  and  found  them  more  marked  than  ever; 
his  face  was  congested  and  he  looked  sick ;  I  ordered  the  medi- 
cine discontinued.  —  D.]  1:35  p.  m.  pains  and  aching  all  over 
abdomen ;  pupils  dilated ;  bad  taste  in  mouth ;  4  p.  m.  slight 
pain  over  r.  patella ;  4:30  p.  m.  itching  in  both  eyes ;  5:15  p.  ra. 
passed  8  oz.  urine  with  difficulty;  sour  eructations  with  some 
nausea  [he  was  sleepy  all  the  p.  m. ;  it  was  with  difficulty  we 
could  keep  him  awake  from  2  to  5  p.  m.  —  D.]. 

April  24.  7  a.  m.  slept  fairly  well ;  a  mushy,  very  offensive  stool ; 
8  a.  m.  great  weakness  of  lower  extremities ;  1:20  p.  m.  pulse  S5y 
weak ;  4:30  p.  m.  loose  stool  with  much  flatus,  color  dark  brown ; 
stool  has  formed  portions  with  a  tendency  to  crumble,  but  the 
entire  mass  was  loose ;  great  weakness  in  legs  on  going  upstairs. 
Blood  tests  were  made  before  and  during  proving,  but  there  was 
no  change. 

April  25.  As  well  as  usual  except  a  little  weakness  of  lower 
limbs. 

1.  Mind  and  Nervous  Sjrstem 

A.    Reflexes  more  marked. 
R.  leg  feels  heavy. 
Slight,  dull,  frontal  headache. 

D.  Hands  feel  stiff  and  clumsy. 
Palms  of  hands  very  dry. 

Feeling  of  weakness  in  arms,  hands,  and  lower  extremities. 
Reflexes  exaggerated. 

Sleepy  all  the  p.  m.,  was  kept  awake  with  difficulty  from  2  to 
5  p.  m. 

E.  Great  weakness  in  legs  \  <  on  going  upstairs. 
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2.  XSyes 

A.  Slight  itching  in  both  eyes  ^. 
Irritation  of  palpebral  conjunctiva. 
Pupils  dilated. 

B.  Slight  increase  of  catarrhal  condition  of  eyelids. 

D.  No  expression  in  eyes. 
Eyelids  drooped. 
Conjunctivitis. 
Photophobia. 

Slight  ache  over  1.  eye. 

E.  Venous  engorgement  of  retina. 

3.  Ears 

A.     Ringing  in  1.  ear. 

4.  Nose  and  Throat 

A.    Hoarseness,  with  dry  throat. 

C.  Fauces  felt  dry,  though  covered  with  slimy,  mucous  saliva. 
E.     Mucous  membrane  of  nose  and  throat  very  dry. 

Marked  congestion  of  throat 

Some  sticky  mucus  in  mouth  and  nose. 

6.  Circulatory  Sjrstem 

A.     Pulse  from  68  increased  to  96  and  weakened ;  temp,  normal. 
C.     Pace  congested ;  pulse  increased ;  temp.  98. 
E.    Pulse  increased  and  weak. 

7.  Alimentary  Sjrstem 

A.    Dull  pain  in  epigastric  region. 

C.  Lips  and  mouth  dry. 

Fauces  felt  dry,  although  covered  with  slimy,  mucous  saliva. 

D.  Loose  stool,  with  ureing. 
Mucous  membrane  of  throat  very  dry. 
Some  cramping  pain  through  abaomen. 
Lips,  tongue,  mouth,  and  Siroat  very  dry. 
Lips  stick  together. 

Some  sticky  mucus  in  mouth. 
Sour  eructations,  with  some  nausea. 
Pains  and  aching  all  over  abdomen. 
Bad  taste  in  mouth. 

E.  Mushy,  very  offensive  stool. 

A  loose  stxK)l,  with  much  flatus,  color  dark  brown  ;  stool  had 
formed  portions,  with  tendency  to  crumble,  but  entire  mass 
was  loose. 

17 
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8.   Oenito-TTiinary  System 

A.     Cramping  pains  in  region  of  bladder,  <  on  motion. 

Urine  seemed  to  be  retained. 
E.     Passed  8  oz.  urine  with  difficulty. 

11.  Bones  and  Moscnlar  Sjrstem 

A.    Rheumatic  pains    between  third  and    fourth  metacarpal 
bones. 

C.  R.  leg  feels  heavy. 

D.  Hanas  feel  stiff  and  clumsy. 

Feeling  of  weakness  in  hands,  arms,  and  lower  extreinities. 
Aching  in  knees  and  ankles. 
Slight  pain  over  r.  patella. 

E.  Great  weakness  in  legs  \  <  on  going  upstairs. 

12.   Skin 

A.     Palms  of  hands  very  dry. 

14.   Oeneral  Systemic  Conditions 

Was  sleepy  all  the  afternoon,  and  was  kept  awake  with  diffi- 
culty from  2  to  5  p.  m. 


XXXm.  Mr.  J.  B.  K.  of  Iowa  City,  la.:  medical  student; 
age  24 ;  American  parentage ;  male  ;  single ;  height  6  ft. ; 
weight  170  lbs. ;  skin  dark;  eyes  brown  ;  hair  dark;  tempera- 
ment nervo-bilious ;  constitution  rugg^;  hereditary  predis- 
position to  catarrhal  troubles ;  previous  sicknesses  have  been 
measles,  chicken  pox,  herpes  circiriatus,  chronic  phaiyngitis 
and  laryngitis;  hypertrophic  rliinitis;  general  thickening  of 
mucous  membranes,  asthma,  bronchitis;  with  the  exception 
of  tendency  to  catarrhal  affections,  is  not  subjeet  to  any  other 
disturbances  of  health ;  present  state  of  health  fair ;  uses  no 
tobacco,  stimulants,  tea  or  coffee. 

Placebo  taken  for  3  days,  then  3  x.  taken  4  times  daily  for  3  days 
failed  to  elicit  any  symptoms. 

April  22,  1902.  5  d.  <^  at  8,  9,  and  10  a.  m.;  7  d.  <^  at  11  a.m., 
12  m.,  1  p.  m. ;  8  d.  <^  at  2  and  3  p.  m. ;  8  d.  i  at  3  p.  m.  (52  d.  in 
all).  10  a.  m.  slight  conjunctivitis  ;  10:30  a.  m.  pulse  (sitting)  66, 
(reclining)  60,  and  slightly  irregular ;  itching  in  1.  eye ;  aching 
in  1.  eye  ;  11  a.  m.  aching  in  eyes  ;  no  expression  in  1.  eye  ;  slight 
drooping  in  1.  eyelid ;  1  p.  m.  vertigo  on  walking,  with  dimness  of 
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vision ;  dimness  seems  worse  on  walking;  great  dryness  and  irri- 
tation of  throat ;  3  p.  m.  throat  congested ;  scraping  sensation  in 
throat ;  slimy  coating  on  back  of  throat ;  8.  p.  m.  shooting  pains 
and  cramps  in  abdomen ;  cramp  low  in  abdomen ;  weakness, 

April  23.  10  d.  </>  at  8  a.  m. ;  12  d.  4>  at  9:30  a.  m. ;  10  d.  <^  at  10:46 
a.  m.  and  12:30  p.  ra.  8  a.  m.  venous  congestion  of  retina;  cramps 
in  bowels  with  bloating  of  abdomen ;  1:45  p.  ra.  pulse  (sitting) 
81,  (standing)  108,  and  weak;  hands  and  fingers  stiff;  7:30  to 
10  p.m.  exceedingly  nervous;  headache  all  through  head ;  much 
pain  and  flatus  in  abdomen. 

April  24.  Pain  and  much  rumbling  in  abdomen ;  constant  desire  to 
urinate ;  irritable ;  no  urging  or  desire  for  stool. 

April  25.  Stool  normal  (has  never  been  constipated  before,  but  was 
so  on  April  22,  23,  and  24).     Feeling  about  as  usual. 

1.  Mind  and  Nervoufi  System 

A.     Vertigo  on  walking,  with  dimness  of  vision. 

Weakness. 
C.     Exceedingly  nervous  all  day. 

Headache  afl  through  head. 
E.     Irritable. 

2.   ZSyes 

A.     Slight  conjunctivitis. 
Itching  in  L  eye. 
Aching  in  eyes,  <  1. 
Slight  drooping  of  1.  eyelid. 
No  expression  in  1.  eye. 
Vertigo   on  walking,  with  dimness  of  vision,  which  seems 

<  on  walking. 
E.     Venous  congestion  of  retina. 

4.  Nose  and  Throat 

A.     Great  dryness  and  irritation  of  throat. 
Throat  congested. 
Scraping  sensation  in  throat. 
Slimy  coating  on  back  of  throat. 

6.  Circulatory  Sjrstem 

A.     Pulse  increased  from  66  (sitting)  to  81  (sitting)  and.  108. 
(standing)  and  became  weaker. 

7.  Alimentary  Sjrstem 

A.     Great  dryness  of  throat. 
Slimy  coating  on  back  of  throat. 
Shooting  pains  and  cramps  low  in  abdomen. 
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C.     Cramps  in  bowels,  with  bloating. 

Much  pain  and  flatus  in  abdomen. 
E.     Pain  and  much  rumbling  in  abdomen. 

No  urging  or  desire  for  stool.     [Has  never  been  constipated 
before,  but  was  so  throughout  proving.  —  D.] 

8.  Oenito-TTrinary  Sjrstem 

A.     Constant  desire  to  urinate. 

11.  Bones  and  Mascolar  System 

A.    Weakness. 

E.     Hands  and  fingers  stiff. 

14.  General  Sjrstemic  Conditions 

Weakness. 
Irritability. 
Exceedingly  nervous. 

XXXTV.  Mr.  D.  K.  B.  of  Iowa  City,  la. :  medical  student ; 
age  47  ;  American  parentage ;  male  ;  single  ;  height  5  ft. ; 
weight  101^  lbs. ;  skin  dark  ;  eyes  dark  ;  hair  dark ;  tempera- 
ment active  ;  constitution  healthy  ;  no  hereditary  predisposi- 
tion to  disease  ;  acute  attack  of  muscular  rheumatism  14  yrs. 
ago,  none  since ;  chronic  indigestion  yrs.  ago,  but  no  trouble 
with  digestion  now ;  subject  to  no  other  disturbances  of  health 
of  any  sort  and  present  health  good  ;  uses  tobacco  moderately 
and  continues  to  do  so  during  proving ;  uses  no  stimulants, 
tea  or  coffee. 

February  10, 11,  and  12,  1903.  Placebo,  with  no  symptoms  noted, 
except  itching  in  ears. 

February  14.  3  d.  30th  dil.  every  4  bra.  beginning  at  8  p.  m.  on  the 
12th.  On  waking,  eyelids  lightly  agglutinated  <  1. ;  after  rising, 
dull,  frontal  headache ;  heavy  feeling  in  region  of  frontal  sinus ; 
noon,  eyes  smarting,  a  continued  irritation  of  1.  eye,  with  some 
discharge,  which  interferes  with  reading. 

February  15.  Eyes  agglutinated  in  morning ;  noon  began  3  x.  dil. 
3  d.  every  4  hrs.     No  symptoms. 

February  16.     Same  dosage  continued.    No  symptoms. 

February  17.  5  d.  3  x.  at  3:25,  7:25  and  10  p.  m.  8  a.  m.  uncomfort- 
able feeling  after  stool  as  if  incomplete ;  heaviness  in  descending 
colon. 

February  18.  6  d.  <^  at  7:30  a.  m. ;  7  d.  ^  at  9  a.  m. ;  8  d.  at  10  and 
11:30  a.  m.  Great  dryness  of  month  and  throat;  dull  feeling  iu 
head  with  drowsiness ;  12  d.  <^  at  1  and  2  p.  m.;  15  d.  ^  at  3  p.  m. 
Throat  feels  dry,  stiff,  and  parched ;  mouth  feels  slimy  and  sticky ; 
stooping  down  makes  him  feel  as  though  head  and  face  would 
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burst  from  pressure  of  blood.  15  d.  <^  at  5:30  p.  m  ;  18  d.  ^  at 
7:30  p.  m.  Feels  weak  in  legs  ;  has  a  tendency  to  stagger  to  the 
right;  burning  and  dryness  of  naso-pharynx ;  soft,  tenacious 
mucus  hawked  up  with  difficulty ;  occasionally  a  slight  feeling 
of  nausea. 

February  19.  After  retiring  last  night  and  when  beginning  to  dose, 
a  sudden,  sharp  stinging,  itching  in  small  joints,  just  as  though 
sharp  needles  were  thrust  into  the  flesh;  this  was  confined  to 
the  lower  extremities  and  caused  him  to  jump  and  the  feet  and 
limbs  to  jerk ;  7  a.  m.  throat  feels  quite  sore  ;  hawked  from  pos- 
terior nares  some  lumps  of  almost  solid  mucus,  graybh  white  in 
color ;  tongue  dry,  fissured,  and  brown ;  bladder  seems  to  have 
lost  its  expulsive  power,  urine  drops  down  in  very  small,  passive 
stream.  25  d.  <^  at  8  a.  m. ;  stool  constipated,  small,  slender,  pecu- 
liarly variegated,  light  clay  color,  part  light,  part  almost  chocolate 
color,  expelled  with  difficulty ;  25  d.  <^  at  9  a.  m. ;  30,  d.  ^  at  10 
a.  m. ;  32  d.  <f>  at  11  a.  m. ;  sharp  pain  in  epigastrium ;  35  d.  <^  at 
1:10  p.  m.;  36  d.  ^  at  2:10  p.  m.;  the  difficulty  of  urination  much 
increased ;  almost  a  continuous  desire  to  urinate ;  h^ad  feels  dull 
and  confused. 

February  19  (continued).  "  When  I  get  drowsy,  it  seems  certain 
there  are  persons  in  the  room  who  are  not ;  once  or  twice  I  have 
felt  surprised  that  no  one  was  present."  An  intense  prickling 
sensation  continues,  causing  feet  and  legs  to  jerk;  a  twisting 
pain  about  region  of  umbilicus;  just  after  retiring,  before  going 
to  sleep,  experienced  a  sudden  sense  of  constriction  of  the  chest, 
with  oppression ;  had  to  move  quickly  to  get  rid  of  this  smother- 
ing sensation;  hands  tremble.  [Note:  My  son,  who  rooms  in 
same  house,  and  Mr.  B.'s  room-mate,  both  stated  to  me  that  Mr. 
B.  was  very  delirious  at  this  time;  he  was  talking  wildly  and 
his  hands  were  in  constant  motion ;  carphologia.  —  D.] 

February  20.  Convulsive  jerking  of  entire  body,  on  attempting  to 
go  to  sleep,  continued  all  through  last  night,  also  formication 
and  jerking,  one  leg  at  a  time.  While  lying  in  bed,  in  partial 
sleep,  thought  people  were  in  the  room  ;  on  closing  eyes  last  night 
there  were  very  distinct  flashes  of  light  in  rapid  succession ;  the 
light  flashes  were  uniformly  triangular  in  shape,  with  each  side 
concave ;  legs  and  small  of  back  feel  too  weak  to  support  body ; 
hands  tremble  ;  letters  blur  when  attempting  to  read  ;  when  read- 
ing loses  the  place ;  nose  obstructed ;  forced  to  breathe  through 
mouth  at  night;  tongue  so  dry  it  almost  cracked  crosswise; 
mouth  so  dry  that  it  awakened  him  from  sleep;  dryness  of  mouth 
and  throat  not  relieved  by  drinking ;  throat  very  sore,  <  r.  in  back 
part  of  pharynx;  soreness  of  throat  seems  to  extend  upwards; 
skin  very  dry  [also  hot  and  red  —  D.].  Stools  still  constipated, 
white  and  brown  like  leopard's  spots ;  handkerchief  after  using 
was  stiff  from  nasal  discharge  as  if  it  had  been  starched ;  con- 
stricted feeling  in  throat. 

February  21.  Slept  fairly  well  last  night;  very  profuse,  light- 
colored  stool,  mushy  and  offensive;  in  other  respects  nearly 
himself  again.  [Some  of  the  reflexes  were  accentuated  while 
others  were  impaired;  they  varied;  i.  e.,  at  times  the  patella 
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was  impaired,  again  it  seemed  accentuated.  —  D.]  [Taste  for 
sweet  lost  ^prelim,  exam,  normal) ;  taste  for  sour  lessened ;  taste 
for  bitter  slow ;  tobacco  tasted  like  cork ;  taste  of  salt  very  dis- 
agreeable, almost  causing  vomiting ;  sense  of  smell  apparently 
unaffected.  — Phys.  Ex.] 

1.    Mind  and  Nenroos  System 

No  predisposition  to  disease  of  mind  or  nervous  system.  Dis- 
position even  and  unimaginative,  auiet,  reserved,  and  cheerful ; 
present  health,  especially  as  regards  nervous  system,  good;  no 
insomnia. 

A.  (30th  dil.)    After  rising,  dull,  frontal  headache. 
Heavy  feeling  in  rerion  of  frontal  sinus. 

B.  (Ist  day  of  <f>)  dull  feeling  in  head,  with  drowsiness. 
Feels  weak  in  legs,  with  tendency  to  stagger  to  the  r. 
Prickling  sensations  at  night  caused  him  to  jump  and  feet  and 

legs  to  jerk  K 

C.  Head  feels  dull  and  confused. 

When  drowsy,  it  seemed  certain  that  there  were  persons  in 
the  room,  although  there  were  none ;  felt  surprised  that  no 
one  was  present. 

Hands  tremble  ^ ;  hands  in  constant  motion ;  cari)hologia. 

Very  delirious ;  talks  wildly. 

D.  Convulsive  jerking  of  entire  body,  on  attempting  to  eo  to 
sleep,  continued  all  night;  also  formication  and  jerking, 
one  leg  at  a  time. 

While  lying  in  bed,  in  partial  sleep,  thought  people  were  in 

the  room. 
On  closing  eyes  at  night  there  were  very  distinct  flashes  of 

light  in  rapid  succession,  the  light  flashes  being  uniformly 

triangular  in  shape,  with  each  side  concave. 
Legs  and  small  of  back  feel  too  weak  to  support  body. 

E.  ^Sonie  of  the  reflexes  were  accentuated  while  others  were 
impaired ;  they  varied ;  i,  «.,  at  times  patella  was  impaired, 
while  again  it  seemed  accentuated.  —  D.] 

2.  Eyes 

No  predisposition  to,  or  previous,  disease  of  the  eyes.  On 
examination  1.  lachrymal  canal  found  slightly  catarrhal ;  ptery- 
gum  on  r.  conjunctiva  and  slight  tendency  to  same  on  1. ;  con- 
junctiva of  lids  slightly  catarrhal ;  vision  without  glasses,  r.  and 
1.,  20/30;  glasses  are  worn,  which  correct  defects;  otherwise 
eyes  normal  in  every  respect  as  regards  proving. 

A.  (30th  dil.)  On  waking,  eyelids  slightly  agglutinated',  <  1. 
Noon,  eyes  smarting,  a  continued  irritation  of  1.  eye,  with 
some  discharge,  which  interfered  with  reading. 


Digitized  by 


Google 


268      NARRATIVES  AND  SYNOPSES  OF  PROVINGS 

E.     On  closing  eves  at  night  there  were  very  distinct  flashes  of 
light  in  rapid  succession,  the  light  flashes  being  uniformly 
triangular  in  shape,  with  each  side  concave. 
Letters  blur  when  attempting  to  read ;  when  reading  loses 
place. 

Summary  of  Examinations :  [Margins  of  lids  slightly  inflamed ; 
action  of  lids  normal ;  lachrymal  secretion  deci*eased ;  pupils 
dilated ;  tension  normal ;  conjunctival  circulation  injected ; 
retinal  circulation  injected ;  optic  disc  congested ;  media  no 
change ;  distant  vision  normal ;  accommodation  paralyzed ; 
muscle  balance  normal ;  no  reflexes ;  color  tests  normal  — 
Ex.] 

4.  N0B6  and  Throat 

No  predisposition  to  disease  of  the  nose  or  throat.  Has  previ- 
ously had  some  catarrhal  trouble  with  nose  and  throat ;  no  dis- 
ease, functional  disturbance  or  idiosyncrasy  of  nose  or  throat  at 
present  Mucous  membrane  of  throat  slightly  catarrhal,  not 
dry ;  inferior  and  middle  turbinated  bodies  normal ;  naso-pharynx 
normal  with  neither  dryness  nor  over-secretion ;  pharyngeal  ton- 
sil normal;  Eustachian  prominences,  oro-pharynx,  soft  palate, 
and  faucial  pillars  all  normal.  Epiglottis,  aryteno-epiglottic 
folds,  ventricular  bands,  vocal  bands,  and  visible  portion  of 
trachea  all  normal ;  action  of  muscles  concerned  in  movement  of 
vocal  bands  perfect;  no  cough;  no  desire  to  clear  throat;  no 
abnormal  secretions ;  no  enlargement  of  lymphatic  glands  about 
neck. 

A.     (1st  day  of  <^.)     Great  diyness  of  mouth  and  throat 

Throat  feels  dry,  stiff,  and  parched. 

Mouth  feels  slimy  and  sticky. 

Burning  and  dryness  of  naso-pharynx. 

Tenacious  mucus  hawked  up  with  difficulty. 
C.     Throat  feels  quite  sore. 

Hawked  from  posterior  nares  some  lumps  of  almost  solid 
mucus,  graj-^ish-white  in  color. 

Nose  obstructed ;  forced  to  breathe  through  mouth  at  night. 

Tongue  so  dry  it  almost  cracked  crosswise. 

Mouth  so  dry  that  it  awakened  him  from  sleep. 

Dryness  of  mouth  and  throat,  not  >  by  drinking. 

Throat  very  sore,  <  r.  in  back  part  of  pharynx  and  extending 
upwards. 

Handkerchief  after  using  was  stiffened  from  nasal  discharge 
as  if  it  had  been  starched. 

Constricted  feeling  in  throat. 
Summary  of  Examinations:  [Mucous  membrane  of  nose  con- 
gested and  dry ;  inferior  and  middle  turbinated  bodies  dry 
and  congested ;  tissues  about  vomer,  posteriorly,  dry  and  con- 
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gested ;  naso-phamyx  dry,  inflamed,  and  membrane  covered 
with  tenacious  mucus ;  Eustachian  prominences  dry  and  in- 
flamed; pharyngeal  tonsil  inflamed;  oro-pharynx  and  soft 
palate  dry  and  inflamed ;  faucial  tonsils  dry  and  inflamed ; 
glosso-epiglottic  fossa,  epiglottis,  aryteno-epiglottic  fold  and 
ventricular  bands  all  inflamed ;  vocal  bands  and  visible  por- 
tion of  trachea  congested ;  muscles  concerned  in  movement 
of  vocal  bands  unaffected ;  no  cough ;  some  desire  to  clear 
throat,  <  mornings ;  mucous  secretions  toiigh  and  hard  to 
dislodge ;  lymphatic  glands  about  neck  unaffected ;  changes 
noted  not  caused  by  atmospheric  conditions  or  due  to  a 
cold.  — Ex.] 

5.  Respiratory  System 

Chest  normal  in  all  respects  upon  preliminary  examination. 

A.  (6th  day  of  proving. )  Just  after  retiring,  before  going  to 
sleep,  experienced  a  sudden  sense  of  constriction  of  the 
chest,  with  oppression ;  had  to  move  quickly  to  get  rid  of 
this  smotheiing  sensation. 

6.  Circiilatory  System 

Heart  and  pulse  normal  in  all  respects  upon  preliminary 
examination. 

A.  (6th  day  of  proving.)  Stooping  down  makes  him  feel  as 
though  head  and  face  would  burst  from  pressure  of  blood. 

7.  Alimentary  System 

A.  Uncomfortable  feeling  after  morning  stool  as  if  incomplete. 
Heaviness  in  descending  colon. 

B.  Great  dryness  of  mouth ^  and  throat*,  not  >  by  drinking. 
Mouth  feels  slimy  and  sticky. 

Occasionally  a  slight  feeling  of  nausea. 

C.  [Tongue  dry,  fissured,  and  brown.  —  Phys.  Ex.] 

Stool  constipated,  small,  slender,  peculiarly  variegated,  light- 
gray  color ;  part  light,  part  almost  chocolate  color,  expelled 
with  difficulty. 

Sharp  pain  in  epigastrium. 

Twisting  pain  about  umbilicus. 

D.  Tongue  so  dry  it  almost  cracked  crosswise. 
Mouth  so  dry  it  awakened  him  from  sleep. 
Stool  constipated,  white  and  brown  spotted. 

E.  Very  profuse,  light-colored  stool,  mushy  and  offensive. 
[Taste  for  sweet  lost  (prelim,  exam,  normal) ;  taste  for  sour 
lessened;  taste  for  bitter  slow;  tobacco  tasted  like  cork; 
taste  of  salt  very  disagreeble,  almost  causing  vomiting ;  sense 
of  smell  apparently  unaffected.  —  Phys.  Ex.] 
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8.  Ghanito-Urinary  System 

A.  (6th  day  of  proving.)  Bladder  seems  to  have  lost  its  ex- 
pulsive power;  urine  drops  down  in  very  small,  passive 
stream ;  later,  difficulty  of  urination  much  increased ;  almost 
a  continuous  desire  to  urinate. 

10.  Blood 

Summary  op  Examinations 

Percent,  of  hemoglobin  very  greatly  increased ;  nmnber  of  red 
discs  markedly  increased. 

11.  Bones  and  Mnscular  Sjrstem 

A.    Feels  weak  in  legs. 

Has  a  tendency  to  stagger  to  the  r. 
C.    After  retiring  at  night,  and  when  beginning  to  doze,  a  sud- 
den, sharp,  stinging  itching  in  small  joints,  just  as  though 
sharp  needles  were  thrust  into  the  flesh ;  later,  becoming  an 
intense,  prickling  sensation.      This  was  confined  to  the 
lower  extremities,  and  caused  him  to  jump  and  the  feet  and 
legs  to  jerk. 
During  delirium  hands  were  in  constant  motion. 
E.     Convulsive  jerking  of  entire  body  on  attempting  to  go  to 
sleep,  continued  all  through  night. 
Formication  and  jerking  of  legs,  one  at  a  time. 
Legs  and  small  oi  back  feel  too  weak  to  support  body. 
Hands  tremble. 

12.  Skin 

Skin  normal  upon  preliminary  examination. 
A.     [(7th  day  of  proving.)     Skin  very  dry,  also  hot  and  red. 

14.    General  Sjrstemic  Conditions 

Convulsive  jerking  of  entire  body  in  attempting  to  go  to  sleep, 
continuing  through  the  night. 


XXXV.  Mr  F.  A.  of  Iowa  City,  la. :  medical  student ;  age  24 ; 
American  parentage ;  male ;  single ;  height  5  ft.  8  in. ; 
weiglit  146  lbs. ;  SKin  dark ;  eyes  dark ;  hair  dark ;  bilious 
temperament ;  rugged  constitution ;  hereditary  predisposition 
to  rheumatism  on  father's  side;  no  previous  sicknesses  of 
moment ;  a  yr.  ago  a  fall  on  side  injured  the  kidney  and  pleura, 
but  recovered ;  subject  to  occasional  rheumatism  and  slight 
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catarrhal  trouble,  otherwise  no  tendency  to  disease  and  present 
state  of  health  good.  Uses  tobacco  moderately  and  con- 
tinues its  use  during  proving;  no  other  stimulants,  tea  or 
coffee,  used. 

February  10  to  13,  1903.  Placebo.  No  symptoms  noted  except  slight 
headache  and  slight  increase  of  pulse. 

February  13  and  14.    2  discs  30th  dil.  every  4  hrs.     No  symptoms. 

February  15.     2  discs  3  x.  every  4  hrs.     No  symptoms. 

February  16.  6  discs  3  x.  at  7:30,  9:30  a.  m* ;  6  discs  3  x.  at  11:30 
a.  in.,  1:30  p. m.,and  every  2  hrs.  till  11  p.  m.  At  9  p.m.  decrease 
in  amount  of  urine ;  pain  in  1.  ear. 

February  17,  10  discs  3  x.  from  7:30  a.  m.  to  2  p.  m.  every  hr.,  3  d. 
^  at  3  and  5  p.  m.  Bloated  feeling  iu  abdomen  after  eating; 
discomfort  in  pit  of  stomach ;  inclination  to  vomit ;  gagging. 

February  18.  5  d.  ^  3  p.  m. ;  10  d.  ^  9  and  11  p.  m.  Pain  as  from 
splinter  in  roof  of  pharynx;  sensation  as  of  something  in 
pharynx ;  pulse  84  (prelim,  exam.  76)  ;  skin  dry  ;  temp.  98.5;  resp. 
20  (prelim,  exam.  18). 

February  19.  20  d.  ^  7:30  and  8:15  a.  m.  After  taking,  gas  forms 
in  stomach  which  is  relieved  by  repeated  eructations ;  numbness 
of  extremities;  tendency  to  vomit  is  marked;  loss  of  appetite; 
on  eating  only  half  a  meal  had  feeling  of  overloaded  stomach 
lasting  one-half  hr.  ;  dryness  of  anterior  nares.  8 :45  20d.  ^. 
Scabs  in  nose;  nose  completely  dry;  difficulty  in  swallowing; 
skin  on  fingers  feels  and  looks  glossy;  urine  almost  completely 
suppressed;  difficult  expectoration;  small  amount  of  thin,  white, 
tenacious  mucus.  9:15  a.  m.  20  d.  <f>\  11  a.  m.  40  d.  <f>.  Cannot 
read;  everything  blurs;  cannot  accommodate  for  near  objects  ; 
soreness  in  bowels,  must  walk  carefully;  pain  in  nose  due  to  dry- 
ness; pain  about  r.  ileum  <  slight  pressure.  20  d.  <^  at  1  and  3  p.  m. 
Eyes  staring;  painful  on  using;  pupils  dilated;  bitter  taste  in 
mouth;  cannot  keep  mind  on  one  subject;  sneezing;  loss  of 
sense  of  smell;  unnatural  taste  of  food;  afraid  to  eat  for  fear  of 
vomiting;  no  perspiration,  not  even  under  the  arms;  slight, 
diarrheic  stool;  urine  passes  slowly,  c^annot  feel  it  pass;  nose- 
bleed, blood  bright  red  ;  expectoration  of  dark  blood-clots  and 
yellow  phlegm ;  water  did  not  relieve  dryness  in  throat ;  food 
lodged  in  throat. 

February  20.  11  a.  m.  probably  20  d.  <^ ;  prover  could  not  tell 
amount.  Forgetful,  starts  to  tell  a  thing  and  forgets  particulars 
[this  forgetfulness  is  marked.  —  D.].  Weakness  of  knees  after 
standing  a  while;  stitching  pains  through  eyeballs,  backwards 
and  forwards;  eyelids  feel  hot  and  dry;  stool  yellow  and 
mushy;  pain  on  slight  pressure  all  over  abdomen:  passing  of  a 
good  deal  of  flatus ;  heaviness  in  stomach  ;  sleep  disturbed  last 
night  by  dreams  of  nervous  character ;  slight  trembling  of  hands. 
Headache  of  congestive  nature,  with  fear  of  a  jar,  which  makes 
it  worse ;  bad  taste  in  mouth ;  sharp  pain  in  r.  iliac  fossa ; 
hemorrhoids. 

March  13.  [The  after  effect  of  the  proving  on  the  bowels  was  of 
obstinate  constipation.  —  D.] 
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1.  Mind  and  Nerrons  BjBt&m 

No  hereditary  predisposition  to  disease  of  the  mind  or  nervous 

system. 
Disposition  mild  and  hopeful ;  no  insomnia. 

A.    Numbness  of  extremities. 

Cannot  keep  mind  on  one  subject 
E.     Forgetful ;  starts  to  tell  a  thing  and  forgets  particulars. 

[This  f orgetf  ulness  is  marked.  —  D.] 

Sleep  disturbed  last  night  by  dreams  of  nervous  character. 

Slight  trembling  of  hands. 

Headache  of  congested  nature,  with  di'ead  of  jar,  which 
makes  it  worse. 

2.  Eyes 

No  predisposition  to,  or  previous,  disease  of  eyes.  Eyes 
practicaUy  normal  in  every  particular  upon  preliminary 
examination. 

Vision  without  glasses  20/20  r.  and  1. 

A.     Cannot  read;    everything  blurs;   cannot  accommodate  to 
near  objects. 

Eyes  staring ;  pupils  dilated. 

Eyes  painful  on  using. 
E.     Stitching  pains  through  eyeballs,  backwards  and  forwards. 

Eyelids  feel  hot  and  dry. 

Summary:  [Mai-gins  of  lids  hyperemic;  nerve  action  slug- 
gish ;  lachrymal  secretion  decreased ;  pupils  dilated ;  tension 
normal;  conjunctiva  injected;  retinal  vessels  injected; 
optic  disc  congested;  media  no  change;  visual  acuity 
normal ;  ciliaiy  muscle  paralyzed  ;  no  reflexes  ;  color  tests 
normal.  Subjective  symptoms  —  accommodation  paralyzed, 
dryness,  secretions  lessened,  photophobia,  irritation  as  of  a 
foreign  body  in  eyes.  —  Ex.] 

3.  Bbxb 

Normal  in  every  respect. 

A.    Pain  in  L  ear. 

4.    Nose  and  Throat 

No  predisposition  to,  or  previous,  disease  of  nose  or  throat. 

On  examination  nose  ^and  pharynx  slightly  catarrhal,  with 
secretion  of  glairy,  transparent  mucus ;  inferior  turbinated 
bodies  hypertrophied,  middle  normal;  larynx  normal  in 
every  respect 
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A.     Pain  as  from  splinter  in  roof  of  pharynx. 

Sensation  as  of  something  in  pharynx. 
E.    Dryness  of  anterior  nares  ;  scabs  in  nose;  nose  completely 
dry  ;  pain  in  nose  due  to  dryness. 

Difficulty  in  swallowing. 

Difficult  expectoration  of  thin,  white  mucus  in  small  amounts. 

Sneezing. 

Loss  of  sense  of  smell. 

Nosebleed,  blood  bright  red. 

Expectoration  of  dark  blood-clots  and  yellow  phlegm. 

Summary  of  changes  induced  during  proving :  [Mucous  mem- 
brane of  nose  congested  and  dry  ;  both  inferior  and  middle 
turbinated  bodies  inflamed ;  tissues  about  vomer,  posteri- 
orly, naso-pharynx,  and  Eustachian  prominences  inflamed, 
with  lessened  secretion.  Inflammation  of  tonsils,  oro-pharynx 
and  soft  palate ;  glosso-epiglottic  fossa  inflamed,  but  larynx 
otherwise  unaffected ;  secretions  generally  decreased  and 
mucus  more  tenacious.  These  changes  were  not  due  to  a 
cold  or  to  altered  atmospheric  conditions.  —  Ex.] 

6.  Circulatory  BjBtem 

C.    Pulse  increased,  without  rise  in  temperature. 

7.  Alimentary  Bjuteim 

A.     Bloated  feeling  in  abdomen  after  eating. 

Discomfort  in  pit  of  stomach. 

Inclination  to  vomit*;    gagging;    afraid  to  eat  for  fear  of 
vomiting. 
C.     After  taking  drug,  gas  forms  on  stomach,  which  is  >  by 
repeated  eructations. 

On  eating  only  half  a  meal  had  feeling  of  overloaded 
stomach,  lasting  I  hr. 

Loss  of  appetite. 

Difficulty  in  swallowing. 

Soreness  in  bowels,  must  walk  carefully. 

Pain  about  r.  ileum,  <  slight  pressure. 

Bitter  taste  in  mouth. 

Unnatural  taste  to  food. 

Water  did  not  relieve  dryness  in  throat. 

Food  lodged  in  throat. 

Slight  diarrheic  stool. 
E.     Stool  yellow  and  mushy. 

Pain  on  slight  pressure  all  over  abdomen. 

Passing  of  much  flatus. 

Bad  taste  in  mouth. 

Sharp  pain  in  r.  ilijic  fossa. 
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Hemorrhoids. 

[Three  weeks  later.  The  after  effect  of  the  proving  on  the 
bowels  was  an  obstinate  constipation.  —  D.] 

8.   Oenito-TTiinary  Ssrstem 

E.    Urine  almost  completely  suppressed. 
Urine  passes  slowly,  cannot  feel  it  pass. 

9.  TTrine 

Decrease  in  amount  of  urine. 

10.  Blood 

Summary  op  Examinations 

Color  darkened;  flow  less  i-apid;  coagulation  unchanged; 
number  red  discs  markedly  decreased ;  number  white  discs 
decreased. 

11.  Bones  and  Mnscnlar  Sjrstem 

E.     Weakness  in  knees  after  standing  awhile. 
Slight  trembling  of  hands. 

12.  Skin 

A.    Skin  dry. 

E.    Skin  on  fingers  feels  and  looks  glossy. 
No  perspiration,  not  even  under  the  arms. 

14.  Oeneral  Sjrstemic  Conditions 

Sleep  disturbed. 


XXZVX  Mr.  H.  L.  R.  of  Iowa  City,  la.:  medical  student; 
age  19;  American  parentage;  male;  single;  height  6  ft.  7 
in. ;  weight  136  lbs. ;  skin  ruddy ;  eyes  blue ;  hair  brown ; 
temperament  active  and  nervous;  constitution  good;  no 
premsposition  to  disease;  no  previous  sicknesses  of  moment 
except  pemphigus;  slight  catarrhal  tendency,  but  subject  to 
no  other  disturbances  of  health ;  present  state  of  health  good ; 
uses  no  tobacco,  beer,  or  other  alcoholic  stimulants,  tea  or 
coffee. 

February  10  to  13, 1903.    Placebo.     No  symptoms. 

February  13  to  16.     4  discs  30th  dil.  every  4  hrs.    No  symptoms. 

February  16.    2  d.  3  x.  every  2  hrs.     No  symptoms. 
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February  17.  2  d.  3  x.  every  2  hrs.  till  2  p.  ni ;  4  d.  ^  at  4  and  5 
p.  m.;  5  d,  4>  at  6,  7,  8,  9,  and  11  p.  m.    No  symptoms  recorded. 

February  18.  6  d.  ^  at  7  a.  m.,  8  d.  at  8  a.  m.  Throat  very  dry  also 
mouth,  but  not  so  marked  as  the  throat;  throat  so  dry  can  swal- 
low only  with  difficulty ;  examination  revealed  marked  reddening 
and  inflannnation  of  pharynx  ;  skin  dry  and  leathery,  face  flushed 
and  dry ;  10  d.  ^  at  9, 10,  11  a.  m.,  12  ra.,  1,  2, 3,  4,  5,  and  6  p.  m. ; 
20  d.  <!>  at  7:45,  8:45,  9:30  p.  m. ;  22  d.  <^  at  10:30  p.  m. 

February  19.  25  d.  ^  at  7,  8,  9:30  a.m.  (Symptoms  recorded  in  se- 
quence, but  without  reference  to  days  and  hrs.)  Abdomen  very 
much  distended;  tympanites;  a  distressing  pain  in  abdomen 
somewhat  >  passing  flatus;  throat  parched,  dry,  feels  as  if  it 
were  all  shriveled  up ;  edges  and  tip  of  tongue  coated  red ;  skin 
dry,  red,  and  scaly ;  skin  feels  as  if  chapped ;  skin  of  face,  fore- 
arms and  hands  quite  red  and  very  dry ;  skin  feels  harsh  to  hand 
as  it  passes  over  it;  brownish  stools  containing  some  undigested 
matter,  lighter  color  than  usual,  soft,  pulpy  consistency;  urine 
yellow,  but  clear;  voiding  seems  to  require  a  good  deal  of  urging, 
seems  to  be  an  inertia  of  bladder;  urine  passed  slowly  in  fine 
stream,  which  stops,  and  is  soon  followed  by  more.  Upon  rising 
from  sitting  or  lying  posture,  legs  seem  weak  as  though  they 
would  not  hold  up  the  body,  but  this  sensation  soon  passes  off; 
slight  vertigo  on  rising  from  sitting  posture;  pupils  much  dilated; 
photophobia;  loss  of  vision  for  near  objects,  but  tho^e  at  distance 
—  3  ft.  or  more — fairly  clear;  throat  and  pharynx  very  dry; 
expectoration  almost  impossible;  swallowing  very  difficult  on 
account  of  dryness  of  throat;  after  eating  anything  sweet  the 
taste  remains  a  long  time  in  the  mouth,  even  2  or  3  hrs. ;  desires 
frequent  sips  of  water  on  account  of  dryness  of  throat;  water 
does  not  relieve  dryness  of  throat;  sour  eructations  after  supper; 
pulse  somewhat  irregular;  even  palms  of  hands  are  red;  urine 
passed  frequently  in  small  quantities;  burning  sensation  in 
meatus  when  first  starting;  rumbling  in  abdomen;  symptoms 
seem  to  be  <  in  forenoon ;  slight  nosebleed,  with  blood  rather 
darker  and  thicker  than  normal ;  pain  in  precordial  region  just 
before  eating ;  sensation  of  pressure  under  sternum. 

1.  Mind  and  Nervous  Bj&tem 

No  tendency  to  disease  of  mind  or  nervous  system.  No 
vertigo. 

A.   Upon  rising  from  sitting  or  lying  posture,  legs  seem  weak 
and  as  though  they  would  not  hold  up  the  body,  but  this 
sensation  soon  passes  off. 
Slight  vertigo  upon  rising  from  sitting  posture. 

2.  Byes 

No  predisposition  to,  or  previous,  disease  of  63^68.  Eyes  prac- 
tically normal  in  all  respects  except  vision  20/80  r.  and  L,  which 
is  corrected  by  glasses. 
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I 

A,    Pupils  much  dilated. 
Photophobia. 

Loss  of  vision  for  near  objects,  but  those  at  distance  (3  ft.  or 
more)  fairly  clear. 

K  Summary  of  Examinations :  [Margin  of  lids  slightly  hyper- 
emic ;  nervous  action  of  lids  normal ;  lachrymal  secretion 
decreased ;  pupils  dilated  and  do  not  react ;  tension  normal ; 
conjunctival  vessels  injected ;  retinal  vessels  injected ;  optic 
disc  hyperemic  ;  media  no  change ;  visual  acuity  no  change ; 
ciliary  muscle  paralyzed ;  no  reflexes  y  color  tests  normal.  — 

.       Ex.] 

4.  Nose  and  Throat 

No  hereditary  predisposition  to  disease  of  nose  and  throat  and 
no  previous  disease  except  some  catarrhal  trouble.  Upper  air 
passages  all  more  or  less  catarrhal  upon  preliminary  examina- 
tion, but  condition  of  glosso-epiglottic  fossa  and  epiglottis  good 
and  that  of  the  aiyteno-epiglottic  fold,  ventricular  bands  and 
vocal  bands  normal.  Action  of  muscles  concerned  in  movement 
of  vocal  bands  normal. 

A,  Throat  very  dry,  also  mouth,  but  not  as  marked  as  throat. 
[Examination  reveals  marked  reddening  and  inflammation 
of  pharynx.  —  Ex.] 

E.     Throat  parched,  dry,  feels  as  if  it  were  all  shriveled  up. 
Expectoration  almost  impossible. 
Desires  frequent  sips  of  water  on  account  of  dryness  of  throat ; 

water  does  not  >  dryness  of  throat. 
Slight  nosebleed,  with  blood  rather  darker  and  thicker  than 
normal. 

Summary  of  Examinations:  [Mucous  membrane  of  upper-air 
passages  exhibited  great  dryness,  with  increased  conges- 
tion ;  secretions  diminished ;  thin  layer  of  tenacious  mucus 
on  membranes;  the  glosso-epiglottic  fossa,  epiglottis,  ary- 
teno-epiglottic  fold,  ventricular  bauds,  vocal  bands,  and  vis- 
ible portion  of  trachea  all  became  slightly  congested ;  the 
action  of  muscles  concerning  movement  of  vocal  bands 
remained  normal;  the  voice  became  slightly  harsher,  but 
there  was  no  cough ;  lymphatic  glands  about  neck  were  not 
affected ;  changes  noted  are  not  due  to  altered  atmospheric 
conditions  or  to  a  cold.  —  Ex.] 

5.  Roapiratory  System 

Condition  of  chest  noimal  upon  preliminary  examination. 

A.     Pain  in  precordial  region  just  before  eating. 
Sjsnsation  of  pressure  under  sternum. 
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6.  CircQlatory  System 

Heart  and  pulse  normal  on  preliminary  examination. 

A.    Pulse  somewhat  irregular. 

Pain  in  precordial  region  just  before  eating. 

7.  Alimentary  Ssrstem 

A.    Throat  very  dry,  also  mouth,  but  not  so  marked  as  throat 

Throat  so  dry  can  swallow  only  with  difficulty. 
E.    Abdomen  very  much  distended ;  tympanites. 

Distressing  pain  in  abdomen,  somewhat  >  passing  flatus. 

Throat  parched,  dry,  and  feels  as  if  it  were  all  shriveled  up. 

Edges  and  tip  of  tongue  coated  red. 

Brownish  stools  containing  some  undigested  matter,  lighter  in 
color  than  usual,  of  soft,  pulpy  consistency. 

Swallowing  very  difficult  on  account  of  dryness  of  throat 

After  eating  sweets,  the  taste  remains  a  long  time  in  the 
mouth,  even  2  or  8  hrs. 

Desires  frequent  sips  of  water  on  account  of  dryness  of  throat 

Water  does  not  relieve  dryness  of  throat. 

Sour  eructations  after  supper. 

Rumbling  in  abdomen. 

8.  Oenito-Urinary  System 

A.     Voiding  urine  seems  to  require  a  good  deal  of  urging  from 

inertia  of  bladder. 
Urine  passed  slowly  in  fine  stream,  which  stops  and  is  soon 

followed  by  more. 
Urine  passed  frequently  in  small  quantities,  yellow  but  clear. 
Burning  sensation  at  meatus  when  first  starting  urine. 

11.  Bones  and  Mnscnlar  System 

A.  Upon  rising  from  sitting  or  lying  posture,  legs  seem  weak 
as  though  they  would  not  hold  up  the  body,  but  this  sen- 
sation soon  passes  off. 

12.  Skin 

No  previous  skin  affections  except  pemphigus ;  present  con- 
dition as  to  dryness,  roughness,  etc.,  good. 

A.     Skin  dry  and  leathery. 

Face  flushed  and  dry. 
E.     Skin  dry,  red,  and  scaly. 

Skin  feels  as  if  chapped. 
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Skin  of  face,  forearms,  and  hands  quite  red  and  very  dry. 
Skin  feels  harsh  to  hand  as  it  passes  over  it. 
Even  palms  of  hands  are  red.  « 


XXXVn.  Mr.  F.  R.  L.  of  Iowa  City,  la.:  medical  stu- 
dent ;  age  23 ;  American  parentage ;  male ;  single ;  height 
6  ft.  11  in. ;  weight  160  lbs. ;  color  skin  medium ;  eyes  gray ; 
hair  brown;  nervous  temperament;  rugged  constitution; 
maternal  grandmother  had  tuberculosis;  no  other  predispo- 
sition to  disease;  no  previous  sicknesses  or  accidents  of 
moment,  except  pneumonia  at  age  of  five,  which  left  him 
with  slight  deformity  of  chest ;  not  subject  to  disturbances 
of  health  of  any  sort  whatever ;  present  state  of  health  good. 
Smokes  moderately ;  uses  no  beer  or  alcoholic  stimulants,  and 
only  occasionally  tea  or  coffee.  No  change  in  these  habits 
during  proving. 

February  10  to  13, 1903.     Placebo.    No  symptoms. 

February  13  to  15.    3  discs  30th  dil.  every  4  hrs.    No  symptoms. 

February  15  to  17.    4  discs  3  x.  every  2  hrs.     No  symptoms. 

February  17.  10  d.  ^  at  4  p.  m. ;  15  d.  <^  at  5  p.  m. ;  6  d.  <^  at  6  p.  m. 
Soon  after  3rd  dose,  fingers  felt  as  if  covered  with  dry,  eg^- 
albumiii,  and  were  as  smooth  as  ivory ;  dropped  fountain  pen ;  it 
slipped  from  his  fingers  when  he  took  it  out  of  his  pocket. 

February  18.  15  d.  ^  at  8  a.  m. ;  12  d.  ^.  at  9  a.  m. ;  15  d.  <^  at  10  a.  m., 
and  noon ;  20  d.  ^  at  4  and  at  6  p.  m. ;  25  d.  <f>.  at  7  p.  m. ;  35  d.  ^ 
at  8  p.  m.  Eyesight  became  so  poor  could  not  see  to  write  down 
doses ;  dry,  sore  throat  <  swallowing ;  dryness  >  few  seconds 
only  by  sip  of  water ;  nose  and  mouth  also  very  dry ;  thick, 
stringy  mucus  in  throat  raised  with  great  difficulty  ;  cannot  read 
because  letters  blur ;  pupils  dilated ;  eructations  H^S  gas ;  almost 
entire  absence  of  saliva  in  mouth;  mouth  sticky;  tongue  sticks 
to  roof  of  mouth,  hard  to  articulate  words  for  this  reason ;  great 
dryness  of  throat  not  relieved  by  drinking ;  food  lodged  in  throat ; 
urine  expelled  with  great  difficulty,  it  flowed  intermittently  and 
without  force ;  urine  decreased  about  1  pt.  in  24  hrs. 

February  19.  Awakened  in  night  with  colic  and  extreme  tympa- 
nitis ;  shooting,  griping  pains  extending  from  umbilicus  down  to 
pubes,  each  pain  increasing  in  severity ;  stool  hard  ^nd  dry,  dark 
brown,  passed  in  chunks  and  with  straining;  abdomen  sensitive 
to  pressure ;  heaviness  in  pit  of  stomach,  which  felt  better  from 
throwing  shoulders  forward ;  by  putting  finger  down  throat  to 
relieve  nausea,  undigested  food  was  vomited,  which  had  been 
eaten  6  hrs.  before.  To-day  lips  dry  and  rough ;  can  read  only 
a  line  or  two  by  constantly  changing  the  focus ;  while  trying  to 
read  a  letter  it  seemed  to  be  covered  with  yellow  spots  about  the 
size  of  a  pin-head. 

February  20.  Restless  and  turning  all  night,  dreaming  whenever 
dropping  asleep ;  skin  on  forehead  dry  and  hard  like  leather. 

18 
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1.  Mind  and  Nenrous  System 

A  good  sleeper  previous  to  the  proving. 

A.     Restless  and  turning  all  night. 
Dreaming  whenever  dropping  to  sleep. 

2.  Byes 

No  predisposition  to,  or  previous,  disease  of  the  eyes.  Eyes 
practically  normal  in  every  particular.  Vision,  mthout  glasses, 
20/20  r.  and  h    No  errors  oi  refraction. 

A.     Eyesight  became  so  poor  he  could  not  see  to  write  down 


Cannot  read  because  letters  blur. 

Pupils  dilated. 
E.     Can  only  read  a  line  or  two  by  constantly  changing  the 
focus. 

While  trying  to  read  a  letter  it  seemed  to  be  covered  with 
yellow  spots  about  the  size  of  a  pin-head^ 
Summary  of  Examinations :  [Margins  of  lids  became  hypere- 
mic;  nervous  action  of  lids  remained  normal;  lachrymal 
secretion  decreased ;  pupils  dilated ;  tension  no  change ; 
conjunctival  circulation  congested ;  retinal  vessels  dilated ; 
optic  discs  congested ;  media  no  change ;  visual  acuity  nor- 
mal ;  ciliary  muscle  paraljrzed ;  muscle  balance  normal ; 
no  reflexes  ;  color  tests  normal.  —  Ex.] 

4.  Nose  and  Throat 

No  predisposition  to,  or  previous,  disease  of  the  nose  and  throat. 
Mucous  membranes  of  nose  normal ;  slight  enlargement  of  in- 
ferior turbinated,  bodies;  middle  turbinated  boaies  normal; 
naso-pharynx  normal;  no  redness  of  Eustachian  prominences, 
oro-pharynx,  soft  palate,  and  faucial  pillars  normal ;  glosso-epig- 
lottic  fossa  very  slightly  catarrhal ;  epiglottis,  aryteno-epiglottic 
fold,  ventricular  bands,  vocal  bands,  and  visible  portion  of  trachea 
all  normal ;  action  of  muscles  concerned  in  movement  of  vocal 
bands  normal. 

A.    Dry,  sore  throat,  <  swallowing,  >  few  seconds  only  by  a 
sip  of  water. 
Nose  and  mouth  very  dry. 

Thick,  stringy  mucus  in  throat  raised  with  great  diflficulty. 
Almost  entire  absence  of  saliva  in  mouth. 
Mouth  sticky ;  tongue  sticks  to  roof  of  mouth,  hard  to  articu- 
late words  for  this  reason. 
E.     Summary  of  effects  observed  upon  examination :  [Mucous 
membrane  of  nose  congested  and  dry ;  inferior  turbinated 
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*^  bodies  congested  and  slightly  larger  than  on  preliminary 
examination;  middle  turbinated  bodies  congested;  naso- 
pharynx congested  and  dry  although  with  thick,  mucous 
secretions ;  Eustachian  prominences  inflamed ;  oro-pharynx 
and  soft  palate  dry  and  inflamed ;  granular  appearance  of 
pharynx,  with  little  elevated  masses  much  congested ;  a  thin 
layer  of  congested  mucus  over  posterior  wall  of  pharynx ; 
faucial  tonsiS  dry  and  congested  without  soreness ;  glosso- 
-  epiglottic  fossa,  epiglottis,  aryteno-epiriottic  fold  and  ven- 
tricular bands  aU  congested ;  vocal  bands  hyperemic  ;  action 
of  muscles  concerned  in  movement  of  vocal  bands  unaffected ; 
no  cough ;  slight  desire  to  clear  throat ;  lymphatic  glands 
about  the  neck  not  affected ;  changes  due  neither  to  ^tered 
atmospheric  conditions  nor  to  a  cold.  —  Ex.] 

7.  Alimentary  System 

A.    Dry  sore  throat,  <  swallowing,  dryness  >  a  few  seconds 

only  by  sip  of  water. 
Mouth  very  dry ;  almost  entire  absence  of  saliva  in  mouth. 
Mouth  sticky ;  toneue  sticks  to  roof  of  mouth. 
Eructations  of  H,  o  gas. 
Great  dryness  of  throat,  not  >  by  drinking. 
Food  lotted  in  throat 
E.     Awakened  in  night  with  colic  and  extreme  tympanitis. 
Shooting,  griping  pains  extending  from  umbilicus  down  to 
pubes,  each  pain  increasing  in  severity. 
Stool  hard  and  dry,  dark  brown,  passed  in  chunks  and  with 

straining. 
Abdomen  sensitive  to  pressure. 
Heaviness  in  pit  of  stomach,  which  felt  better  from  throwing 

shoulders  forward. 
By  putting  finger  down  throat  to  relieve  nausea,  undigested 

food  was  vomited,  which  had  been  eaten  6  hrs.  before. 
Lips  dry  and  rough. 

8.   Oenito-nrinary  System 

E.     Urine  expelled  with  great  diflBculty. 

Urine  flowed  intermittently  and  without  force. 

9.  Urine 

Urine  decreased  about  1  pt  in  24  hrs. 

10.   Blood 
Summary  of  Examinations 

Color  darkened  ;  flow  retarded  ;  coagulation  unaltered  in  speed ; 
consistency  thickened;  percent,  hemoglobin  slightly   les- 


Digitized  by 


Google 


THE  TEST  DRUG-PROVING  276 

sened  ;  number  red  discs  per  cu.  mm.  markedly  increased ; 
ratio  of  reds  to  leucocytes  diminished. 

12.  Skin 

Skin  normal  in  every  respect  upon  preliminary  examination. 

A.    Fingers  felt  as  if  covered  with  dry,  egg-albumin,  and  were 

as  smooth  as  ivory. 
Dropped  fountain  pen  because  fingera  were  so  dry  and  smooth 

it  slipped  from  them  when  he  took  it  out  of  his  pocket 
E.    Skin  on  forehead  dry  and  hard  like  leather. 

14.   Oaneral  SjrBtemic  ConditionB 

Restless  and  turning  all  night. 


ZZXVm.  Mr.  F.  H.  H.  of  Iowa  City,  la. :  medical  student ; 
age  24 ;  American  parentage ;  male  ;  single ;  height  5  ft  8  in. ; 
weight  166  lbs. ;  skin  fair ;  eyes  blue ;  haii-  red ;  temperament 
sanguine ;  constitution  rugged ;  predisposed  to  melancholia ; 
no  previous  sicknesses  of  moment ;  subject  to  no  disturbances 
whatever  of  health,  and  present  state  of  health  good.  Smokes 
in  moderation  and  uses  coffee,  but  no  other  stimulants ;  no 
change  in  this  respect  during  proving.  Engaged  in  night 
work. 

February  10  to  afternoon  of  February  12,  1903.    Placebo.    No 

symptoms.    Amount  of  urine  carefully  measured  and  recorded. 
February  12.    5  d.  30th  dil.  at  6:30  and  10:30  a.  m.    No  symptoms. 
February  13.    5  d.  30th  dil.  2:30  and  8  a.  m.,  12  ra.,  1:20  and  3:30  p.  m. 

Considerable  variation  in  amount  of  urin^  as  before  proving. 
February  14.    5  d.  30th  dil.  7:30  p.  m.  In  a.  m.  and  p.  m.  soreness  of 

throat. 
February  15.     5  d.  30th  dil.  12:20  a.  m.,  4:20,  and  8:20  p.  m.     Urine 

still  variable  in  amount  and  color ;  color  in  p.  m.  pale  yellow  (14 

oz.). 
February  16.     5  d.  30th  dil.  12:20  a.  m. ;  5  d.  3  x.  8:20,  9:20,  10:20 

and  11  a.  m.    Frontal  headache  ;  urine  still  variable  and  of  very 

peculiar  odor. 
February  17.     6  d.  8  x.  every  hr.    Urine  at  noon  to-day  scanty, 

color  very  dark  brown  (5  oz.). 
February  18.    10  d.  <^  every  2  hrs.  after  11  a.  m. ;  10  p.  m.  eyes 

trouble  him  ;  heavy  pain  in  abdomen  ;  food  does  not  taste  natural ; 

water  has  a  very  peculiar  taste  ;  pupils  very  much  dilated. 
February  19.     Same  dosage  continued,  presumably,  through  Febru- 
ary 22,  but  no  accurate  record  was  kept ;  (19th)  stool  in  small 

dry  balls,  like  sheep's  dung;  bleeding  from  nose;   distress  in 

abdomen  continues ;  food  still  tasteless. 
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February  20.  [Pain  and  trouble  in  reading;  pupils  very  much 
dilated ;  could  n't  see  to  read ;  lids  hyperemic  ;  action  sluggish ; 
lachrymal  secretion  diminished ;  ocular  conjunctiva  hyperemic, 
palpebral  conjunctiva  inflamed;  could  not  read  diamond  type; 
fundus  hyperemic,  optic  disc  hyperemic ;  ciliary  muscle  paralyzed. 
—  Ex.] 

February  21.     Stool  at  noon  small  and  hard  to  pass. 

February  22.  Still  distress  in  abdomen  after  rising  and  for  a  few 
hours  following ;  throbbing,  frontal  headache ;  peculiar,  inde- 
scribable odor  of  urine,  quantity  not  noted.  [Examiners  and  class- 
mates report  that  he  was  delirious  a  great  deal  of  the  time  this 
p.  m.  and  evening.  —  D.l 

February  23.  Stopped  medicine,  stating  that  he  was  feeling  too  badly 
to  continue  it ;  frontal  headache  in  afternoon,  which  continued  to 
increasQ  in  evening. 

1.  Mind  and  Nenrons  System 

No  hereditary  predisposition  to  disease  of  the  mind  or  nervous 
system  except  perhaps  to  melancholia. 

A.    Frontal  headache. 

E.     Throbbing,  frontal  headache  in  p.  m.,  which  continued  to 

increase  in  evening. 
[Examiners  and  classmates  report  that  he  was  delirious  a 

great  deal  of  the  time  this  p.  m.  and  evening  (Feb.  22). 

-D.] 

2.  Eyes 

No  predisposition  to,  or  previous,  disease  of  eyes.    Upon 
preliminary  examination  eyes  found  normal  in  eveiy  particular 
except  palpebral  conjunctiva  slightly  catarrhal.    Vision  without 
glasses  20/20  r.  and  1.    Near  point  for  diamond  type  8  in.  r.  and  1. 
Summary:  [Lids    became   hyperemic   and    action  sluggish; 
lachrymal  secretion   diminished ;   pupils  dilated ;    tension 
normal ;  ocular  conjunctiva  hyperemic  ;  palpebral  conjunc- 
tiva inflamed ;  fundus  hyperemic  ;   optic  disc  hyperemic  ; 
media  normal ;  visual  acuity  normal ;  ciliary  muscle  para- 
lyzed; color  tests  normal;  no  reflexes.  —  Ex.] 

4.  Nose  and  Throat 

No  hereditary  predisposition  to,  or  previous,  disease  of  the  nose 
or  throat;  with  the  exception  of  a  slight  muco-purulent  dis- 
charge in  the  nasal  passage  and  a  slightly  catarrhal  condition 
of  the  faucial  pillars,  all  parts  of  the  nose  and  throat  were  founcb 
absolutely  normal ;  there  was  no  cough  and  no  desire  to  clear 
the  throat. 

There  was  developed  during  the  proving  and  recorded  by  the- 
special  examiner  congestion  of  both  turbinated  bodies,  and  slight. 
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hypertrophy  of  the  inferior  bodies,  also  congestion  about  the 
vomer  posteriorly,  the  mucous  membrane  of  the  naso-phaiynx, 
the  Eustachian  prominences,  the  pharyngeal  tonsil,  a  congested 
•and  granular  appearance  of  the  oro-pharynx,  congestion  of  the 
soft  palate,  redness  and  congestion  of  the  faucial  tonsils,  but 
without  pain,  congestion  of  the  glosso-epiglottic  fossa,  redness 
of  the  epiglottis,  congestion  of  the  aryteno-epiglottic  fold  and 
ventricular  bands,  and  hyperemia  of  the  vocal  bands.  The 
action  of  muscles  concerned  in  movements  of  vocal  bands  was 
not  affected,  the  voice  remained  unchanged  and  there  was  no 
cough,  but  slight  desire  to  clear  the  throat  The  secretions  of 
the  parts  were  diminished  and  mucus  became  tenacious  and  very 
difficult  to  dislodge.  Lymphatic  glands  about  the  neck  were  not 
affected,  and  none  of  the  changes  noted  could  be  caused  by 
altered  atmospheric  conditions,  or  be  due  to  a  cold. 

A.    Soreness  of  throat. 

C.  Bleeding  from  nose. 

7.  Alimentary  System 

A.  Heavy  pain  in  abdomen*  after  rising  and  for  a  few  hrs. 
following. 

Food  seems  tasteless  and  unnatural  ^. 
Water  has  a  very  peculiar  taste. 

B.  Stool  in  small,  hard  balls  like  sheep's  dung. 

D.  Stool  at  noon  small  and  hard  to  pass. 

9.  ntine 

Urine  very  variable  in  amount  and  in  color,  but  this  was  the 
case  while  under  placebo.  A  peculiar,  indescribable  odor 
was  developed. 

la  Blood 

Summary  op  Examinations 

Percent,  of  hemoglobin  increased ;  number  of  red  discs  per  cu. 
mm.  increased. 


XXXTX.  Mr.  C.  E.  L.  of  Iowa  City,  la :  medical  student;  age 
28 ;  American- French  parentage  ;  male  ;  single ;  height  6  ft. 
9  in. ;  weight  150  lbs. ;  skin  light ;  eyes  gray ;  hair  brown ; 
active,  nervous  temperament  and  good  constitution ;  mother 
of  nervous  temperament ;  aside  from  this,  no  hereditary  pre- 
disposition to  disease  and  no  previous  sicknesses  of  moment ; 
.subject  to  no  disturbances  of  health  whatever ;  present  state 
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of  health  good.  Smokes  at  times  and  drinks  an  occasional 
glass  of  beer ;  no  other  stimulants,  tea  or  coffee.  No  change 
in  this  respect  during  proving. 

February  10  to  11, 1903.     Placebo.    No  symptoms. 

f'ebruary  12  to  13.     5  discs,  30th  dil.  every  4  hrs.     No  symptoms. 

February  13  to  18.     No  medicine.    No  symptoms. 

February  18.     5  d.  ^  every  2  hrs.    No  symptoms. 

February  19.  6  d.  ^  2  hrs.  during  day.  Woke  with  very  dry  mouth 
and  throat ;  tonsils  felt  swollen  ;  head  felt  too  hot. 

February  20.  10  d.  <f>  every  hr.  for  10  doses.  Numbness  of  r.  arm 
and  hand ;  marked  trembling  of  limbs ;  throat  felt  congested ; 
swallowing  was  difficult ;  expectoration  thick  and  tenacious ; 
pupils  dilated ;  face  flushed  ;  pulse  rapid  and  full,  100  to  120-  (74 
on  prelim,  exam.). 

February  21.  15  d.  <^  every  hr.  for  4  doses ;  at  noon  marked  vertigo, 
so  that  he  refused  to  take  more  medicine ;  delirious ;  talked  a 
great  deal  during  latter  part  of  afternoon  and  evening,  so  that  he 
did  not  record  any  symptoms  or  see  examiners.  [The  delirium 
and  talking  were  reported  by  his  room-mate,  who  also  reported 
the  face  to  be  flushed  almost  scarlet,  and  the  pupils  so  dilated  he 
could  not  see.  —  D.]  Sleep  during  the  night  of  the  21st  was 
heavy. 

February  22.  8  a.m.  20  d.  ^,  followed  by  3  more  doses— 20  d. 
each  during  forenoon.  Throat  very  irritated;  eyelids  dry  and 
move  sluggishly;  marked  conjunctivitis;  ciliary  muscle  para- 
lyzed ;  all  the  blood  vessels  ot  the  eye  congested  ;  ropish  secretion 
in  mouth  and  throat ;  numbness  of  shoulder,  arm,  and  hand  seemed 
<  ;  urine  became  darker  in  color  and  the  quantity  lessened  a 
half  pint. 

1.  Mind  and  Nenrous  System 

No  hereditary  predisposition  to,  or  previous,  disease  of  the 
mind  or  nervous  system.  Natural  disposition  even  and  un- 
imaginative; emotions  under  good  control  and  not  easily  ex- 
cited ;  never  subject  to  vertigo ;  sleep  good,  without  dreams. 

A.     Head  felt  too  hot. 

Numbness  of  r.  shoulder,  arm,  and  hand^ 

Marked  trembling  of  hands. 
C.     Marked  vertigo  so  that  he  refuses  to  take  more  of  the  drug. 
Delirious,  so  that  he  did  not  record  any  symptoms  or  see 

examiners,  but  talked  a  great  deal  during  latter  part  of 

f».m.  and  evening,  followed  by  heavy  sleep  during  night. 
The  delirium  and  talking  were  reported  by  his  room- 
mate, who  also  reported  the  face  to  be  flushed  almost 
scarlet.  —  D.J 
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2.  Eyes 

A.     Pupils  dilated. 

C.    Pupils  so  dilated  he  could  not  see. 

E.  [Eyelids  dry  and  moved  sluggishly;  marked  conjuncti- 
vitis; ciliary  muscle  paralyzed;  all  blood  vessels  of  eyes 
congested.  —  Ex.] 

4.  Nose  and  Throat 

No  predisposition  to,  or  previous,  disease  of  nose  or  throat 
Condition  of  mucous  surfaces  normal,  and  entire  absence  of 
abnormal  secretions. 

A.     Awoke  with  very  dry  mouth  and  throat. 

Tonsils  felt  swollen. 
C.    Throat  felt  congested. 

Swallowing  was  difficult. 

Expectoration  thick  and  tenacious. 
E.     Throat  very  irritated. 

Ropish  secretion  in  mouth  and  throat. 

6.  Circnlatory  System 

Heart  and  pulse  normal  in  every  respect  upon  preliminary 
examination.    Pulse  rate  74. 

A.     Head  felt  too  hot. 

C.    Pulse  100  to  120,  rapid  and  full. 

Face  flushed. 
E.     Face  flushed  almost  scarlet. 

7.  Alimentary  System 

A.     Awoke  with  very  dry  mouth  and  throat. 
C.     Swallowing  difficult. 

Expectoration  thick  and  tenacious. 
E.     Ropish  secretion  in  mouth  and  throat. 

9.  Urine 

Urine  became  darker  in  color  and  quantity  lessened  a  half 
pint. 

11.  Bones  and  Muscular  System 

A.     Marked  trembling  of  limbs. 

14.  General  Systemic  Conditions 

Sleep  heavy. 
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XL.  Dr.  E.  P.  R.  of  Boston :  physician ;  age  29 ;  American 
parentage ;  male ;  married ;  height  6  ft. ;  weight  176  lbs. ; 
skin  dark ;  eyes  hazel ;  hair  brown ;  temperament  sanguine ; 
constitution  strong ;  no  hereditary  predisposition  to  disease, 
or  previous  sicknesses  of  moment;  has  some  postnasal 
catarrh ;  slight  indigestion ;  is  subject  to  no  other  disturb- 
ances of  health,  of  any  sort ;  uses  no  tobacco  or  stimulants 
of  any  kind,  except  one  cup  of  coflfee  in  a.  m.,  which  is  not 
discontinued  during  proving. 

March  29,  1902.    5  d.  2  x.  dil.  at  8  p.  m. 

March  30.     5  d.  2  x.  at  8  a.  m.,  1  and  8  p.  m. 

March  31.    5  d.  2  x.  at  8  a.  ro.     No  symptoms. 

April  1.     10  d.  2  x.  at  8  p.  in.     No  symptons. 

April  2.     10  d.  2  x.  at  8  a.  m.,  12  ro.,  and  4.  p.  m.    No  symptoms. 

April  3.     10  d.  2  X.  as  above.    No  symptoms. 

April  4.    10  d.  2  X.  as  above.    No  symptoms. 

April  5.  10  d.  ^  at  4  and  8  p.  m.  Late  in  evening,  sneezing,  with 
tickling  in  nose,  followed  by  sense  of  dryness  in  nose,  mouth, 
lips,  pharynx,  and  larynx ;  dull,  heavy,  frontal  headache  extend- 
ing to  occiput. 

April  6.  10  d.  ^  at  8  a.  m.,  12  m.  and  4  and  8  p.  m.  Dryness  of 
nose  and  throat  continues  as  yesterday  ;  same  frontal  headache 
with  occipital  headache  less  severe  than  frontal;  drowsiness; 
eyelids  feel  heavy ;  sensation  of  heat  in  hands,  which  feel  hot  to 
others;  very  large,  soft  stool,  with  slight  abdominal  pain  ;  sensa- 
tion of  fulness  in  throat  extending  to  ears  on  both  sides  alike. 

April  7.  10  d.  ^  at  9  a.  m.  and  12  m.  Headache  continues  in 
frontal  and  occipital  region ;  copious  movement  of  bowels,  softer 
than  usual,  preceded  by  pain  over  whole  abdomen ;  mouth  and 
lips  continue  dry;  had  to  clear  throat  frequently  all  day,  but 
voice  not  hoarse ;  feels  drowsy ;  same  sense  of  fulness  in  throat 
extending  to  ears,  without  tinnitus,  autophony  or  objective  symp- 
toms. [Marked  sensation  of  dryness  in  nose,  mouth,  throat,  and 
lips ;  desire  to  swallow  because  of  dryness ;  sensitiveness  of  nose, 
with  frequent  sneezing.  Examination  shows  no  change  corre- 
ponding  to  these  subjective  symptoms  ;  if  anything,  the  mucous 
membrane  has  a  more  normal  appearance  than  on  prelim,  exam, 
(postnasal  catarrh  then  noted).  —  Ex.] 

April  8.  No  drug.  In  a.  m.  pain  in  abdomen ;  in  p.  m.  diarrhea 
coming  on  suddenly,  with  large,  watery  movement  (without  urg- 
ing, preceded  by  gas  and  considerable  pain)  which  gave  immediate 
relief  and  was  not  repeated. 

April  9.  15  d.  ^  at  4  and  8  p.  m.  In  a.  m.  pain  in  abdomen ;  sigh- 
ing, which  seemed  to  be  out  of  the  ordinary,  was  present  through 
the  day ;  it  seemed  as  though  the  lungs  would  cease  acting  and 
he  would  have  "to  start  them  up"  with  some  effort;  this  condi- 
tion became  most  marked  toward  night,  with  slow  heart  beat, 
pulse  being  66  (sitting)  and  78  immediately  after  rising  (pulse 
on  prelim,  exam.  71).    In  evening,  sense  of  pressure  on  chesty 
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behind  sternum,  with  tendency  to  sigh  that  he  might  get  more 
air. 

April  10.  20  d.  ^  morning,  noon,  and  night.  Desire  to  sigh  con- 
tinues as  yesterday;  pain  in  abdomen  in  a.m. ;  less  dryness  of 
nose  and  throat.  [Small,  red,  bean-sized,  macular  spot  appeared 
at  end  of  nose,  1.  side,  with  soreness  and  slight  pain  and  swell- 
ing.—Ex.] 

April  11.  No  drug.  Some  abdominal  pain  before  stool,  which  was 
flatulent;  while  reading  small  print,  letters  looked  double  and 
blurred  for  3  or  4  hrs. 

April  12.  30  d.  <^  at  11:15  a.  m.,  3,  4-.30,  and  8:30  p.  m.  At  3  p.  m. 
same  headache  as  on  the  5th ;  dull,  heavy,  constant  pain  in  frontal 
region,  passing  to  occiput ;  sensation  of  tight  band  around  head  ; 
mucosa  of  nose,  mouth,  and  pharynx  dry  and  parched,  without 
thirst ;  difficult  to  swallow  food  on  account  of  dryness  in  mouth 
and  throat;  lips  dry;  sneezed  hard  several  times,  after  walking; 
somewhat  hoarse ;  raw,  scraped  sensation  in  throat ;  5  p.  m.  slight 
faintness  and  sensation  of  unsteadiness,  <  on  rising  from  sitting 
posture ;  blurring  of  vision ;  headache  <  ;  pulse  increased  in 
rapidity  to  80 ;  heart's  action  regular,  but  every  2d  or  3rd  beat  of 
radial  pulse  was  much  stronger ;  there  was  more  than  the  ordinary 
difference  in  pulse  rate  when  standing  after  sitting  position;  at 
night,  darting  pains  in  r.  wrist  and  shoulder;  same  abdominal  pain, 
>  by  flatulent  stool. 

April  13.  30  d.  ^  at  8  a.  m.,  12  m.,  and  4  and  8  p.  m.  Dull,  heavy 
ache  in  frontal  and  occipital  regions  continues ;  heaviness  of  eyes ; 
in  p.  m.  vision  so  blurred  that  reading  was  impossible  when  using 
both  eyes,  but  could  read  by  shutting  eitlier  eye  and  using  the 
other;  no  diplopia;  dryness  of  nose  and  throat  continues,  still 
without  thirst ;  mouth  so  very  dry  that  talking  was  difficult ;  dry- 
ness of  the  larynx,  with  hoarseness  ;  slight  pains  in  r.  wrist  and 
shoulder  continue ;  no  palpitation,  but  upon  lising  felt  faint  and  a 
little  unsteady ;  some  prostration,  <  in  p.  m.  and  general  weakness, 
<  in  hands ;  toward  night,  restlessness ;  surface  of  body  and  hands 
felt  abnornally  warm,  even  to  touch  of  others ;  in  genito-urinary 
system  notes  lessened  morning  erections,  and  a  much  slower 
emptying  of  the  bladder ;  abdominal  pain,  >  by  stool,  with  con- 
siderable gas ;  during  p.  m.  and  evening,  sensation  of  fulness, 
confined  to  r.  ear,  without  tinnitus,  pain  or  autophony,  but  could 
hear  his  own  breathing. 

April  14.  No  drug.  Sleep  last  night  restless,  due  in  part  to  heat 
of  skin  and  desire  to  get  cool  place  in  bed ;  felt  sense  of  heat  all 
day  although  weather  was  somewhat  cool;  hands  felt  hot;  when 
awake  last  night,  also  this  a.  m.,  same  sen^e  of  fulness  in  r.  ear, 
with  sound  of  his  own  breathing,  but  without  autophony ;  soreness 
and  tenderness  when  pressing  tragus  against  meatus,  the  tender- 
ness being  rather  in  deeper  portion  of  canal  than  in  tragus ;  no 
itching,  burning,  or  throbbing  in  the  canal ;  eye  symptoms  con- 
tinue, with  blurred  vision  gradually  growing  better  in  p.  m. ; 
dryness  of  mouth  and  throat  continues;  hoarseness  last  night; 
feeling  of  prostration  lasted  a  good  part  of  day.  [Tremor  of 
hands ;  fatigue  and  faintness  after  slight  exertion ;  slight,  fibril- 
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lary  twitching  in  1.  thigh ;  dull,  heavy  headache  extending  from 
forehead  around  head ;  reflexes  unchanged.  —  Ex.]  [Increased 
dryness  and  redness  of  naso-pharynx  apparent  upon  examina- 
tion.—  Ex.]  [Pulse  weak,  slower  when  sitting,  inhibition  less 
marked  ;  marked  dichrotism.  (See  tracing,  Plate  II,  Fig.  2).  — 
Phys.  Ex.1 
April  15.  40  d.  <;^  at  9:30  a.  m.,  35  d.  <^  at  11  a.  m.  and  2  p.  m.,  and 
then  drug  discontinued.  Dryness  or  nose  and  throat  continues ; 
prostration  continues ;  blurred  vision  and,  toward  night,  eyes 
showed  conjunctival  congestion  and  felt  heavy;  headache  con- 
tinued as  before,  but  towards  night  pain  became  more  severe  in 
occipital  than  in  frontal  region  (reverse  of  Ist  day) ;  in  p.  m.  and 
evening  a  peculiar  nervousness  appeared,  referred  particularly  to 
legs  and  feet,  to  relieve  which  he  kept  constantly  walking;  became 
so  re&tiess  he  could  not  sit  still  for  2  min. ;  all  symptoms  relating 
to  the  ear  have  disappeared.  [Pulse  weaker  than  normal  and 
much  faster ;  very  marked  primary  crest,  not  sustained,  followed 
by  strong  dichrotic  wave.     (See  Plate  II,  Fig.  3.)  —  Phys.  Ex.] 

1.  Mind  and  Nenrons  System 

A.  Dull  ^  heavy  *  frontal  headache  ^  extending  to  occiput  ^.  (At 
beginning  of  proving,  pain  worse  in  frontal  region,  but  at 
end  of  proving  it  became  worse  in  occiput) 

Drowsiness  ^. 

Eyelids  feel  heavy. 

D.  Sensation  of  band  around  head. 

Slight  faintness  and  sensation  of  unsteadiness,  <  on  rising 

fregn  sitting  posture. 
At  night,  darting  pains  in  r.  wrist ^  and  shoulder*. 
Prostration  *,  <  m  p.  m. 
General  weakness,  <  in  hands. 
Toward  night,  restlessness. 

E.  Sleep  restless. 

Fatigue  and  faintness  after  slight  exertion. 

Dull,  heavy  headache  extending  from  forehead  around  head. 

[Tremor  of  hands ;  slight,  fibrillary  twitching  in  1.  thigh ;  re- 
flexes unchanged.  — Ex.] 

In  p.  m.  and  evening  a  peculiar  nervousness  appeared,  re- 
ferred particularly  to  legs  and  feet,  to  relieve  which  he  kept 
constantly  walking;  became  so  restless  he  could  not  sit  still 
for  two  minutes. 

2.  Eyes 

A.    Eyelids  feel  heavy. 

C.  While  reading  sniall  print, letters  looked  double  and  blurred 
for  8  or  4  hours. 

D.  Blurring  of  vision  '. 
Heaviness  of  eyes. 
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In  p.  m.  vision  so  blurred  that  reading  was  impossible  when 

using  both  eyes,  but  could  read  while  using  one  eye  and 

closing  the  other ;  no  diplopia. 
E.     Toward  night  eyes  showed  conjunctival  congestion  and 

looked  heavy. 
Summary    of   Examinations:    [Circulation:    conjunctival  and 

retinal,  slightly  hyperemic. 
Visual  acuity :  reduced. 
Ciliary  muscles:  i-elaxed ;  P.  P.  removed  6  mm. ;  amplitude 

reduced. 
Muscle  balance :  increased  adduction.  —  Ex.] 

3.  Ears 

A.  Sensation  of  fulness  in  tliroat  extending  to  both  ears  alike  ^ 
without  tinnitus,  autophony,  or  objective  symptoms  ^. 

D.  During  p.  m.  and  evening  sensation  of  fuhiess  confined  to 
r.  ear^  without  tinnitus,  autophony,  or  pain^  but  could 
hear  his  own  breathing^.  (The  same  condition  noted 
during  night  when  awake,  and  on  following  morning.) 

E.  Soreness  and  tenderness  when  pressing  tragus  into  meatus, 
the  tenderness  being  rather  in  deeper  portion  of  canal  than 
in  tragus,  without  burning,  itching,  or  throbbing  in  the 
canal. 

Summary  of  Examinations:  [Tympanic  membranes:  unusual 
and  very  rapid  dilation  of  blood-vessels  above  Shrapnell's 
membrane  upon  both  sides,  following  traction  upon  the 
auricles. 

Hearing  power  for  mechanical  sounds,  watch :  more  acute  r. 
and  1. 

Hearing  power  for  vocal  sounds :  more  acute. 

Perception  of  musical  tones  of  varied  pitch :  unchanged. 

Lower  limit  of  tone  perception :  unchanged. 

Upper  limit  of  tone  perception :  slightly  lowered. 

Perception  of  sound  by  bone  conduction :  diminished  r.  and  1. 
—  Ex.] 

4.  Nose  and  Throat 

A.  Sneezing^  with  tickling  in  nose,  followed  by  a  sense  of 
dryness  in  nose^  lips^  mouth ^  pharynx^,  and  larynx^. 

Sensation  of  fulness  in  throat ^  extending  to  both  sides  alike*, 
later  extending  to  ears. 

B.  Had  to  clear  throat  frequently  all  day,  but  voice  not  hoarse. 
[Marked  sensation  of  dryness  in  nose,  mouth,  throat,  and  lips ; 

sensitiveness  of  nose,  with  frequent  sneezing ;  examination 
shows  no  change  corresponding  to  these  subjective  symp- 
toms, if  anything  the  mucous  membrane  has  a  more  normal 
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appearance  than    on  preliminary  examination   (postnasal 
catarrh  then  noted).  —  Ex.] 

D.  Mucosa  of  nose,  mouth,  and  phaiynx  dry  and  parched,  with- 
out thirst. 

Somewhat  hoarse. 

Raw,  scraped  sensation  in  throat. 

E.  Mouth  so  veiy  dry  that  talking  was  difficult. 
Dryness  of  larynx  with  hoarseness. 

[Increased  dryness  and  redness  of  naso-pharynx  apparent  upon 
examination.  —  Ex.] 
Summary  of  Examinations :  [Early  in  proving  nose  and  throat 
presented  a  more  normal  appearance  than  on  preliminary 
examination  (postnasal  catarrh  noted),  but  a  week  later 
marked  increase  of  dryness  and  redness  of  naso-pharynx 
became  apparent.  —  Ex.] 

[Sense  of  smell  unchanged.  —  Phys.  Ex.] 

5.    Respiratory  SjrBtem 

A.  Had  to  clear  thi-oat  frequently  all  day,  but  voice  not  hoarse. 

B.  Sighing,  which  seemed  to  be  out  of  the  ordinarj'',  was  pres- 
ent throughout  day  ^ ;  it  seemed  as  though  the  lung^  would 
cease  acting  and  he  "  would  have  to  start  them  up  "  with 
some  effort;  this  condition  became  most  marked  towards 
night,  with  slow  heart  beat ;  in  evening,  sense  of  pressure  on 
chest  behind  sternum,  with  tendency  to  sigh  that  he  might 
get  more  air^ 

D.    Somewhat  hoarse  *. 
E    Dryness  of  larynx,  with  hoarseness. 

Summary  of  Examinations :  [Respiration  slower,  otherwise  un- 
changed. —  Phys.  Ex.] 

6.  Circulatory  SjrBtam 

A.  Sensation  of  heat  in  hands  ^,  which  felt  hot  to  others. 

B.  Slow  heart  beat,  pulse  being  56,  sitting,  and  78  imme- 
diately  after  rising  (pulse  on  prelim,  exam.  71).  (See  tra- 
cing, Plate  II,  Fig.  1.) 

D.  Pufae  increased  in  rapidity  to  80;  heart's  action  regular, 
but  every  second  or  third  beat  of  radial  pulse  was  much 
stronger ;  there  was  much  more  than  the  ordinary  difference 
in  the  pulse  rate  when  standing  after  sitting  position. 

Surface  of  body  and  hands  felt  abnormally  warm,  even  to 
touch  of  others. 

E.  Heat  of  skin,  and  desire  to  get  cool  place  in  bed,  caused 
restless  sleep. 

Felt  sense  of  heat  all  day,  although  weather  was  somewhat 
cool. 
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Summary  of  Examinations:  [Pulse  weak,  slower  when  sitting, 
inhibition  less  marked ;  marked  dichrotism.  (See  Plate  II, 
Fig.  2).— Phys.  Ex.] 
[Following  day.  Pulse  weaker  than  normal  and  much  faster; 
very  marked  primary  crest,  not  sustained,  followed  by 
strong  dichrotic  wave.    (See  Plate  II,  Fig.  8.)  —  Phys.  Ex.] 

7.  Alimentary  SjrBtem 

A.  Sense  of  dryness  in  mouth  \  lips  ^,  and  pharynx  *. 
Very  large,  soft  stool,  with  slignt  abdominal  pain. 

B,  Copious  movement  of  bowels,  softer  than  usual,  preceded  by 
pain  over  whole  abdomen. 

Desire  to  swallow  because  of  dryness  of  mouth. 

During  forenoon  pain  in  abdomen  K 

In  p.  m.  diaiThea  coming  on  suddenly,  with  large,  watery  move- 
ment, without  urging,  preceded  by  gas  and  considerable 
min,  to  which  immediate  relief  was  afforded. 
D.     Flatulent  stool,  preceded  by  abdominal  pain. 

Mouth  and  pharynx  dry  and  parched  without  thirst  *. 

Difficult  to  swallow  food  on  account  of  dryness  of  mouth  and 
throat 

Abdominal  pain*  >  by  flatulent  stool*. 

[Taste  for  sweet  was  abolished,  all  solutions  tasted  "  like  water," 
(good  in  preliminary  test);  taste  for  sour  and  bitter 
unchanged.  —  Phys.  Ex.] 

8.  Gtonito-Urinary  SjrBtom 

A.     Lessened  morning  erections,  and  a  much  slower  emptying  of 
the  bladder. 

9.  TJiina 

Summary  op  Analyses 

[The  only  marked  change  was  a  decided  increase  in  mucus.— 
Ex.] 

10.   Blood 

Summary  op  Analyses 

Rapidity  of  flow :  retarded. 
Coagulation :  slightly  retarded. 
Percent,  of  hemoglobin  :  slightly  increased. 
Blood  platelets  (or  plaques)  :  increased  to  some  extent. 
Ratio  of  reds  to  leucocytes :  markedly  diminished  (600  to  1* 
to  260  to  1). 
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U.  Bones  and  Mnscnlar  System 

A.    General  weakness,  <  in  hands. 

C.     Fatigue  and  faintness  after  slight  exertion. 

[Tremor  of  hands;   slight,  fibrillary  twitching  in  1.  thigh. 

—  Ex.] 

E.  In  p.  m.  and  evening,  a  peculiar  nervousness  appeared, 
i-ef erred  particularly  to  legs  and  feet,  to  relieve  which  he 
kept  constantly  walking;  oecame  so  restless  he  could  not 
sit  still  for  two  minutes. 

12.  Skin 

A.     Sensation  of  heat  in  hands  ^  which  felt  hot  to  others. 
C.     [Small,  red,  bean-sized,  macular  spot  appeared  at  end  of 
nose,  1.  side,  with  soreness  and  slight  pain  and  swelling. 

—  Ex.] 

E.    Surface  of  body  and  hands  felt  abnormally  warm,  even  to 
touch  of  others. 
Heat  of  skin  caused  restless  sleep. 

13.  Tissne  Changes 

Small,  red,  bean-sized,  macular  spot  appeared  at  end  of  nose, 
1.  side,  with  soreness,  slight  pain,  and  swelling. 

14.  General  Sjrstemic  Conditions 

Drowsiness  ^. 

Prostration  *,  <  p.  m. 

General  weakness,  <  in  hands. 

Fatigue  and  faintness  after  slight  exertion. 

Sense  of  heat  all  day,  although  weather  was  somewhat  cool. 

Restlessness  ^,  <  towards  night,  >  by  constant  walking. 

Restless  sleep. 

XLI.  Dr.  S.  N.  M.  of  Boston :  physician ;  age  57 ;  Nova  Scotian 
parentage ;  widow ;  2  children ;  height  5  ft  2  in. ;  weight 
120  lbs. ;  skin  dark ;  eyes  brown  ;  hair  brown ;  temperament 
nervous ;  constitution  sti-ong ;  no  hereditary  predisposition  to 
disease  ;  no  previous  sickness  of  any  moment  except  typhoid 
pneumonia;  not  subject  to  any  disturbance  of  health  what- 
ever, except  occasional  dietetic  headaches;  present  state  of 
health  good ;  drinks  tea,  but  discontinues  this  during  proving. 

March  25  to  31,  1902.    5  d.  placebo  3  times  a  day.    No  symptoms 

noted. 
March  31  to  April  3.    8  p.  m.  10  d.  2  x.  3  times  a  day  without  any 

conscious  effects,  except  ou  April  3  hot^  burning  face  in  p.  m. 
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April  4.  10  d.  (^  at  8  a.  m.  and  2  and  9  p.  m.  On  rising,  noticed 
swelling  on  both  sides  of  neck  below  angles  of  jaw,  with  slight 
swelling  and  hardness  of  maxillary  glands,  not  tender  upon  pres- 
sure, with  increased  salivary  secretions,  but  without  apparent  in- 
volvement of  either  parotid  or  subling.  glands;  this  condition 
was  worse  about  10  a.  m.  and  gradually  declined  during  the  day ; 
during  day,  snapping  in  both  ears  every  time  she  swallowed, 
especially  liquids ;  ears  felt  stopped  and  stuffed,  with  autophony, 
but  no  tinnitus;  last  night  urine  increased,  and  considerable 
thirst ;  tingling  and  numb  sensation  in  tip  of  tongue  when 
touched  against  teeth;  great  thirst,  not  >  by  profuse  flow  of 
saliva ;  desire  to  drink  whole  tumbler  of  water  at  a  time ;  6:30 
p.  m.  inability  to  eat  anything  sweet  or  sour ;  pulse  very  soft 
and  weak;  arterial  tension  low;  p.m.  hot,  burning  face;  pul- 
sating over  entire  body,  sitting  or  standing. 

April  5.  10  d.  (^  at  4  and  8  p.  m.  Sleep  disturbed  by  twitchings 
in  various  parts ;  awoke  at  4  a.  m.  with  fluttering  of  heart,  pulse 
60  and  very  weak ;  feels  quiet  and  does  not  want  to  move ;  tend- 
ency to  sigh ;  jerking  of  individual  muscles  all  over  body,  and  in 
limbs,  continued  during  day ;  wandering  pains,  beginning  in  1. 
pectoral  muscle,  and  extending  in  all  directions,  but  interruptedly ; 
sensation  of  contraction,  beginning  in  1.  pectoral  muscle,  extend- 
ing to  1.  mastoid,  then  down  1.  arm,  continuing  through  day; 
marked  sensation  of  contraction  in  area  of  1.  radial  nerve ;  itching 
and  tingling  all  over  body ;  sensation  of  fine  tremor  all  over 
body,  <  inside  the  body ;  continued  sensation  of  pulsation  over 
entire  body,  sitting  or  standing;  in  walking,  knees  felt  shaky; 
hands  unsteady  in  unfastening  clothing  ;  tongue  dry ;  tingling  at 
tip  of  tongue;  prover  has  always  stammered,  but  since  taking 
drug  this  is  worse;  in  evening,  hot,  burning  face  ;  80  oz.  urine  in 
24  hrs.  preceding  8  p.  m.,  of  light  color  and  great  urging  in  mictu- 
rition ;  bowels  relaxed  without  much  pain.  [Tremors,  especially 
of  hands ;  knee  jerk  irritable ;  elbow  jerk  plus ;  plantar  reflex 
plus;  jaw  clonus  present;  general  hyperesthesia  (all  reflexes 
normal  on  prelim,  exam.).  —  Ex.]  [Both  drum-heads  congested 
about  ShrapnelPs  membrane,  witn  engorged  vessels  about  short 
process  of  hammer,  and  down  back  of  handle;  this  congestion 
extends  up  onto  superior  wall  of  canal  on  both  sides;  lower 
quadrants  of  drum-heads  show  no  congestion,  but  pink  reflex  on 
both  sides  from  median  wall  of  tympanic  cavity;  ears  over- 
sensitive to  whispered  voice,  also  over-sensitive  to  all  fork  tests, 
and  the  shrill  sound  of  Galton's  whistle  caused  general  nervous 
tremor  and  such  faintness  that  fresh  air  and  a  drink  of  water 
were  required  before  examination  could  be  concluded.  —  Ex.] 

April  6.  10  d.  <^  at  8  a.  m.  and  12  m.  Uneasy  night,  during  whi^h 
she  was  troubled  with  oppressive  pains  in  temples  and  in  lumbar 
region,  >  by  cold  air  from  window;  7  a.m.  tongue  very  dry; 
sensation  in  pharynx,  on  either  side,  as  though  being  gagged; 
pharynx  filled  with  viscid  mucus,  the  removal  of  which  slightly 
>  above  symptom ;  increase  of  saliva  accompanied  by  dryness  of 
pharynx;  nausea,  confined  to  pharynx  and  upper  portion  of 
esophagus ;  efforts  to  clear  out  mucus  caused  empty  retching ; 
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drank  large  glass  of  water  which  did  not  >  dryness  of  tongue 
and  which  was  ejected  in  20  inin. ;  nausea,  increased  by  odor  of 
food,  also  by  sweet  and  sour  things ;  nausea,  attended  with  sen- 
sation of  pressure  in  pharynx  extending  to  temples;  at  10  a.  m.  a 
cup  of  coffee  gave  no  relief  to  nausea  and  was  ejected  in  ^  hr.  ;  at 
2  p.  m.  a  cup  of  tea  acted  in  the  same  way ;  short,  restless  naps 
from  10  a.  m.  to  2  p.  ra. ;  all  day  muscles  in  1.  arm  were  twitch- 
ing; in  morning  1.  foot  so  swollen  she  had  to  wear  an  old  shoe  ; 
pains  in  knees  and  ankles,  <  1. ;  sides  of  neck  swollen  until  even 
with  cheek ;  hands  very  hot;  very  weak  feeling  so  that  even  talk- 
ing was  too  great  an  effort ;  light  and  noise  made  her  nervous ; 
four  movements  of  bowels  without  pain;  scanty  urine;  7  p.m. 
was  able  to  retain  piece  of  bread,  but  could  not  drink ;  medicine 
stopped. 

April  7.  Restless  sleep,  awaking  at  4  a.  m. ;  all  symptoms  disap- 
pearing, except  twitching  of  1.  forearm ;  felt  weak  all  day ;  very 
restless  all  day  ;  stammering  < ;  light  and  noise  continue  to  make 
her  nervous.  [Snapping  in  ears  upon  swallowing;  after  three 
days '  continuance  is  much  lessened ;  all  abnormal  objective  ap- 
pearances are  gone ;  no  tinnitus  or  autophony,  but  slight  feeling 
of  fulness,  or  internal  pressure,  remains ;  for  3  or  4  days,  when 
in  warm  room,  auricles  have  been  both  warmer  and  redder  than 
usual.  —  Ex.]  [Faucial  pillars  slightly  reddened,  <  1.;  naso- 
pharynx much  reddened,  a  cherry  red,  involving  particularly  the 
vault ;  tissues  dry  in  appearance ;  no  change  in  nose  or  larynx ; 
1.  submax.  gland  more  enlarged ;  no  enlargement  of  the  parotid. 
—  Ex.] 

April  8.  Slept  well  last  night,  but  awoke  at  4  a.  m.  with  uncomfort- 
able feeling  in  throat;  urine  very  scanty,  of  dark  color  and 
strong  odor;  a  raw,  chilly  day,  over-sensitive  to  cold  and  wind 
(N.  W.  )  when  out  of  doors  ;  1.  ear  very  sensitive  to  wind ;  sense 
of  fulness  in  1.  ear;  pains,  starting  under  angle  of  1.  jaw,  extend 
to  1.  ear  and  down  neck  into  1.  shoulder  and  arm ;  muscles  of  1. 
arm,  shoulder,  and  back  of  neck  stiff  and  sore ;  wandering  pains 
in  1.  arm  and  hand  and  down  the  back ;  1  p.  m.  great  difficulty  in 
getting  warm  on  coming  into  house;  pain  in  1.  sciatic  nerve; 
excessive  weakness. 

April  9.   1  p.  m.  pain  in  1.  shoulder  and  arm  after  exercise. 

April  10.  Throbbing  all  through  body.  [All  ear  symptoms  objective 
and  subjective  have  disappeared,  except  slight  feeling  of  fulness 
or  inward  pressure.  —  Ex.  J  [Throat  again  almost  normal,  except 
some  swelling  of  submax.  gland.  —  Ex.] 

April  11.  Continued  throbbing  all  through  body;  during  much  of 
forenoon  a  muffled  feeling  in  ears,  <  1.,  with  autophony  and  an 
occasional  sound,  like  a  prolonged  **ping,"  echoing  through  the 
head,  alike  in  both  ears ;  no  pain  or  other  tinnitus,  and  by  noon 
these  symptoms  wore  away. 

April  12.  Awoke  last  night  with  sensation  that  she  was  unable  to 
breathe ;  pulse  weak ;  felt  as  though  her  heart  were  not  beating, 
feet  felt  light ;  could  not  feel  the  bed  with  her  feet ;  very  drowsy, 
but  unable  to  sleep;  could  see  colored  lights,  and  dim,  irides- 
cent moving  lights  with  eyes  closed^  also  flashes  of  light  with 
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niOTnentaiy  periods  of  intense  darkness^  between  3  and  5  a.  m. ; 
symptoms  not  >  by  taking  coffee;  felt  so  badly  that  she  took 
large  doses  of  Nux  Vomica,  and  this  closed  the  proving. 

1.  Ifind  and  Nervous  System 

A.  Tingling*  and  numb  sensation  on  tip  of  tongue  when 
touched  against  the  teeth. 

Sleep  disturbed  by  twitchings  in  various  parts. 

Feels  quiet  and  does  not  want  to  move. 

Tendency  to  sigh. 

Jerking  of  individual  muscles  all  over  body  and  limbs,  con- 
tinuing during  day. 

Marked  sensation  of  contraction  in  area  of  L  radial  nerve. 

Itching  and  tingling  all  over  body. 

Sensation  of  fine  tremor  all  over,  <  inside  body. 

Hands  unsteady  in  fastening  clothing. 

The  prover  has  always  stammered  somewhat,  but  since  taking 
the  drug  this  has  been  worse. 

[Tremors,  especially  of  hands ;  knee  jerk  irritable ;  elbow  jerk 
plus;  plantar  reflex  plus;  jaw  clonus  present;  general 
hyperesthesia  (all  reflexes  were  normal  on  prelim,  exam.). 
—  Ex.] 

B.  An  uneasy  night. 

Short,  restless  naps  from  10  a.  m.  to  2  p.  m. 

Muscles  of  1.  arm  twitching  all  day  *. 

Very  week  feeling  all  day  ^  so  that  even  talking  was  too  great 

an  effort. 
Light  and  noise  made  hex  nervous  *. 
Restless  sleep,  awaking  at  4  a.  m.^. 
Very  restless  all  day. 

C.  Over-sensitive  to  cold  and  wind  when  out  of  doors. 
Wandering  pains  in  1.  arm,  hand,  and  down  the  back. 
Pain  in  1.  sciatic  nerve. 

E.  Awoke  at  night  with  sensation  of  lightness  in  feet ;  could 
not  feel  the  bed  with  her  feet ;  very  drowsy,  but  unable  to 
sleep. 

4.   Nose  and  Throat 

A.  Swelling  on  both  sides  of  neck  below  angles  of  jaw,  with 
slight  swelling  and  hardness  of  submax.  glands,  not  tender 
upon  pressure,  with  increased  salivary  secretion,  but  with- 
out apparent  involvement  of  either  parotid  or  subling. 
glands. 
C.     Tongue  very  dry. 

Sensation  in  pharynx,  on  either  side,  as  though  being  gagged. 
Pharynx   filled  with  viscid  mucus,   the  removal  of  which 
slightly  >  above  s)rmptonL 
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Increase  of  saliva  accompanied  by  dryness  of  pharynx. 
Efforts  to  clear  out  mucus  caused  empty  retching. 
Sides  of  neck  swollen  until  even  with  cheeks. 

D.  [Faucial  pillars  slightly  reddened,  <  1. ;  naso-pharynx  much 
reddened,  a  cherry-red,  involving  particularly  the  vault; 
tissues  dry  in  appearance ;  no  change  in  nose  or  larynx ;  1. 
submax.  gland  more  enlarged ;  no  enlargement  of  parotids. 
—  Ex.] 

E.  Awoke  at  4  a.  m.  with  uncomfortable  feeling  in  throat 
[Throat  again  almost  normal  except  some  swelling  of  1.  sub- 
max. gland.  —  Ex.] 

7.  Alimentary  SjrBtem 

A.     Great  thirst,  not  >  by  profuse  flow  of  saliva,  desire  to  drink 
whole  tumbler  of  water  at  a  time. 
Inability  to  eat  anything  sweet  or  sour. 

Swelling  and  hardness  of  submax.  glands  ^  with  increased 
salivation,   but   without    apparent  involvement   of    either 

gkrotid  or  subling.  glands, 
ryness  of  tongue*. 

Bowels  relaxed  without  much  pain*. 
C.     Sensation  in  pharynx  on  either  side  as  though  being  gagged. 

Pharynx  filled  with  viscid  mucus,  the  removal  of  which 
slightly  >  the  above  symptom. 

Increase  of  saliva,  accompanied  by  dryness  of  phaiynx. 

Nausea  confined  to  pharynx  and  upper  portion  oi  esophagus. 

Efforts  to  clear  out  mucus  caused  empty  retching. 

Drank  large  glass  of  water,  which  did  not  >  dryness  of 
tongue  and  which  was  ejected  in  20  m. 

Nausea  increased  by  odor  of  food,  also  by  sweet  and  sour 
things. 

Nausea  attended  by  sensation  of  pressure  in  pharynx,  extend- 
ing to  temples. 

Cup  of  coffee  gave  no  relief  to  nausea  and  was  ejected  in 
^  hr. ;  later  a  cup  of  tea  acted  in  the  same  way ;  in  evening 
was  able  to  retain  a  piece  of  bread,  but  could  not  drink. 

8.  Gtonito-Urinary  System 

A.  During  night  urine  increased. 

B.  80  ozs.  Ught-colored  urine  in  24  hrs.  preceding  8  p.  m. 
Great  urging  to  micturition. 

C.  Urine  scanty. 

E.     Urine  very  scanty. 
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U.  Bones  and  Muscular  System 

A.  Sleep  disturbed  by  twitchings  in  various  parts. 
Feels  quiet  and  does  not  want  to  move. 

Jerking  of  individual  muscles  all  over  body  and  in  limbs,  con- 
tinuing through  day. 

Wandering  pains,  beginning  in  1.  pectoral  muscle  and  extend- 
ing in  all  directions,  but  interruptedly. 

Sensation  of  contraction,  beginning  in  1.  pectoral  muscle  and 
extending  to  L  mastoid  and  then  down  1.  arm,  continuing 
through  aay. 

Constant,  dull  pain  in  1.  pectoral  muscle. 

Brief,  dull  pains  all  over  body  and  in  limbs  through  day. 

In  walking  knees  feel  shaky. 

B.  During  night,  oppressive  pains  in  lumbar  region,  >  by  cool 
air  from  open  window. 

All  day  muscles  in  1.  arm  were  twitching*. 

In  morning  1.  foot  so  swollen  she  had  to  wear  an  old  shoe. 

Pains  in  knees  and  ankles  <  1. 

C.  Ver}^  weak  all  day  ^. 

D.  Muscles  of  1.  arm,  shoulder,  and  back  of  neck  stiff  and  sore. 
Wandering  pains  in  L  arm  and  hand,  and  down  the  back. 

E.  Pain  in  1.  shoulder  and  arm  after  exercise. 

12.  Skin 

A.     Hot,  burning  face  *  in  p.  m. ;  in  evening. 
C.     Itching  and  tingling  all  over  body. 
E.    Hands  very  hot 

13.  Tissne  Changes 

Swelling  of  both  sides  of  neck  below  angles  of  jaw,  with 
swelling  and  hardness  of  submax.  glands",  not  tender  upon 
pressure,  with  increased  salivary  secretion,  but  without  apparent 
involvement  of  either  parotid  or  subling.  glands;  later,  sides 
of  neck  swollen  until  even  with  cheeks. 

14.  General  Systemic  Conditions 

Pulsating  over  entire  body,  standing  or  sitting*. 

Sleep  disturbed  by  twitching  in  various  parts;  restless  sleep*, 

awaking  at  4  a.m.*;  short,  restless  naps  from  10  a. m.  to 

2  p.  m. 
Feels  quiet  and  does  not  want  to  move. 
Very  weak  feeling  all  day  *. 
Over-sensitive  to  cold  and  wind. 
Chilliness*,  becoming  obstinate. 
Very  drowsy,  but  unable  to  sleep. 
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ZLH.  Mrs.  E.  T.  G,  of  Boston:  housewife;  age  35;  Ameri* 
can  parentage ;  female ;  married ;  2  cbildi*en ;  height  5  ft. 
2  in. ;  weight  149  lbs. ;  skin  ruddy  ;  eyes  hazel ;  hair  black; 
temperament  sanguine ;  constitution  strong ;  no  hereditary 
predisposition  to  disease  and  no  previous  sicknesses  of  any 
consequence ;  subject  to  no  disturbances  of  health  whatever, 
except  occasional  frontal  headache ;  present  state  of  health 
good.  Drinks  coffee  once  a  week,  but  discontinues  during 
proving. 

April  3, 1902.    6  d.  placebo. 

April  4  5  d.  placebo  before  breakfast;  15  d.  1  x.  at  11  a.  m.,  3 
p.  m.,  15  d.  ^  at  8  p.  m.  Frontal  headache  from  about  3  p.  m. 
until  retiring  at  10  p.  m. 

April  5.  15  d.  <^  every  4  hrs.  Mouth  dry ;  frontal  headache  ;  eyes 
ache,  continued  through  day;  r.  eye  aches,  pain  "way  in  back.'' 

April  6.  15  d,  <^  every  4  hrs.  Lips  very  dry  all  day ;  sensation  of 
pressure  over  region  of  bladder  which  caused  frequent  urination 
with  relief  following. 

April  7.  30  d.  <^  in  a.  m.  During  latter  part  of  p.  m.  and  evening, 
throat  dry  and  sore,  and  feeling  as  though  tonsils  were  swollen  ; 
itching  in  r.  ear. 

April  8.  No  drug.  Dull  pain  in  both  knees  all  day ;  knees  so  stiff 
and  lame  could  hardly  walk,  but  >  on  motion. 

April  9.  No  drug.  Stuffed  sensation  in  r.  ear ;  at  8  p.  m.  head  felt 
full  <  r.  side ;  has  felt  sleepy  during  daytime  smce  taking  drug ; 
in  evening  slight  feeling  of  fulness  in  ears,  <  r.,  with  steady, 
low  sound  "as  though  the  gas  were  singing,"  without  rhythm  and 
on  r.  side  alone;  throat  felt  full,  at  the  same  time  with  inclina- 
tion to  swallow  frequently ;  symptoms  disappeared  during  night. 
(Prover  is  not  subject  to  this  condition  of  ears  when  she  takes 
cold  —  in  fact,  it  is  quite  new  to  her.) 

April  10.  15  d.  0  at  7  a.  ra.  and  3  times  after.  Within  1  hr.  mouth, 
throat,  and  nostrils  became  very  dry,  continuing  until  bedtime ; 
chilly  sensation  on  retiring  at  9  p.  m. 

April  11.  15  d.  (^  3  times.  After  each  dose  throat,  mouth,  and  nose 
dry;  loss  of  taste  while  eating  a  nut,  and  had  to  take  water  to 
swallow  it ;  head  ached  through  forehead  and  eyes  in  p,  m. ;  felt 
chilly  in  evening. 

April  12.  20  d.  <^  at  7  a.  m.  Twenty  min.  after  dose  mouth  and 
throat  very  dry,  and  so  continued  about  4  hrs. ;  sensation  of  ful- 
ness from  ear  to  ear ;  thick  feeling  in  ears  as  though  they  were 
stuffed  up ;  very  sleepy,  could  hardly  keep  eyes  open ;  slept  well. 

April  13.  20  d.  <^  before  breakfast  Same  month  and  throat  symp- 
toms continued ;  an  hour  after  dose  felt  very  dizzy,  <  looking 
down ;  sight  very  much  blurred  for  3  hrs.,  could  not  see  near 
objects  ;  saw  well  at  distance  ;  focussing  eyes  for  any  near  object, 
in  a  few  moments  caused  sensation  as  though  cross-eyed  ;  during 
entire  day,  sensation  as  though  eyes  were  crossed  when  looking 
down ;  attempt  to  clean  finger-nails  made  her  feel  light-headed  ; 
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the  dizziness  felt  seemed  to  be  in  the  ejes  and  did  not  affect  the 
gait;  pupils  dilated;  thick  feeling  in  head  which  seemed  to  ex- 
tend from  ear  to  ear ;  between  7  and  10  in  evening  sides  and  top 
of  head  ached ;  felt  so  badly  stopped  drug ;  in  evening  distinct 
and  unusual  sensation  of  itching  just  within  meatus,  alike  on  both 
sides,  lasting  10  min.  after  taking  dose  ;  again  noted  sensation  of 
pressure  over  region  of  bladder  >  by  frequent  urination. 

April  14.  During  night  head  ached  from  both  ears  to  vertex; 
nausea  after  riding  from  about  2  p.  m.  until  evening ;  nostrils 
very  red ;  again  to-day  very  distinct  feeling  of  fulness  "  extend- 
ing from  ear  to  ear/'  alike  on  both  sides,  lasting  about  20  min. 
after  each  dose ;  no  other  symptoms  were  associated  with  this 
sensation  of  fulness. 

April  16.  For  an  hour  after  waking,  feeling  of  soreness  at  pit  of 
stomach;  congestion  about  short  process  of  malleus,  extending 
up  onto  superior  canal  wall  and  down  posterior  border  of  malleus, 
on  r.  side  alone  ;  no  reflex  from  promontory ;  dryness  and  redness 
of  naso-pharynx  with  redness  of  both  Eustacian  prominences. 

1.  Mind  and  Nervous  System 

A.    Frontal  headache  ^  from  about  3  p.  m.  until  retiring  at 
10  p.  m. 

C.  Head  felt  full,  <  r.  side. 

Has  felt  sleepy  during  daytime  since  taking  drug. 

D.  Very'Sleepy,  could  hardly  keep  eyes  open  ;  slept  welL 

E.  Thick  feeling  in  head,  which  seemed  to  extend  from  ear 
to  ear. 

Aching  in  sides  and  top  of  head. 

During  night  head  aches  from  both  ears  to  vertex. 

2.   Eyes 

A.     Eyes  ached  through  day,  the  pain  '*  way  in  back.'* 

D.  Headache  through  forehead  and  eyes  during  p.  m. 

E.  Sight  very  much  blurred  for  8  hrs. ;  could  not  see  near 
objects ;  saw  well  at  distance. 

Focussing  eyes  for  any  near  object,  in  a  few  moments  caused 

sensation  as  though  cross-eyed. 
During  entire  day  sensation  as  though  eyes  were  crossed  when 

looking  down. 
Attempt  to  clean  finger-nails  made  her  feel  light-headed. 
Felt  dizziness,  which  seemed  to  be  in  the  eyes  and  did  not 

affect  the  gait. 
Pupils  dilated. 

3.    Ears 

A.  Itching  in  r.  ear. 

B.  Stuffed  sensation  in  r.  ear. 

In  evening,  slight  sensation  of  fulness  in  ears,  <   r.,   with 
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steady,  low  sound  "  as  though  the  gas  were  singing,"  with- 
out rhythm  and  on  r.  side  alone ;  throat  felt  lull  at  same 
time,  with  inclination  to  swallow  frequently ;  symptoms 
disappeared  during  night;  prover  is  not  subject  to  this 
condition  of  ears  when  she  takes  cold,  in  fact  it  is  quite 
new  to  her. 

C.  Sensation  of  fulness  from  ear  to  ear. 

Thick  feeling  in  ears,  as  though  they  were  stuffed. 

D.  In  evening,  distinct  and  unusual  sensation  of  itching  just 
within  meatus,  alike  on  both  sides,  lasting  10  m.  after 
taking  dose. 

E.  During  two  days,  very  distinct  feeling  of  fulness  "  extend- 
ing from  ear  to  ear,  alike  on  both  sides,  lasting  about 
20  m.  after  each  dose ;  no  other  symptoms  were  associated 
with  this  sensation  of  fulness. 

Summary  of  Examinations:  [T}m[ipanic  membranes  —  conges- 
tion about  short  process  of  malleus,  extendinc^  up  onto 
superior  canal  wall  and  down  posterior  bolder  oi  malleus, 
on  r.  side  alone ;  no  i^eflex  from  promontory. 

Hearing  power  for  mechanical  sounds  (watch) :  increased  r. 
and  1. 

Hearing  power  for  vocal  sounds :  increased  r.  and  1. 

Perception  of  musical  tones  of  varied  pitch :  unaltered. 

Lower  limit  of  tone  perception :  no  change. 

Upper  limit  of  tone  perception :  slightly  raised. 

Sound  perception  by  bone  conduction :  increased.  —  Ex.] 

4.    Hose  and  Throat 

A.  During  latter  part  of  day  and  evening,  throat  dry  and  sore, 
with  feeling  as  thouc^h  tonsils  were  swollen. 

B.  Throat  felt  full,  with  inclination  to  swallow  frequently. 

C.  All  day  throat,  nose,  and  nostiils  very  dry. 

20  m.  after  each  dose,  mouth,  throat,  and  nose  became  very 
dry  and  so  continued  for  about  4  hrs  *. 
E.     Nostrils  very  red. 

Summary  of  Examinations:    [Dryness  and   redness  of  naso- 
pharynx, with  redness  of  both  Eustachian  prominences. 
Sense  of  smell,  during  proving,  unchanged.  —  Phys.  Ex.] 

5.  Respiratory  SjrBtem 

Summary  of  Examinations:  [Rate  of  respii-ation  at  first 
slower,  but  at  end  of  proving,  faster.  —  Phys.  Ex.] 

6.  drcnlatory  SjrBtem 

Summary  of  Examinations  :  [Force  of  pulse  increased;  fre- 
quency increased ;  no  irregularity. '—  rhys.  Ex.] 
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7.    Alimentary  System 

A.  Mouth  drj'^  * ;  mouth  very  dry  \ 
Lips  very  diy  all  day. 

B.  Throat  dry  «. 

D.  Loss  of  taste  while  eating  a  nut,  had  to  take  water  to 
swallow  it. 

E.  Nausea,  after  riding,  from  about  2  p.  m.  until  evening. 
For  an  hour  after  waking,  feeling  of  soreness  at  pit  of 

stomach. 
Summary  of  Examinations :  [During  proving,  taste  for  sweet 
became  keener;  taste  for  sour  became  keener;  for  bitter, 
unchanged.  —  Phys.  Ex.] 

8.    Oenito-Urinary  System 

A.    Sensation  of    pressure   over    region    of    bladder^,  >  by 
frequent  urination  2. 

9.  Urine 

Summary  op  Analyses 

Quantity :  gradually  increase  from  600  to  900  c.c. 

Specific  gravity :  gradually  lowered  from  1022  to  1013. 

Indican:  normal. 

Bilirubin:  none. 

Albumin  :  slight  trace  prelim,  and  throughout.    (No  casts.) 

Sugar:  none. 

Sediments 

Bulk  percent,  diminished;  amorphous  urates  in  first  sample, 
disappearing  later  (of  doubtful  significance). 

12.  Bones  and  Mnscnlar  System 

A.     Dull  pain  in  both  knees  all  day. 

Knees   so   stiff  and    lame   could    hardly  walk,  but  >  on 
motion. 

14.  General  Ssrstemic  Conditions 

Sleepy  during  daytime  since  taking  drug  ;  very  sleepy,  could 

hai-dly  keep  eyes  open. 
Felt  chilly  in  the  evening  2. 
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XTiTTT.  Miss  E.  L.  S.  of  Boston:  age  19;  American  parent- 
age; female;  single;  height  5  ft  3  in.;  weight  128  lbs.; 
skin  i-uddy ;  eyes  hazel ;  hair  brown ;  temperament  sanguine ; 
constitution  strong ;  no  hereditary  predisposition  to  disease ; 
no  previous  sicknesses  of  any  moment;  not  subject  to  any 
disturbances  of  health  whatever ;  present  state  of  health  good ; 
uses  neither  tea  nor  coffee.  (Sphyg.  tracing,  see  Plate  II, 
Fig.  4.) 

April  1,  1902.  10  d.  2  x.  at  8  a.  m.,  12  m.,  7  p.  m.  Slight  frontal 
headache. 

April  2.  10  d.  2  x.  at  8  and  10  a.  m.  On  waking,  mouth  was  very 
dry  ;  dull  headache  across  both  sides  of  forehead,  lasting  2  hrs. ; 
loose  movement  of  bowels,  morning  and  afternoon,  without  pain. 

April  3.  10  d.  2  x.  at  8  and  10  a.  m. ;  16  d.  2  x.  at  2  p.  m.  Same 
frontal  headache,  only  worse,  lasting  2  hrs. ;  loose  stool  a.  m.  and 
p.  m.  without  pain. 

April  4.  15  d.  <^  at  8  a.  m.  and  1  p.  m.  Restless  sleep  last  night ; 
mouth  dry;  slight  pain  at  region  of  heart  at  11  a.  m.,  lasting  ^ 
hour  (heart  absolutely  normal  upon  exam.).  [Pulse  slightly  in- 
creased (73  to  78)  and  much  lessened  in  force.  (See  tracing, 
Pratell,  Fig.  6.)  — Ex.] 

April  6.  16  d.  <^  at  8  a.  m.,  12  m.,  4  and  8  p.  m.  Again  slight  pain 
in  region  of  heart  in  a.  m.;  wakeful  sleep  last  night,  no  headache ; 
desire  to  clear  throat  [slight  redness  of  posterior  commissure 
of  larynx,  enlargement  of  1.  submax.  gland,  without  sensitiveness 
to  pressure  and  increased  enlargement  of  r.  submax.  gland.  —  Ex.] 

April  6.     Stopped  medicine.     Slight  pain  around  heart. 

April  7.  Pain  in  1.  side;  mouth  feels 'dry  [no  change  in  appear- 
ance except  slight  infiltration  of  the  vomer  posteriorly.  —  Ex.] 

April  11.  16  d.  <^  3  times  during  day;  20  d.  <^  at  night.  'Mouth 
and  throat  very  dry  ;  profuse,  watery  discharge  from  both  nostrils 
for  an  hour ;  lachrymal  secretion  increased. 

April  12.  No  medicine.  Dull,  frontal  headache  in  morning; 
much  dryness  of  mouth,  tongue,  and  throat;  watery  discharge 
from  nose  without  sneezing.  [Increased  redness  of  inferior  tur- 
binated bodies  <  r.,  with  watery  secretion ;  throat  and  mouth  dry 
in  appearance  and  uniformly  bright  red  in  color ;  r.  tonsil  seems 
more  prominent  than  before ;  r.  submax.  gland  also  more  notice- 
able than  before.  Prover  does  not  know  of  taking  cold  or  of 
having  exposed  herself  unduly.  —  Ex.] 

April  13.  Eyes  felt  blurry  and  watery,  did  not  try  to  read  ;  'grekt 
dryness  of  nose,  mouth,  tongue,  and  throat,  with  soreness  on  swal- 
lowing, which  seemed  to  be  low  down  in  throat,  and  not  more 
marked  on  one  side  than  the  other. 

April  14.  Yesterday's  throat  symptoms  have  subsided,  but  there  is 
a  marked,  metallic  taste  in  the  mouth. 

April  15.  [Pulse  rate  120  standing,  106  sitting,  100  lying.  Rate 
on  prelim,  exam.,  81  standing,  73  sitting,  63  lying.  Pulse  to-day 
is  very  soft  and  markedly  dichrotic,  but  prover  wholly  uncon- 
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scious  of  any  change  iu  pulse.  (See  tracing,  Plate  II,  Fig.  6.) 
—  Ex.] 

April  16.  20  d.  <^  at  7  a.  m.  Frontal  headache  in  i  hr.  after  taking 
drug,  lasting  1  hr. ;  later,  throat  sore  and  red  below  tonsils; 
speech  sounded  thick ;  nosebleed  at  4  p.  m.,  lasting  20  min.,  sat- 
urating 2  handkerchiefs  (not  subject  to  epistaxis). 

April  28.  No  medicine  since  April  16.  No  symptoms  except 
slight,  frontal  headache  >  by  bleeding  from  nose ;  has  had  4 
attacks  of  profuse  nosebleed  since  the  16th. 

1.  Ifind  and  Narvons  SjrBtem 

A.  Slight  headache. 

Dull  headache  across  both  sides  of  forehead,  lasting  2  hrs. ; 
also  <  on  waking  next  morning,  lasting  2  hrs. 

B.  Restless  sleep. 

Dull,  frontal  headache  in  morning. 
E.     Frontal  headache  J  hr.  after  taking  drug,  lasting  1  hr. 
Slight,  frontal  headache,  >  by  bleeding  from  nose. 

2.  Eyas 

A.     Lachiymal  seci-etion  increased. 
E.     Eyes  felt  blurry  and  watery  ;  did  not  try  to  read. 
Summary  of  Examinations:    [Lachrymal  secretion  slightly  in- 
creased   Conjunctiva  slightly  congested.  —  Ex.] 

3.  Ears 

Summary  of  Examinations:    [Upper  limit  of  tone  perception 
raised  r.  and  1.  —  Ex.] 

4.  Nosa  and  Throat 

A.    Desire  to  clear  throat. 

C.  Mouth  3  and  throat  ^  very  dry. 

Profuse,  watery  discharge   from   both  nostrils*  for  1  hour, 
without  sneezing. 

D.  Great  dryness  of  nose. 

Soreness  on  swallowing,  which  seemed  low  down  in  t:hroftt 
and  not  more  marked  on  one  side  than  the  other. 

E.  Throat  sore  and  red  below  tonsils. 
Speech  sounded  thick. 

Nosebleed  at  4  p.  m.,  lasting  20  min.,  saturating  2  haa^tt^^' 

chiefs  (not  subject  to  epistaxis). 
Had  4  attacks  of  profuse  nosebleed  after  discontinuing  ^^S' 
Summary  of  Examinations:  [Slight  redness  of  posterior   coni' 

missure  of  larynx. 
Enlargement  of  1.  submax.  gland,  without  sensitiveness  ^ 

pressure ;  increased  enlargement  of  r.  submax.  gland. 
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Slight  infiltration  of  vomer  posteriorly. 

Increased  redness  of  inferior  turbinated  bodies,  <  r.,  with 

watery  secretion ;  throat  and  nose  dry  in  appearance  and 

uniformly  bright  red  in  color. 
R.  tonsil  more  prominent  than  before.  —  Ex.] 

6.  Circulatory  SjrBtom 

A.     Slight  pain  in  region  of  heart  ^  in  a.  m.^,  lasting  i  hr. 

D.     Pain  in  1.  side  (probably  about  heart). 

Summary  of  Examinations :  Force  much  lessened,  especially 
early  in  proving.  (See  tracing,  Plate  II,  Fig.  5.) 
Frequency  of  pulse  increased,  especially  at  close  of  proving, 
when  marked  dichrotism  was  also  present  (see  Plate  11, 
Fiff*  6) ;  prover  was  wholly  unconscious  of  any  change  in 
pulse. 
[Prelim,  pulse  rate  81  standing,  78  sitting,  63  lying.  (See 
plate  II,  Fig.  4.)  Pulse  rate  at  final  exam.,  120  standing, 
106  sitting,  100  lying,  and  very  soft  —  Phys.  Ex.] 

7.  Alimentary  SjrBtem 

A.     On  waking,  mouth  very  dry. 

Loose  movement  of  bowels  a.  m.  and  p.  m.,  without  pain*. 
Mouth  dry  *. 

Enlargement  of  1.  submax.  gland,  without  sensitiveness  to 
pressure;  increased  enlargement  of  r.  submax.  gland*. 
D.     Tongue  *  and  throat  *  very  dry. 

£.     Soreness  on  swallowing,  which  seemed  low  down  in  throat 
and  not  more  marked  on  one  side  than  the  other. 
A  marked  metallic  taste  in  mouth. 

[Taste  for  sweet  decreased,  for  sour  and  bitter  practically 
unchanged. — Phys.  Ex.] 

9.  Urine 

SUMMABY  OF  A^ALYSBS 

Quantity :  markedly  increased 

Specific  gravity :  lowered. 

Indican:  normal 

Bilirubin:  none. 

Albumin :  presence  in  last  specimen  marked  (April  II), 

Sugar:  none. 

Sbdimbnts 

Calc.  ox.  crystals  in  two  last  specimens  (April  7,  April  11) 

not  previously  found. 
Casts :  none  in  any  specimen. 


Digitized  by 


Google 


THE  TEST  DRUG-PROVING  800 

10.  Blood 

SuMMABr  OF  Analyses 

Percent,  hemoglobin :  slightly  increased. 

Ratio  of  red  mscs  to  leucocytes :  lowered  (350  : 1  to  250 : 1). 

Blood  platelets :  somewhat  increased. 

U.  Bones  and  Muscular  System 

[Endurance  in  test  for  muscular  fatigue  was  increased. — 
Phys.  Ex.] 

14.   General  S3rstemic  Conditions 

Restless  sleep. 


XLIV.  Dr.  R  F.  S.  of  Boston :  physician ;  age  26 ;  American 
parentage ;  male ;  single ;  height  5  ft  8  in. ;  weight  150  lbs. ; 
skin  ruddy ;  eyes  gray ;  hair  brown ;  temperament  sanguine ; 
constitution  robust ;  no  hereditary  predisposition  to  disease ; 
no  previous  sicknesses  except  diseases  of  childhood ;  not  sub- 
ject to  any  disturbances  of  health  whatever ;  present  state  of 
health  good ;  occasional  use  of  tea  and  coffee,  which  are  not 
discontinued  during  proving.  (See  Sphyg.  tracing,  Plate  II, 
Figs.  7  and  8.) 

April  2,  1902.    20  d.  2  x.  at  6  p.  m. 

April  3.  20  d.  2  x.  at  8  and  10  a.  m.  and  12  m.  Sensation  of  dry- 
ness on  posterior  wall  of  pharynx. 

April  4.  20  d.  2  x.  at  12  ra.  and  4  p.  m.  Dryness  of  pharynx 
continues. 

April  5.  10  d.  </»  at  9  a.  m.,  1,  4,  and  8  p.  m.  On  waking  soreness 
of  1.  faucial  pillar,  which  continued  through  day;  dryness  of 
pharynx  continues.     [No  congestion  visible  on  inspection.  —  Ex.] 

April  6.  10  d.  </»  at  11  a.  m.,  4:30  and  10:30  p.  m.  Soreness  of  1. 
fauces  continued  all  day ;  all  mucous  membranes  and  upper  air 
passages  dry ;  desire  to  clear  throat  all  day ;  from  9  p.  m,  until 
retiring  at  10:30,  a  persistent  tickling,  extending  from  throat  into 
1.  Eustachian  tube  almost  to  ear,  with  sensation  of  fulness  in  e^ir 
and  with  inclination  to  contract  faucial  muscles  to  give  relief; 
this  was  confined  to  1.  side  and  there  was  no  tinnitus  or  autophony ; 
dull  frontal  headache  all  day. 

April  7.  10  d.  </»  at  8  a.  m.,  1  and  8  p.  m.  Broken  sleep  last  night; 
frontal  headache ;  increased  desire  to  clear  the  throat ;  dryness  of 
mucous  membranes  continued  all  day ;  itching  of  1.  Eustachian 
tube  continued  in  morning,  but  ceased  during  day.  [No  objective 
appearances  or  functional  changes.  —  Ex.  (Ears.)  J  [Objective 
symptoms  of  throat  do  not  corroborate  the  subjective  ones ;  the 
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under  side  of  the  epiglottis,  just  above  the  cushion,  shows 
slightly  dilated  capillaries.  —  Ex.] 

April  8.  10  d.  ^  at  10  a.  ra.,  at  2  and  10  p.  m.  Dryness  of  mouth 
and  pharynx  continues ;  no  soreness  in  fauces  and  no  headache. 

April  9.    lio  medicine.     Dryness  of  mouth  and  pharynx. 

April  10.  15  d.  ^  at  8  a.  m.  Dryness  of  mouth  and  pharynx  not 
so  marked. 

April  11.  15  d/^  3  times  during  day;  dryness  of  nose  and  throat 
increitsed. 

April  12.  30  d.  ^  at  8  a.m.,  12  m.,  and  4  p.  m.  Same  dryness  of 
mouth,  nose,  and  throat  as  before;  in  p.m.  was  unable  to  read 
from  blurring  of  near  vision ;  distant  vision  better ;  no  diplopia. 

April  18.  40  d.  0  at  9  a.  m.  and  discontinued.  Blurring  of  type 
when  reading,  also  continued  dryness  of  mucous  membranes. 

April  14.  Subjective  dryness  of  nose,  throat,  and  larynx.  [Object- 
ively, less  redness  of  nose ;  pharynx  and  naso-pharynx  pale ;  dry- 
ness not  particularly  noticeable.  —  Ex.] 

1.  Mind  and  Nervons  System 

A.     Dull,  frontal  headache  all  day. 
E.     Broken  sleep  last  night. 

2.  Eyas 

A.  In  p.m.  was  unable  to  read  from  blurring  of  near  vision^ 
distant  vision  better ;  no  diplopia. 

E.     Blurring  of  type  when  reading. 

Summary  of  Examinations :  [Ciliary  muscle,  relaxed,  p.  p.  re- 
moved 6  cm.  —  Ex.] 

3.  Ears 

A.  From  p.  m.  until  retiring  at  10:30,  a  persistent  tickling  ex- 
tending from  throat  into  1.  Eustachian  tube,  almost  to  ear, 
with  sensation  of  fulness  in  ear,  and  with  inclination  to 
contract  faucial  muscles  to  give  relief;  same  itching  con- 
tinued on  following  morning,  but  ceased  during  day  and 
was  confined  to  1.  side,  with  no  tinnitus  or  autophony. 
[No  objective  appearance  or  functional  changes.  —  Ex.] 

Summary  oi  Examinations :  [Hearing  power  for  fork,  by  bone 
conduction,  diminished  r.  and  1.  —  Ex.] 

4.  Nose  and  Throat 

A.  Sensation  of  dryness  on  posterior  wall  of  pharynx. 
Drmess  of  pharynx  \ 

B.  On  waking,  soreness  of  1.  faucial  piUar  \  which  continued 
all  day  K 
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[No  congestion  visible  on  inspection.  —  Ex.] 

All  mucous  membranes  of  upper  air  passages  diy.* 

Desire  to  clear  throat  all  day  ^ 

From  9  p.  m.  until  retiring  at  10:30,  a  persistent  tickling  ex- 
tending from  throat  into  1.  Eustachian  tube,  almost  to  ear, 
with  sensation  of  fulness  in  ear  and  with  inclination  to  con- 
tract faucial  muscles  to  give  relief ;  same  itching  continued 
on  foUoAving  morning,  but  ceased  during  day,  and  was  con- 
fined to  1.  side. 

C.  [Objective  symptoms  of  throat  do  not  corroborate  the  sub- 
jective ones  (i  e,,  sensation  of  soreness  without  apparent 
congestion,  etc.).  The  tmder  side  of  epiglottis,  just  above 
cushion,  shows  slightly  dilated  capillaries.  — Ex.] 

Dryness  of  mouth  *. 

D.  Dryness  of  nose  *  and  throat  ^. 

E.  Subjective  dryness  of  nose,  throat,  and  larynx. 
[Objectively,  less  redness  of  nose ;  pharj'nx  and  naso-pharynx 

pale ;  d^ness  not  particularly  noticeable.  —  Ex.] 
Summary  of  Examinations :  [The  objective  symptoms  noted  have 
been  few ;  dryness  has  been  a  marked  subjective  symptom, 
but  accompanied  by  redness  or  swelling ;  if  any  change  in 
color  of  tissues  has  been  seen  it  would  be  rather  increased 
color  than  the  contrary.  The  under  side  of  epiglottis,  just 
above  cushion,  showed  slightly  dilated  capillaries  on  one 

day Ex.] 

[The  sense  of  smell  became  more  acute.  —  Phys.  Ex.] 

7.  Alimentary  STStem 

A.    Sensation  of  dryness  on  posterior  wall  of  pharynx. 

Diyness  of  pharynx  ^ 
D.     Dryness  of  mouth  *  and  throat^. 

[Taste  for  sweet  and  sour  increased  a  little,  for  bitter  un- 
changed. —  Phys.  Ex.] 

9.  Urine 

Summary  op  AnaIiYsbs 

Quantity :  slightly  lessened. 

Specific  gravity :  increased. 

Total  solids :  markedly  increased. 

Urea:  markedly  increased. 

Uric  acid :  increased. 

Indican :  normal. 

Bilirubin:  none. 

Albumin :  slight  traces  in  two  specimens  (April  5  and  9). 

Sugar:  none. 
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Ratio  of  total  solids  to  salts :  doubled. 
Ratio  of  urea  to  uric  acid :  slightly  increa3ed. 

Sediments 

Mucus  and  bacteria  increased  in  last  specimen.    Gale.  ox. 
crystals  in  one  specimen  (April  6).     No  casts. 


14.  Oeneral  Systemic  Conditioiui 

Sleep  broken. 

ZLV.  Dr.  S.  E.  A.  of  Boston :  physician ;  age  23 ;  American 
parentage ;  female ;  unmarried ;  height  5  It.  1  in. ;  weight 
140  lbs.;  skin  fair;  eyes  blue;  hair  brown;  temperament 
nervous ;  constitution  robust ;  no  predisposition  to  disease ; 
no  previous  illnesses  except  children's  diseases,  and  Rhus 
poisoning  last  year  on  skin;  is  not  subject  to  neuralgia  or 
rheumatism  or  any  other  disturbances  of  health;  present 
state  of  health  good ;  uses  neither  tea  nor  coffee. 

June  11,  1902.     10  d.  2  x.  at  10  a.  m.  and  4  p.  m.    No  symptoms. 

June  12.     10  d.  2  x.  at  8  a.  m.,  12  m.  and  4  p.  m.    No  symptoms. 

June  13.  10  d.  2  x.  at  8  a.  m. ;  10d.4>  at  12  m.  and  4  p.  m.  Slight 
neuralgic  pain  in  teeth  ;  in  p.  m.  aching  in  joints ;  slight  frontal 
headache ;  sense  of  dryness  and  constriction  in  larynx. 

June  14.  10  d.  <^  at  8  a.  m.  During  night  intense  itching  and 
burning  all  over  body,  <  legs  and  arms,  <  cold  water,  <  a.  m. ; 
on  going  to  bed  vesicular  eruption  found  in  places  on  flexor 
surfaces;  [this  morning  a  macular-papular  eruption,  similar  to 
flea  bites,  much  worse  after  cold  bath. — Ex.]  In  p.m.  aching 
of  joints  and  between  shoulder  blades ;  nasal  secretion  increased 
this  a.m.,  but  upon  examination  nose  appeared  less  congested 
than  before. 

June  15.  20  d.  0  at  4  p.  m.  No  symptoms  except  itching,  which 
was  less  than  on  the  night  of  the  13th. 

June  16.  25  d.  <^  at  9  a.  m.  and  12  m.  10  a.  m.  blurring  of  eyes 
on  reading,  but  not  for  distant  vision  ;  could  read  at  first  glance, 
but  blurring  soon  followed ;  she  saw  double  in  reading  (doubled 
laterally);  pain  and  smarting  in  eyes  and  at  same  time,  pain  over 
r.  eye  extending  over  whole  forehead;  11  a.m.  eyelids  heavy; 
photophobia  <  1. ;  2  p.  m.  pain  in  upper  teeth  darting  to  ears 
on  both  sides ;  in  p.  m.  stiffness  and  achifig  in  all  larger  joints, 
<  on  rising  after  sitting  awhile ;  at  same  time  pain  in  back  of  1. 
thigh  and  calf ;  knees  would  give  out  with  a  jerk  in  walking,  < 
1. ;  all  day  an  indescribable  bad  taste  in  mouth ;  mouth  and 
tongue  dry  and  parched,  without  thirst,  dryness,  not  >  by  water  ; 
in  evening  could  not  see  to  thread  needle ;  pain  in  eyeballs ; 
frontal  headache,  <  over  r.  eye ;  ringing  in  ears ;  backache. 
[Pupils  tend  to  dilate,  and  while  iris  responds  promptly  to 
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reflected  light  (gas^  the  oontraction  is  less  and  diam.  of  pupils 
greater  than  normal ;  vertical  veins  large  and  fall ;  optic  disc  1. 
as  compared  with  r,  somewhat  hyperemic.  —  Ex.]  [Half  a 
dozen  iine,  scratched  papules  on  upper  part  of  calf  1.,  similar 
condition  r.,  same  ankles  and  one  lesion  1.  wrist.  —  Ex.] 

June  17.  30  d.  <^  at  12  m.,  2:45  p.  m. ;  25  d.  <^  at  4:30 and 8  p.m. 
Felt  well  on  rising,  but  by  2  p.m.  all  the  symptoms  of  yesterday 
had  returned. 

June  18.  25  d.  0  at  7  a.  m.  Drug  discontinued.  Restless  during 
night,  could  not  find  an  easy  position  ;  eyes  smarting,  burning, 
sore,  and  eyelids  red  and  swollen  < '  as  if  she  had  been  crying  all 
day";  inside  of  1  hr.  after  dose  all  previous  symptoms  returned; 
pain  in  teeth  shooting  up  to  ears.  [Slight  tinnitus,  which  seems 
to  be  due  rather  to  the  general  condition  of  head  than  to  local  con- 
dition of  ears.  —  Ex.]  Frontal  headache  aggravated  by  noise  aud 
light ;  much  trouble  with  eyes.  [Pain  in  and  through  eyes  and 
over  r.  eye ;  could  read  only  a  short  time  without  resting  eyes ; 
vertical  strokes  of  type  appear  double. — Ex.]  [Dryness  of  mouth 
and  throat  with  constant  desire  to  swallow.  Nasal  mucous  mem- 
brane slightly  congested  with  lessened  mucous  secretion.  —  Ex.] 

June  19.    No  symptoms. 

June  20.    No  symptoms. 

June  21.  No  symptoms  except  dryness  of  mouth  and  throat  with- 
out especial  thirst. 

June  22.  Sleepy ;  eyes  feel  too  large ;  cannot  keep  eyes  open ; 
stupid,  <  p.  m.    For  relief  took  Gels,  and  terminated  proving. 

1.  Mind  and  Nervous  S3nitem 

A.  Slight  frontal  headache. 

B.  Pain  over  r.  eye  extending  over  whole  forehead. 
Frontal  headache,  <  r.  eye  K 

C.  Restless  in  night,  could  not  find  an  easy  position. 
E.    Sleepy ;  stupid,  <  p.  m. 

2.   Eyes 

A.    Blurring  of  eyes*  on  reading ^  but  not  for  distant  vision. 

Could  read  at  first  glance,  but  blurring  *  soon  followed. 

She  saw  double  in  reading*.     (Doubled  laterally.) 

Pain  *  and  smarting  in  eyes  •  and  at  the  same  time  pain  over 
r.  eye  extending  over  whole  forehead*;  pain  in  eyeballs*. 

Eyelids  heavy  * ;  cannot  keep  eyes  open  *. 

Photophobia  *,  <  1. 

In  evening  could  not  see  to  thread  needle. 

[Pupils  tend  to  dilate,  and  while  iris  responds  promptly  to 
reflected  light  (gas),  the  contraction  is  less  and  diam. 
of  pupil  greater  than  normal;  vertical  veins  large  and 
full;  optic  disc,  1.  as  compared  with  r.,  somewhat  hyper- 
emic. —  Ex.] 
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C.  Eyes  smarting,  burning,  and  sore,  and  eyelids  red  .and 
swollen,  "  as  if  she  had  been  crying  all  day." 

Could  read  only  a  short  time  without  resting  eyes. 
Vei-tical  strokes  of  type  appear  double. 
E.     Eyes  fe^l  too  large. 

3.  Ears 

A.    Pain  in  upper  teeth  darting  to  ears  '  on  both  sides. 

Ringing  in  ears. 
E.     [Slight  tinnitus,  which  seemed  to  be  due  rather  to  general 

condition  of  head  than  to  local  condition  of  ears.  —  Ex.] 
Summary  of  Examinations :  [Hearing  power  for  fork,  by  bone 

conduction,  slightly  lessened  r.  and  1.  —  Ex.] 

4.  Nose  and  Throat 

A.     Sense  of  dryness  and  sense  of  constriction  in  larynx. 

Nasal  secretion  <  in   a.  m.,  but  upon  examination   nose  ap- 

Ejared   less  congested  than  before, 
ryness  of  mouth  ^  and  throat  ^  without  especial  thirst. 
[Nasal  mucous  membrane  slightly  congested,  with  lessened 
mucous  secretion.  —  Ex.] 
Summary  of  Examinations:    [Fourth  day  of  proving,  slight 
over-secretion  of   mucus    and    lessened  congestion;   four 
days  after,  much  diminished  secretion  and  an  increase  in 
the  congestion  of  the  nasal  mucous  membrane.  —  Ex]. 

6.  Circulatory  S3nitem 

Summary  of  Examinations :  [Force  of  pulse  markedly  de- 
creased, with  a  low  primary  crest  in  tracing  ;  frequency  of 
pulse  increased  from  2  to  11  in  various  postures ;  rhythm  of 
pulse  regular,  with  no  dichrotic  phenomena.  —  Phys.  Ex.] 

7.  Alimentary  System 

A.  Slight  neuralgic  pain  in  teeth ;  pain  in  upper  teeth ;  pain 
in  teeth. 

B.  All  day  an  indescribable  bad  taste  in  mouth. 

Mouth  *,  tongue  ^  and  throat  dry  and  parched,  without  thirst  * ; 
dryness  not  >  by  water. 

D.  Dryness   in  mouth   and    throat,   with  constant  desire   to 
swallow. 

[Taste  for  sour  slightly  decreased,  bitter  unchanged.  — 
Phys.  Ex.] 

9.  Urine 

Summary  of  Analyses 

Quantity:  diminished. 
Specific  gravity :  increased. 
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Color:  variable. 

Total  amount  of  solids :  increased. 

Urea :  slightly  increased. 

Uric  acid :  slightly  increased. 

Percent,  of  uric  acid :  slightly  increased. 

Indican :  slightly  increased. 

Bilirubin :  none. 

Albumin :  trace  in  prelim.,  no  casts,  none  afterwards. 

Sugar:  none. 

Ratio  of  total  solids  to  salts :  diminished. 

Ratio  of  urea  to  uric  acid :  increased. 

Sediments 

Bulk  percent,  diminished  ;  gross  appearance  thinner ;  micro- 
scopic appearance  —  mucous  cells  and  calc.  ox.  crystals 
increased  ;  amorphous  urates  disappeared ;  a  very  few  casts 
appeared,  one  hyaline,  one  granular,  with  one  or  two 
squamous  epithelial  cells  in  it  (none  prelim.). 

10.    Blood 

Summary  op  Examinations 

Hemoglobin  :  increased  5  per  cent. 

Numtir  of  red  discs  per  cu.  mm. :  increased  500,000+, 

Leucocytes :  increased  by  2,300. 

Lymphocytes  small :  increased  10  per  cent.  +. 

11.    Bones  and  Mnscnlar  System 

A.  Aching  in  joints  ^. 

B.  Aching  between  shoulder  blades. 

C.  Stiffness  and  aching  in  all  larger  joints,  <  on  rising  after 
sitting  awhile  *. 

Pain  in  back  of  1.  thigh  and  calf  ^. 
Knees  would  give  out  with  a  jerk  in  walking  ^  <  1. 
Backache  ^. 
E.     Restless  in  night,  could  not  find  an  easy  position. 
[Muscular  fatigue  greater   after  test   on   one  day.  —  Phys- 
Ex.] 

12.    Skin 

A.     Commencing  in  night,  intense  itching  and  burning  all  over 
body,  <  legs  and  arms,  <  cold  water,  <  a.  m. 
On  going  to  bed  vesicular  eruption  found  on  flexor  surfaces. 
[A  macular-papular  eruption  similar  to  flea-bites,  much  < 
after  cold  bath.  —  Ex.] 
C.     Itching  less. 


Digitized  by 


Google 


807      NARRATIVES  AND  SYNOPSES  OF  PROVINGS 

E.  [Half  a  dozen  scratched,  fine  papules  upper  part  of  1.  calf, 
similar  condition  on  r.,  same  on  ankles,  one  lesion  on  1.  wrist. 
—  Ex.] 

14.    Oaneral  Systemic  Conditioiis 

Restless  at  night,  could  not  find  an  easy  position. 
Sleepy. 


XLVL  W.  A.  H.  of  Boston :  medical  student ;  age  27 ; 
American  parentage ;  single  ;  height  6  ft. ;  weight  156  lbs, ; 
skin  pale  ;  eyes  blue  ;  hair  brown  ;  tempemment  nervous ; 
constitution  strong;  no  hereditary  predisposition  to  disease 
of  moment ;  no  previous  sicknesses  except  childi-en's  diseases 
and  pneumonia  3  yrs.  ago ;  subject  to  slight  nasal  catarrh ; 
has  herpes  on  face ;  subject  to  no  other  disturbances  of 
health  whatever;  present  state  of  health  good ;  drinks  cofliee 
twice  a  week,  which  is  not  discontinued  during  proving. 

June  12, 1902.     10  d.  ^  at  4  p.  m.     No  symptoms. 

June  13.    12  d.  0  at  8  a  m.,  12  m.  and  4  p.  m.    No  symptoms. 

June  14.    20  d.  <^  at  4  and  8  p.  m.     No  symptoms  of  any  moment. 

June  15.  20  d.  <^  at  4  and  8  p.  m.  Small  papule  on  inside  surface  of 
gum,  r.  side,  sore  to  touch  ;  mouth  and  lips  very  dry  ;  throat  sore 
on  r. ;  8:30  p.  m.  full  feeling  in  head,  developing  into  dull  occipi- 
tal pain,  extending  later  to  both  temples ;  temples  sensitive  to 
touch;  dull  pain  iu  both  trapezii  and  shoulder  joints,  also  in  r. 
elbow  joint ;  knees  stiff  and  sore ;  skin  on  back  of  both  hands 
grows  red,  with  constant  burning ;  pustules  on  back  of  1.  third 
finger. 

June  16.  20  d.  0  at  8  a.  m.  and  30  d.  ^  at  4  p.  m.  Very  soft 
morning  stool;  same  symptoms  as  yesterday  continue;  eructa- 
tions of  gas  for  24  hrs. ;  burning  sensation  in  skin  after  rubbing 
hands ;  erythema  on  back  of  both  hands  of  12  hrs.  duration ; 
large,  pinhead-sized  pustule,  second  phalanx  ring  finger  1.  hand  ; 
small,  soft  papule  on  frenum  of  tongue,  with  slight  feeling  of 
soreness  like  canker. 

June  17.  30  d.  <f>  at  8  a.  m.  and  12  m.,  and  40  d^  at  8  p.  m. 
Morning,  wrist  and  elbow  joints  feel  lame  and  ache  with  dull 
pain ;  very  much  fatigued  all  the  time ;  same  headache  in  back 
of  head  extending  to  frontal  region ;  throat  sore  but  >  than 
yesterday.     (See  Phys.  Ex.  B.  and  M.) 

June  18.  40  d.  ^  at  8  a.  m.  and  discontinued.  Awoke  feeling 
well ;  began  to  feel  very  weak  and  tired  at  10  a.  m. ;  knees 
painful  when  walking;  headache  beginning  in  occiput  at  11 
a.  m.,  extending  to  temples  and  forehead ;  mouth  and  throat  very 
dry ;  eyes  feel  dry  ;  on  reading,  letters  are  plain  for  a  minute  or 
so,  then  blur  and  he  has  to  look  off  to  rest  eyes ;  yesterday 
urinated  once  in  daytime,  but  four  times  during  night. 
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June  19.  Pustule  on  finger  has  lasted  until  to-day^  also  papule  on 
frenum  of  tongue. 

June  20.  Snapping  in  Eustachian  tubes  when  dropping  the  jaw; 
no  tinnitus  or  discomfort  apart  from  that. 

June  23.  For  past  3  days  pain  of  sharp,  shooting  character, 
extending  toward  r.  ear  upon  swallowing,  associated  with  sore- 
ness of  the  throat,  <  nights ;  no  tinnitus ;  no  evidence  of  cold. 
[Slight  injection  of  vessels  on  superior  wall  of  r.  meatus  and 
some  also  on  1.  —  Ex.]  Dryness  of  nose,  naso-pharynx,  and 
pharynx ;  soreness  of  throat  on  r.  >  from  hot  drinks,  <  p.  m. 

June  24.  Throat  sore  with  dryness  on  1.,  the  change  from  r. 
occurring  during  night. 

June  25.  On  evening  of  23rd  the  sharp,  shooting  pain  through  r. 
ear  disappeared,  but  same  condition  in  every  respect  developed 
upon  1.  siae  —  first  some  soreness  of  throat,  then  pain  shooting  to 
ear  with  every  act  of  swallowing,  with  inclination  to  swdlow 
oftener  than  usual ;  no  tinnitus,  fulness,  heat,  itching,  throbbing 
or  autophony ;  now,  after  36  hrs ,  condition  is  wearing  away ; 
no  return  on  r. ;  no  appearance  of  ordinary  cold. 

June  26.  Slight  dryness  remains  in  throat,  but  no  soreness  or 
other  symptoms. 

1.  Mind  and  Nervona  S3nitem 

A.  Full  feeling  in  head  developing  into  dull  occipital  pain*, 
extending  kter  to  temples  and  frontal  region*;  temples 
sensitive  to  touch. 

C.  Very  much  faugued  all  the  time. 

D.  Awoke  feeling  well,  but  at  10  a.  m.  began  to  feel  very  weak 
and  tired. 

2.  Eyas 

A.     Eyes  felt  dry. 

On  reading,  letters  are  plain  for  a  minute  or  so,  then  he  has 
to  look  ofif  to  rest  eyes. 

Summary  of  Examinations :  [Optic  disc  congested ;  ciliary 
muscle,  decreased  tonicity ;  asthenopia ;  could  not  read  fine 
types  when  effect  was  most  marked.  —  Ex.] 

3.  Eara 

A.    Snapping  in  Eustachian  tubes  when  dropping  the  jaw,  no 

tinnitus  or  discomfort  apart  from  that. 
C.    Pain  of  sharp,  shooting  character,  extending  towai-ds  r.  ear 

upon  swallowing  ^  associated  with  soreness  of  throat,  < 

nights^  (no  tinnitus  and  no  evidence  of  cold). 
[Slight  injection  of  vessels  on  r.  superior  wall  of  meatus  and 

some  also  on  1.  —  Ex.] 

E.  When  the  sharp,  shooting  pain  through  r.  ear  (described 
under  C)  disappeared,  the  same  condition  in  every  respect 
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developed  upon  the  1.  side  —  first  some  soreness  of  throat, 
then  pain  shooting  to  ear  with  every  act  of  swallowing, 
with  inclination  to  swallow  oftener  than  usual ;  no  tinnitus, 
fulness,  heat,  itching,  throbbing,  or  autophony ;  now,  after 
36  hrs.,  condition  is  wearing  away ;  no  return  on  r. ;  no 
appearance  of  ordinary  cold. 
Summary  of  Examinations:  [Hearing  power  for  mechanical 
sounds  (watch)  very  markedly  increased  r.  and  1. ;  hearing 
power  for  vocal  sounds  very  slightly  increased;  hearing 
power  for  fork,  by  bone  conduction,  increased  r.  and  1.; 
lipiits  of  tone  perception  unchanged.  —  Ex.] 

4.  Nose  and  Throat 

A.  Throat  sore  on  r  \ 

B.  Mouth  and  throat  very  dry, 

D.  Dryness  of  nose,  phaiynx,  and  naso-pharynx. 

Soreness  of  throat,  with  sharp  pain  shooting  towards  r.  ear 

upon  swallowing,  <  nights  K 
Sore  throat,  r.,  >  hot  drinks,  <  p.  m. 
Throat  sore,  with  dryness  on  L,  the  change  from  r.  occurring 

during  night. 

E.  Soreness  of  throat,  with  pain  shooting  to  1.  ear  upon  swal- 
lowing*, with  inclination  to  swallow  oftener  than  usual*. 

Summary  of  Examinations :  [R.  sided  sore  throat,  with  marked 
dryness  and  slight  cough;  dryness  of  nose  and  naso- 
pharynx ;  sore  throat,  with  pain  changing  from  r.  to  1.  side 
of  pnarynx ;  posterior  wall  of  pharynx  inflamed  and  dry ; 
dilated  capillaries  on  r.  pharyngeal  wall.  —  Ex.] 
[Sense  of  smell  slightly  decreased.  —  Phys.  Ex.] 

7.  Alimentary  System 

A.     Small  papule  on  inside  surface  gum,  r.  side,  sore  to  touch. 
Mouth  and  lips  very  dry*.  . 

C.  Very  soft  morning  stool. 

Small,  soft  papule  on  frenum  of  tongue,  with  slight  feeling  of 

soreness  like  canker  K 
Eructations  of  gas  for  24  hrs. 
E.    Mouth  and  throat  very  dry. 

8.   Oenito-Urinary  S3nitem 

A.    Yesterday  urinated  once  in  daytime,  but  4  times  during 

night. 
Summary  of  Examinations :  [L.  inguinal  gland  slightly  enlarged 

(normal  upon  preliminary  examination).  —  Ex.] 
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9.   Urine 

Summary  of  Analyses 

Quantity:  diminished. 

Specific  gravity :  increased. 

Solids :  total  amount  increased. 

Urea:  slightly  diminished.. 

Percent,  of  urea :  slightly  diminished. 

Uric  acid :  diminished. 

Percent,  uric  acid :  diminished. 

Indicum:  normal. 

Bilirubin:  none. 

Albumin:  none. 

Sugar:  none. 

Ratio  of  total  solids  to  salts :  slightly  diminished. 

Sediments 
Microscopic  appearance :  no  apparent  change. 

10.  Blood 

Summary  of  Examinations 

Hemoglobin :  lessened  10  per  cent. 

Number  of  red  discs  per  cu.  mm. :  increased  600,000. 

Leucocytes :  increased  1,000. 

Lymphocytes,  small :  increased  6  per  cent. 

11.  Bones  and  Mnscnlar  System 

A.    Dull  pain  in  both  trapezii  and  shoulder  joints. 

Dull  pain  in  r.  elbow  joint 

Knees  stiff  and  sore  ^, 
C.     Lameness,  with  dull  pain  in  \vrist  and  elbow  joints. 

Very  much  fatigued  all  the  time. 
E.    Very  weak  and  tired. 

Knees  painful  when  walking. 

{Developed  marked  cramps  at  outset  of  initial  fatigue,  which 
fully  subsided  on  *'  recovery "  of  muscle  and  remained 
Absent  during  balance  of  test.  —  Phys.  Ex.] 

12.  Skin 

A.     Skin  on  back  of  both  hands  grew  red,  with  constant  rubbing. 

Pustules  on  back  of  L  third  linger. 
E.     Burning  sensation  in  skin  after  rubbing  hands. 

Erythema  on  back  of  both  hands,  12  hrs.  duration. 

Large  pinhead  pustule  second  phalanx  ring  finger  1.  hand^. 
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13.  Tissue  Changes 

Small  papule  on  inside  surface  of  gum,  r.  side,  sore  to  touch. 
Pustules  on  back  of  1.  tnird  finger,  and  large,  pinhead-sized 

pustules  on  second  phalanx  ^ 
Small,  soft  papule  on  frenum  of  tongue,  with  slight  feeling  of 

soreness  Uke  canker  ^. 

14.  General  Systemic  Conditions 

Very  much  fatigued  all  the  time. 
Weak  and  tired. 


XLVn.  Dr.  E.  T.  R.  of  Boston :  physician ;  age  35  ;  American 
parentage ;  female ;  married ;  no  children ;  height  5  ft.  6  in. ; 
weight  145  lbs. ;  skin  dark ;  eyes  black  ;  hair  bkck ;  tempera- 
ment bilious ;  constitution  robust ;  no  hei^ditaiy  predisposition 
to  disease ;  no  previous  sicknesses  of  moment  except  diph- 
theria and  possibly  appendicitis ;  subject  to  no  disturbances 
of  health  whatever;  present  health  good;  drinks  coffee  in 
morning,  which  is  not  discontinued  during  proving. 

June  17,  1902.  Has  been  taking  2d  4ec.  dil.  without  develop- 
ment of  any  symptoms.  To-day  took  25  d.  <^  at  8  p.m.  ^  hr. 
after  taking  drug,  dryness  of  mouth  and  throat  not  >  by  water, 
no  perceptible  flow  of  saliva ;  tongue  dry,  hot  and  with  white  coat- 
ing, felt  thick  and  cottony ;  bad  taste  in  mouth,  <  at  base  of 
tongue ;  cheeks  and  'fauces  dry  and  burning,  and  felt  as  if  when 
touched  the  mucous  membrane  would  stick  to  finger  and  peel  off; 
tonsils  dry  and  sensitive  ;  lips  dry  and  parched ;  thick,  gluey 
substance  collected  frequently  upon  lips  and  teeth ;  2  hrs.  after 
first  dose  of  tincture  vertigo  on  rising  from  chair ;  vision  slightly 
blurred  ;  2^  hrs.  hoarseness  developed  and  remained ;  headache  in 
forehead  and  vertex;  heat  in  face,  as  if  riding  in  wind,  with  burn- 
ing and  smarting,  especially  on  eyelids  and  eyeballs  ;  conjunctiva 
burning,  dry,  and  red. 

June  18.  50  d.  <^  at  8  a.  m.  and  12  m.  Awakened  with  severe  head- 
ache >  after  rising  ;  later,  heavy  feeling  and  pain  just  in  front  of 
vertex  ;  head  confused;  dizziness ;  large,  soft  stool  on  rising,  with 
pain  in  abdomen,  which  continued  during  forenoon,  as  though 
preceding  another  stool ;  lips,  throat,  and  nose  very  dry  ;  sticky 
mucus  on  lips  and  teeth,  which  had  to  be  brushed  away  ;  saliva 
still  diminished  ;  foul  taste  in  mouth ;  morning  urine  very  free 
and  dark,  with  peculiar  odor ;  nervous,  hurried  feeling  in  region 
of  stomach ;  vision  somewhat  blurred  ;  3  p.  m.  cannot  see  to  read 
within  15  in.  of  eyes,  but  vision  better-at  distance  (So.  1  brilliant, 
seen  with  difficulty) ;  writing  looks  like  2  lines,  upper  black, 
lower  red ;  temp,  at  10:30  a.  m.  99  ;  at  3  p.  m.  100.8 ;  pulse  92 ; 
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face  and  eyeballs  hot  and  burning ;  eyes  ache ;  lids  feel  heavy,  can 
hardly  keep  them  open  ;  photophobia ;  conjunctiva  burning  when 
closing  eyes ;  in  writing  (black  ink)  had  vertical  diplopia,  and  lower 
line  looked  red.  [Dryness  of  the  posterior  wall  of  the  pharynx; 
redness  at  posterior  laryngeal  commissure ;  secretions  in  mouth 
viscid.  —  Ex.] 

June  19.  25  d.  ^  at  8  a.  m.  and  12  m.  Vessels  in  hands,  arms,  and 
temples  beat  strongly  ;  urine  has  strong,  offensive  odor ;  peculiar, 
gone  sensation  after  eating ;  eyelids  heavy  ;  sore  pain  over  and  in 
eyes;  sight  blurred  in  20  min.  after  taking  dose,  50  she  could  not 
read,  >  in  3^  hrs. ;  pupils  dilated  to  "  size  of  peas  " ;  7  p.  m. 
temp.  99.6. 

June  20.  25  d.  <^  3  times  during  day.  Last  night  twitching  in 
muscles  of  arms  and  legs ;  parched  dryness  of  tonsils  from  one 
dose  to  next,  >  on  omitting  oqe  dose ;  sight  still  dazzled,  but  can 
read;  pulse  not  below  90  all  day,  once  99;  sneezing  and  dull 
heavy  pain  over  eyes. 

June  21.  1^20  min.  after  10  d.  <^  dizziness,  blurring  of  vision,  and 
difficulty  in  reading  ;  after  30  d.  ^  reading  impossible ;  afterwards 
very  sleepy  and  some  photophobia.  —  Ex.  (Eyes.)]  [Left,  inferior 
turbinated  body  congested.  —  Ex.] 

An  accident  to  the  prover  abruptly  terminated  this  proving. 

1.  Mind  and  Nervoiis  S3nitem 

A.     2  hrs.  after  first  dose  of  <^  vertigo  on  rising  from  chair. 

Headache  in  forehead  and  vertex. 
C.    Awakened  with  severe  headache,   >  after  rising;  later, 
heavy  feeling  and  pain  just  in  front  of  vertex. 

Head  confused. 

Nervous,  hurried  feeling  in  region  of  stomach. 
E.    In  the  night,  twitching  in  muscles  of  arms  and  legs. 

2.  Eyas 

A.  Vision  somewhat  blurred  *. 
Heat  in  eyeballs. 

Conjunctiva  burning,  dry,  and  red. 

Burning  and  smarting  of  eyelids  and  eyeballs  *. 

B.  3  p.  m.  cannot  see  to  read  within  16  in.  of  eyes,  vision 
better  at  distance. 

Writing  looks  like  two  lines,  upper  black,  lower  red. 

[Numter  1  biilliant,  seen  with  difficulty;  eyes  ache;  lids 
feel  heavy,  can  hardly  keep  them  open;  photophobia; 
conjunctival  burning  when  closing  eyes ;  in  writing  (black 
ink)  had  vertical  diplopia,  and  lower  lines  looked  red.  —  Ex. J 

C.  Eyelids  heavy. 

Some  pain  over  and  in  eyes. 
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Sight  blurred  in  20  min.  after  taking  dose,  so  she  conld  not 
read,  >  in  84-  hra. 

Pupils  dilated  "  to  size  of  peas." 
D.    Sight  dazzled,  but  can  read. 

[20  min.  after  10  d.  </»  dizziness,  blurring  of  vision  and  read- 
ing difficult;  after  80  d.  <6 reading  impossible;  photophobia. 
—  Ex.] 

Siunmary  of  Examination  :  [Pupil,  slight  mydriasis ;  visual 
acuity,  reduced ;  optic  disc,  capillary  congestion ;  ciliary 
muscle,  partial  cycloplegia.  —  Ex.] 

3.  Ears 

Summary  of  Examinations :  [Hearing  power  for  mechanical 
sounds,  r.  unchanged,  1.  markedly  increased ;  hearing  power 
for  vocal  sounds^  unchanged  ;  hearing  power  for  fork  by 
bone  conduction,  increased  r.  and  especially  1 ;  perception 
of  musical  tones  of  varied  pitchy  unchanged ;  lower  limit 
of  tone  perception,  lowered ;  upper  limit  of  tone  percep- 
tion, unchanged.  —  Ex.] 

4.  Nose  and  Throat 

A.  J  hr.  after  taking  drug,  dryness  of  mouth  and  throat,  not 
>  by  taking  water. 

Fauces  dry  and  burning  and  felt  as  if  when  touched  mucous 
membrane  would  stick  to  finger  and  peel  off. 

Tonsils  dry  and  sensitive. 

In  2i  hrs.  after  taking  drug  hoarseness  developed  and  re- 
mained. 

B.  Throat  and  nose  very  dry. 

[Dryness  of  posterior  wall  of  pharynx;  redness  of  posterior 
laryngeal  commissure ;  secretions  in  mouth  viscid.  —  Ex.] 

D.  Parched  dryness  of  tonsils  from  one  dose  to  next,  >  on 
omitting  one  dose. 

E.  Sneezing. 

[Left  inferior  turbinated  body  congested.  —  Ex.] 

6.  Circulatory  S3nitem 

A.  Heat  in  face  ^  as  if  riding  in  wind,  with  burning  ^. 

B.  Pulse  92  sitting  (preliminary  72). 

D.  Vessels  in  hands,  arms,  and  temples  beat  strongly. 

E.  Pulse  not  below  90  all  day,  once  99. 


i 


7.  Alimentary  83nit6m 

hr.  after  taking  drug,  dirness  of  mouth  and  throat  ^  not  > 
y  water ;  no  perceptible  now  of  saliva  *. 
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Tongue  dry,  hot,  with  white  coating,  and  felt  thick  and 

cottony. 
Bad  taste  in  mouth  2,  <  at  base  of  tongue. 
Cheeks  and  fauces  dry  and  burning,  and  felt  as  if  when  touched 

the  mucous  membrane  would  stick  to  finger  and  peel  off. 
Lips  dry  ^  and  parched. 
Thick,  gluey  substance  collected  frequently  upon  lips  and 

teeth. 
C.     Large,  soft  stool  on  rising,  with  pain  in  abdomen,  which 

continued  during  afternoon,  as  though  preceding  another 

stool.. 
Sticky  mucus  on  lips  and  teeth,  which  had  to  be  brushed 

away. 
Nervous,  hurried  feeling  in  region  of  stomach. 
[Dryness  of  posterior  wall  of  pharynx ;  secretions  in  mouth 

viscid.  —  Ex.] 
E.     Peculiar,  gone  sensation  after  eating. 

Summary  of  Examinations :  [Taste  for  sweet  and  sour  slightly 

increased,  for  bitter  unchanged.  —  Phys,  Ex.] 

8.  Oenito-Urinary  System 

June  18.    Morning  urine  very  free  and  dark,  with  peculiar 

odor, 
June  19,     Urine  has  strong,  offensive  odor. 

9.  Urine 

Summary  of  Analyses 

Quantity :  slightly  increased. 

Specific  gravity :  increased. 

Odor:  offensive. 

Solids,  total  amount :  markedly  increased. 

Urea:  variable. 

Indican :  normal. 

Bilirubin:  none. 

Albumin :  slight  trace  in  prelim,  and  throughout  (no  casts). 

Sugar:  none. 

Ratio  of  total  solids  to  salts :  diminished. 

Ratio  of  urea  to  uric  acid :  increased. 

Sediments 
Generally  diminished. 

U.  Bones  and  Muscular  STStem 

A.     Twitching  in  muscles  of  arms  and  legs. 
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12.  Skin 

A.    Heat  in  face  as  if  riding  in  wind,  with  burning  and  smarting, 

especially  on  eyelids. 
E.    Face  hot  and  burning. 

14.  General  STStemic  Conditions 

Temp,  rose  to  100. 
Very  sleepy. 


XLVm.  Mr.  W.  W.  C.  of  Boston :  medical  student ;  age  26 ; 
American  parentage ;  male  ;  single ;  height  5  ft.  8  in. ;  weight 
141  lbs.;  skin  dark;  eyes  brown;  hair  black;  bilious  tem- 
perament and  robust  constitution  ;  no  hereditary  predisposi- 
tion to  disease  and  no  previous  sicknesses  of  "any  moment; 
subject  to  no  disturbances  of  health  whatever  except  to 
catarrh ;  present  state  of  health  good ;  uses  tobacco,  tea  and 
coffee,  which  are  not  discontinued  during  proving. 

June  11,  1902.    16  d.  placebo  at  8, 12  and  6  o'clock.    No  symptoms. 

June  12.  16  d.  <^  at  8,  4  and  8  o'clock.  2  hrs.  after  third  dose,  gen- 
eral feeling  of  lassitude,  with  temporary  dull  headache  in  frontal 
and  temporo-sphenoidal  regions.  At  9  p.  m.  colicky  pain  in 
hypogastrium  with  slight  nausea. 

June  13.  20  d.  <^  at  9  p.  m.  Full  feeling  in  head  with  dull  head- 
ache for  2  hrs.  in  temporo-sphenoidal  region  <  1. ;  felt  dopy  and 
sleepy. 

June  14.  20  d.  <^  at  8  p.  m.  and  12  m.  1  hr.  after  first  dose,  full 
feeling  in  head ;  dryness  of  mouth  and  naso-pharynx  nearly  all 
day ;  not  relieved  by  drinking  water ;  headache  in  frontal  region ; 
eyes  blurred ;  evening,  same  pain  in  hypogastrium  as  ou  the  12th. 

June  16.    No  medicine  and  no  symptoms. 

June  16.  30  d.  <^  at  8  a.  m.  and  12  m.  1  hr.  after  first  dose,  frontal 
headache  extending  farther  back  than  before,  with  fulness  in 
whole  head,  <  at  occiput;  later,  great  dryness  of  mouth  and 
thi*oat,  extending  to  nose ;  mouth  so  dry  could  not  eat  without 
taking  water;  felt  sleepy,  desire  to  keep  eyes  closed;  burning 
sensation  in  eyes;  blurring  of  vision;  could  not  read  ordinary 
print  at  the  usual  distance,  but  vision  for  distant  objects  was 
better;  pupils  widely  dilated.  [Accommodation  very  erratic. 
—  Ex.] 

June  17.  30  d.  ^  at  8  a.  m.  and  12  m.  Same  symptoms  present  in 
less  degree ;  pupils  still  widely  dilated.  [Oreater  sense  of  mus- 
cular fatigue  at  physiological  test.  —  Ex.]  [Respiration  markedly 
increased  (17  to  22  per  min.).  —  Ex.] 

June  18.  30  d.  ^  at  8  a.  m.  and  12  m.  Dryness  of  mouth  and 
throat  >  temporarily  by  drinking  water ;  difficulty  in  swallowing 
food  on  account  of  dryness  of  throat.  [Tonsils  and  faucial  pil- 
lars red  and  inflamed  in  appearance.  —  Ex.] 
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1.  Mind  and  Nerrons  STStem 

A.     Feeling  of  lassitude,   with  temporary,  duU  headache  in 

frontal  region,  also  in  temporo-sphenoidal  region. 
C.    Dull  feeling  in  head,  with  dull  headache  for  2  hrs.  in 

temporo-sphenoidal  region,  <  L 
Felt  "  dopy  "  and  sleepy. 
E.     Frontal  headache  extending  farther  back  than  before,  with 

fulness  in  whole  head,  <  in  occiput. 
Summary  of  Examinations:    [Reflexes  comparatively  irritable; 

knee  jerk  irritable,  especially  1.  side;  all  reflexes  normal 

on  prelim,  exam.  —  Ex.] 

2.  Eyes 

A.    Eyes  blur;  blurring  of  vision. 
C.     Desire  to  keep  eyes  closed. 
Burning  sensation  in  eyes. 
Could  not  read  ordinary  print  at  usual  distance,  vision  for 

distant  objects  was  better. 
Pupils  widely  dilated  ^. 
[Accommodation  very  erratic.  —  Ex.] 
Summary  of  Examinations:   [Lachrymal  secretion   increased; 
pupils,  slight  mydriasis  (50  mm.);  optic  disc  hyperemic; 
visual  acuity  reduced;  ciliary  muscle,   tonicity  reduced, 
spasmodic.  —  Ex.] 

3.  Ears 

No  objective  symptoms  noted. 
Summary  of   Examinations:    [External  canals:   apparently  in- 
creased secretion  of  wax  in  1. ;  Eustachian  tutes  somewhat 
obstructed  r.  and  1.,  <  1.  (this  was  slightly  defective  at  the 
start,  r.  being  normal).  —  Ex.] 

4.  Nose  and  Throat 

A.  Dryness  of  mouth  and  naso-pharynx  nearly  all  day,  not 
>  by  drinking  water. 

C.     Great  dryness  of  mouth  and  throat,  extending  to  nose. 

E.     Dryness  of  mouth  and  throat  >  temporarily  by  drinking 
water. 
[Tonsils  and  faucial  pillars  red  and  inflamed  in  appearance. 
—  Ex.] 

Summary  of  Examinations :  [Mucous  secretions  decreased ;  dry- 
ness and  redness  of  nose  and  fauces,  one  side  no  more  af- 
fected than  the  other;  no  change  in  character  of  voice. — Ex.] 
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5.  Respiratory  STStem 

A.    Respiration  markedly  increased  (17  to  22  per  min.), 

6.  Circulatory  System 

No  subjective  symptoms  noted. 
Summary  of  Examinations:  [Force  of  pulse  wave,  as  shown  by 
tracings,  was  markedly  increased;  frequency  of  pulse,  for 
all  positions  and  tests,  was  increased  from  14  to  23  beats 
per  min. ;  rhythm  of  pulse  was  regular,  with  no  abnormal 
dichrotic  phenomena.  —  Phys.  Ex.] 

7.  Alimentary  System 

A.  Colicky  pain  in  hypogastrium  ^  with  slight  nausea. 

B.  Dryness  of  mouth  and  naso-pharynx  nearly  all  day,  not  > 
by  drinking  water. 

C.  Great  dryness  of  mouth  and  throat,  mouth  so  dry  could  not 
eat  without  drinking  water, 

E.     Dryness  of  mouth  and  throat  >  temporarily  by  drinking 
water. 
DiflSculty  in  swallowing  food  on  account  of  dryness  of  throat. 

9.  Urine 

Summary  of  Analyses 

Quantity:  increased. 

Specific  gravity :  generally  diminished. 

Odor  (June  16)  :  very  bad  (H^S). 

Total  solids :  increased. 

Urea:  increased. 

Indican:  normal. 

Bilirubin:  normal. 

Albumin:  normal. 

Sugar:  none. 

Ratio -of  urea  to  uric  acid:  increased. 

Sediments 
A  decrease  in  elements  foimd. 

U.  Bones  and  Moscnlar  System 

A.    General  feeling  of  lassitude. 

[Greater  sense  of  muscular  fatigue  at  physiological  test  — 
Phys.  Ex.] 
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14.    Oeneral  Systemic  Conditioiui 

General  feeling  of  lassitude. 
Felt  "  dopy  "  and  sleepy  ^. 


XIiIZ.  Mr.  R.  T.  J.  of  Boston:  medical  student;  agpe  25; 
American  pai*entage ;  single ;  height  5  ft.  9  in. ;  weight 
205  lbs,;  skin  ruady;  ej^es  brown;  hair  brown;  tempera- 
ment nervous;  no  hereditaiy  predisposition  to  disease;  no 
previous  sicknesses  of  any  moment ;  with  exception  of  some 
catarrh,  not  subject  to  any  disturbances  of  health  whatever ; 
present  state  of  health  good ;  uses  no  tobacco,  tea,  coffee, 
or  stimulants  of  any  kind. 

June  12,  1902.  10  d.  <^  at  4  p.  m.  2  hrs.  after  taking  dose,  sore 
throat,  on  r.  side  only. 

June  13.  10  d.  <^  at  8  a.m.,  12:30  and  4  p.m.  Sore  throat  con- 
tinues, btit  better. 

June  14.    Ko  medicine.    No  symptoms. 

June  15.  10  d.  ^  at  9  a.  m.,  5  and  9  p.  m.  Some  tickling  in  throat, 
with  cough  in  evening,  lasting  only  a  short  time;  dryness  in 
throat. 

June  16.  30  d.  <^  at  8  a.  m.,  4  and  8  p.  m.  After  first  dose  felt 
very  dry  in  mouth  and  throat,  with  burning  heat  all  over  body ; 
after  2d  dose  dryness  in  mouth  continued;  when  walking  on 
street  a  sense  of  insecurity  as  though  the  ground  were  giving 
way  under  foot,  <  1 ;  sensation  when  walking  of  feet  slipping 
from  under  him ;  sense  of  tension  in  frontal  region ;  increase  in 
urine. 

June  17.  30  d.  <^  at  8  a.  m.,  12  ra.,  40  d.  <^  at  9:30  p.m.  Great 
dryness  of  mouth  and  throat  continues ;  after  morning  dose  vision 
blurred  so  could  not  read  figures  upon  thermometer ;  dizziness ; 
sense  of  fulness  in  frontal  sinus ;  in  laboratory  saw  straight  line 
as  double ;  after  taking  each  dose  has  burning  on  ulna  surface  of 
forearms  and  burning  and  redness  of  skin  on  back  of  hands ;  at 
5  p.  m.  print  appeared  blurred ;  in  evening  of  17th  dizziness  in 
dark  when  he  got  up  to  strike  a  light. 

June  18.  40  d.  ^.  at  8  a.  m.  Dryness  of  mouth  and  throat  con- 
tinue ;  blurred  vision,  can  read  print  at  distance,  but  not  near. 
[Mucous  membrane  of  nose  reddened,  <  r.  Tonsils  and  fauces 
with  lessened  secretion. — Ex.] 

1.  Mind  and  Nervons  STStem 

A.     Burning  heat  all  over  body. 

When  walking  on  street,  a  sense  of  insecuritv  and  sensation 

as  though  the  ^ound  were  giving  away  under  foot*,  <  L 
Sense  of  tension  in  frontal  re^on. 
E.    Dizziness :  in  evening  dizziness  in  dark  when  he  got  up  to 
stiike  a  light. 
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2.  Eyes 

A.    Vision  blurred  ^,  could  not  read  figures  upon  thermometer ; 
later,  print  looked  blurred. 
Saw  straight  line  as  double. 
E.    Can  read  print  at  distance,  but  not  near. 

3.  Ears 

Summary  of  Examinations:  [Hearing  power  for  mechanical 
sounds  (watch)  increased  r.  and  markedly  increased  1.  (both 
normal).  —  Ex.] 

4.  Nose  and  Throat 

A.  2  hrs.  after  taking  dose,  sore  throat^  on  r.  side  only. 

B.  Some  tickling  in  throat,  with  cough  in  evening,  lasting  only 
a  short  time. 

Great  dryness  of  mouth  ®  and  throat  *. 

D.    Sense  of  fulness  in  frontal  sinus. 

Summary  of  Examinations :  [Pathological  changes  induced  by 
the  drug  were  transitory,  with  the  exception  of  lessened 
mucous  secretion,  which  was  noticeable  at  final  examination. 
The  drug  produced  increased  redness  of  tissue  of  nose,  naso- 
pharynx, and  fauces. 
On  8d  day  of  proving  there  was  noticed  a  rounded,  reddened 
elevation  on  1.  portion  of  uvula  (without  pain  or  sensation) 
similar  in  appearance  to  the  eruption  of  measles  as  first 
seen  in  the  throat.  On  6th  day  of  proving  the  increased 
redness  of  tissues  remained,  but  the  elevation  had  disap- 
peared and  there  was  decreased  catarrhal  secretion.  Five 
days  afterwards  the  redness  had  entirely  disappeared  and 
the  parts  had  a  more  healthy  appearance  than  before  the 
proving  because  of  the  lessened  secretion.  —  Ex.] 

6.  Circulatory  STStem 

SummaiT  of  Examinations:  [Force  of  pulse  increased,  espe- 
cially in  standing  position ;  rhythm  regular,  but  showed 
very  marked  dichrotism.  —  Phys.  Ex.] 

7.  Alimentary  System 

A.     Great  dryness  of  mouth  and  throat. 

[Taste  for  sweet,  sour,  and  bitter  all  slightly  decreased. — 
Phys.  Ex.] 
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8.  Oenito-ITrinary  System 

A.    Increase  in  urine. 

Summary  of  Examinations :  [There  was  a  very  slight  enlarge- 
ment of  inguinal  glands  on  each  side.  —  Ex.] 

9.  Urine 

Summary  of  Analyses 

Amount:  increased. 

Specific  gravity :  lessened. 

Total  solids :  lessened. 

Urea:  diminished. 

Uric  acid :  diminished. 

Indican:  normal. 

Bilirubin:  none. 

Albumin:  none. 

Sugar:  none. 

Ratio  of  solids  to  salts :  diminished. 

Ratio  of  urea  to  uric  acid :  increased. 

Sediments 

Bulk  percent,  diminished ;  microscopic  appearance,  from  con- 
siderable with  amorphous  urates  to  very  little  without 
urates. 

U.  Bones  and  Moscnlar  STStem 

Summary  of  Examinations :  [Onset  of  primary  fatigue  was  more 
abrupt,  otherwise  no  change.  —  Phys.  Ex.] 

12.  Skin 

A.     Sensation  of  burning  heat  all  over  body. 
E.     After  taking  each  dose,  has  burning  on  ulna  surface  on  fore- 
head, and  burning  and  redness  of  skin  on  back  of  liands. 

14.  General  STStemic  Conditions 

A.     Burning  heat  all  over  body. 


L.  Mr.  G.  H.  C.  of  Boston:  medical  student;  age  61;  Amer- 
ican parentage ;  male ;  married ;  height  6  ft.  11  in. ;  weight 
185  lbs. ;  skin  ruddy  ;  eyes  blue ;  hair  grayish  ;  temperament 
sanguine;  constitution  robust;  no  hereditary  predisposition 
to  disease  ;  no  previous  diseases  except  children's  diseases  and 
typhoid;  subject  to  muscular  rheumatism,  and  to  catarrhal 


Digitized  by 


Google 


321      NARRATIVES  AND  SYNOPSES   OF  PROVINGS 

affections  of  nose  and  stomach;  to  constipation  and  slight 
skin  eruptions,  otherwise  not  subject  to  any  disturbances  of 
health;  present  state  of  health  good;  drinks  coffee  occa- 
sionally, which  is  not  discontinued  during  proving. 

June  13,  1902.  15  d.  2  x.  dil.  at  8  a.  m.,  12  m.,  and  4:30  p.  m.  No 
symptoms. 

June  14.  15  d.  2  x.  at  8  a.  m.  and  12  m.  Spasm  of  sneezing  this 
a.  m.  followed  by  dull  pain  over  1.  eye  for  10  min. ;  slight  dryness, 
roughness,  and  sensation  of  heat  in  mucous  lining  of  mouth  and 
throat  during  p.  m.  without  marked  decrease  of  secretions ;  slight 
vertigo. 

June  15.  20  d.  ^  at  4:45  and  9  p.  m.  Sensation  of  dryness  in  mouth 
and  throat  continues. 

June  16.  20  d.  ^  at  8  a.  m.  Slight  sensation  of  dryness  in  mouth 
and  throat  persists,  without  decrease  in  secretions ;  on  going  into 
outer  air  this  a.  m.  a  feeling  of  vertigo,  or  light-headedness  and 
general  sensation  of  weakness;  even  eyes  feel  tired;  strained 
feeling  in  eyes ;  after  9  a.  m.  soreness  in  naso-pharynx ;  after 
11:30  a.  m.  dull  pain  all  through  head,  and  fugitive  pains  in  shoul- 
der muscles  on  r.  side ;  hands  feel  stiff  and  full,  <  1.  >  at  night ; 
superficial  stinging  pains  in  various  parts. 

June  17.    40  d.  ^  at  8  a.  m.     Same  symptoms  continued. 

June  18.  40  d.  <^  at  8  a.  m.  Drug  discontinued.  Sensations 
recorded  on  16th  gradually  passing  off,  but  vertigo  <.  Feeling 
of  eye-strain ;  general  headache ;  some  mental  depression. 

June  21.    Eyes  feel  weak. 

June  22.  On  going  out  this  a.m.,  same  vertigo  experienced  as  on 
the  16th ;  also  slight  sensation  of  faintness,  as  if  from  hunger. 
[Subjective  feeling  of  heat  and  burning  in  pharynx,  but  no  objec- 
tive symptoms.  —  Ex.] 

June  23.  Vertigo  and  faintness  continue,  with  sense  of  light- 
headedness as  from  deep  and  hard  breathing ;  continued  feeling 
of  eye-strain. 

June  26.  Vertigo  and  faintness  recorded  on  22d  and  23d  inst. 
passed  off  gradually,  being  nearly  all  gone  to-day. 

1.  Mind  and  Nervous  STStem 

A.  Slight  vertigo^  on  going  into  outer  air  in  a.  m.,  a  feeling  of 
vertigo  ^  or  light-headedness  ^  and  general  feeling  of  weak- 
ness C 

Dull  pain  all  through  head®  and  fugitive  pains  in  shoulder 
muscles  on  r.  side  ®. 

Hands  feel  stiff  ^  and  fuU^  <  1.,  >  at  night 

Superficial  stinging  pain  in  various  parts  ^ 
C.     Some  mental  depression. 

Vertigo®,  with  sensation  of  faintness®  as  fi-om  hunger,  and 
sense  of  light-headedness  ®  as  from  deep  and  hard  breathing  ®. 

21 
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2.  Eyes 

A.  Dull  pain  over  1.  eye  for  10  min.,  excited  by  spasm  of 
sneezing. 

D.  Strained  feeling  in  eyes  *. 
£yes  feel  weak. 

Summary  of  Examinations:  [Pupil,  slight  mydriasis;  visual 
acuity,  reduced ;  ciliary  muscle,  slightly  reduced  tonicity ; 
muscle  balance,  exophoria  lessened ;  reflexes,  photophobia. 
—  Ex.] 

3.  Ears 

Summary  of  Examinations:  [Hearing  power  for  mechanical 
sounds  (watch)  r.  (sclerotic)  increased,  —  7/80  to  16/80;  1. 
(normal)  increased  41/40  to  56/40  ;  hearing  power  for  vocal 
sounds,  r.  notably  increased ;  1.  unchanged ;  hearing  power 
for  fork,  by  bone  conduction,  somewhat  increased  r.  and  1 ; 
perception  of  musical  sounds  of  varied  pitch,  unchanged ; 
lower  limit  of  tone  perception,  unchanged ;  upper  limit  of 
tone  perception,  r.  (defective  sclerotic)  very  perceptibly 
lowered ;  1.  (normal)  unchanged.  —  Ex.] 

4.  Nose  and  Throat 

A.  Spasm  of  sneezing  followed  by  dull  pain  over  1.  eye. 
Slight  dryness,  roughness,  and  sensation  of  heat  in  mucous 

lining  of  mouth ^  and  throat^  during  p.m.  without  marked 
decrease  of  secretion  *. 

B.  Soreness  in  naso-phaiynx. 

E.  [Subjective  feeling  of  heat  and  burning  in  pharynx,  but  no 
objective  symptoms.  —  Ex.] 

7.  AUmentaiy  Ssrstem 

A.     Sensation  of  diyness  and  heat  in  mouth  and  throat  without 

marked  decrease  of  secretion*. 
E.     [Subjective  feeling  of  heat  and  burning  in  pharynx,  but  no 

objective  symptoms.  —  Ex.] 

9.  Urine 

SmoiARY  OF  Analyses 

Quantity:  diminished. 
Special  gmvity :  increased. 
Solids,  total  amount :  increased. 
Urea :  first  increased  then  diminished. 
Per  cent,  of  urea :  increased. 
Uric  acid :  increased. 
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Per  cent,  of  uric  acid :  increased. 

Indican:  normal. 

Bilirubin:  none. 

Albumin :  trace  in  prelinu,  none  aftei'wards  (no  casts). 

Sugar:  none. 

Ratio  of  total  solids  to  salts :  diminished. 

Ratio  of  urea  to  uric  acid:  diminished. 

Sediments 

Microscopic  appearance :  elements  increased  over  preliminary 
sample ;  mucus :  much  increased  at  2  different  times,  other- 
wise as  in  prelim,  exam. 

10.  Blood 

SUMMABY  OF  EXAMINATIONS 

Leucocytes :  increased  (.49  to  .72  per  cu.  mm.) 
Lymphocytes  small :  slight  increase. 

U.  Bones  and  Mnscnlar  STStem 

A.    General  sensation  of  weakness. 

Fugitive  pains  in  shoulder  muscles  on  r.  side. 
Hands  feels  stiff  and  full,  <  1.  >  at  night 
[A  few  cramps  appeared  in  tests  for  muscular  fatigue  —  Phys. 
Ex.] 

12.   Skin 

Summary  of  Examinations 
[Apparently  less  dandruff ;  no  lesions  of  body.  —  Ex.] 

14.  General  Systemic  Conditions 

General  feeling  of  weakness. 

Superficial,  stinging  pains  in  various  parts. 


LI.  Miss  R.  B.  of  Boston :  medical  student ;  age  23 ;  American 
parentage ;  single ;  skin  ruddy ;  eyes  brown ;  hair  brown ;  tem- 
perament sanguine ;  constitution  strong ;  hereditary  predisposi- 
tion to  rheumatism ;  no  previous  sicknesses  except  children's 
diseases,  diphtheria,  and  malaria ;  somewhat  subject  to  neu- 
ralgia, tonsilitis,  occasional  palpitation,  and  at  one  time  had 
eczema  behind  ears;  not  subject  to  rheumatism  or  to  any 
other  disturbances  of  health ;  present  state  of  health  good ; 
uses  neither  tea  nor  coffee. 

November  6, 1903.  10  d.  <^  at  11  a.  m.,  3;06,  and  7:26  p.  m.  1  p.  m. 
dull  parietal  headache  began,  which  lasted  through  day,  with  feel- 
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ing  of  tension  later  in  p.  m.  in  frontal  and  temporal  regions ;  6 
p.  m.  burning  in  eyeballs  while  in  open  air,  less  when  indoors. 

November  6.  10  d.  <^  at  7:06  a.  ra.,  12  m.,  and  7:20  p.  m.  2  p.  m. 
smarting  and  burning  in  r.  eyeball. 

November  7.  10  d.  <^  at  7  a.  m.,  12  m.,  and  8  p.  m.  Awakened  last 
night,  some  time  before  12,  by  severe,  labor-like  pains  in  lower 
part  of  abdomen,  also  sharper  pains,  more  like  colic,  higher  up  in 
abdomen,  with  passage  of  flatus,  which  gave  relief;  somewhat 
wakeful  during  remainder  of  night,  but  with  no  more  pain,  10 
a.  m.  yellow  coating  down  centre  'of  tongue ;  mouth  dry  and  tastes 
* "  feverish." 

November  8.  10  d.  <^  7:45  a.  m.,  3:10  and  8:55  p.  m.  10  a.  m. 
mouth  dry  ;  lips  sticky ;  after  3:10  p.  m.  mouth  very  dry  and  lips 
parched,  making  speech  difficult ;  speech  somewhat  confused. 

November  9.  10  d.  ^  at  8  a.  m.  and  1  p.  m. ;  20  d.  ^  at  5:30  p.  m.  1 
p.m.  some  slight,  ill-defined  difficulty  with  eyes;  5:30  p.  m.  nose 
feels  stuffed  and  very  dry;  7  p.  m.  some  bleeding  on  blowing  nose; 
9  p.  m.  sneezing;  lips  dry  and  cracked,  alse  of  nose  red  and  sore; 
eyes  somewhat  bloodshot ;  not  able  to  ^ad  or  write  without  great 
difficulty;  as  soon  as  head  is  bent  over  a  page,  letters  become 
blurred  and  indistinct ;  changing  the  direction  of  the  glance  for 
the  briefest  space  relieves  this,  but  it  returns  at  once  as  the  eyes 
become  fixed  again  ;  letters  appear  double  as  well  as  blurred. 

November  10.  20  d.  <^  7:30  a.  m.,  3  and  8  p.m.  Morning  stool, 
hard,  dry,  and  lumpy ;  4  p.  m.  dull  aching  in  lower  part  of  abdo- 
men ;  5  p.  m.  menses  commenced,  3  days  ahead  of  time  ^usually 
very  regular  and  latterly  entirely  so) ;  some  cough  caused  by  tick- 
ling in  chest;  sight  still  greatly  impaired;  eyeballs  somewhat 
sensitive  to  pressure ;  small  blood-clots  blown  from  nose;  8  p.  m. 
eyes  sensitive  to  light,  feel  better  in  dark. 

November  11.  20  d.  ^  at  7  a.  m.  On  waking,  pain  in  lower  abdo- 
men ;  4:30  p.  m.  great  depression  without  sufficient  cause  (not 
usually  depressed  during  the  flow). 

November  12.  20  d.  <^  at  7:20  a.  m.,  2  and  7:30  p.  m.  8  a.  m.  dull, 
frontal  and  temporal  headache  >  from  pressure ;  10  a.  m.,  head 
hot ;  headache  <  and  extending  back  to  occiput ;  legs  weak  and 
trembled,  especially  when  going  downstairs ;  steady,  dull  ache 
through  pelvis  and  down  thighs  (unusual  at  this  time,  sometimes 
noted  earlier^  ;  heavy,  weary  feeling  in  legs ;  lower  half  of  body 
feels  so  tirea  she  can  hardly  walk ;  during  evening  eyes  smarted 
and  burned  so  much  that  she  was  obliged  to  give  up  writing. 

November  13.  20  d.  ^  at  6:40  a.  m.  10  a.  m.  considerable  pain  in 
lower  abdomen ;  weary,  tired  feeling  all  p.  m. 

November  14.  20  d.  <^  at  10  a.  m.  and  4:45  p.  m.  3  a.  m.  awakened 
with  much  pain  in  bowels  and  great  desire  for  stool  >  after  stool, 
which  was  quite  large  and  soft,  like  a  greenish-brown  slime; 
wakened  again  about  5  a.  m.  and  at  7  a.  m.  with  similar  pain,  and 
relief  after  stool;  no  appetite;  intense,  bursting  headache; 
7  a.m.  headache  no  better,  no  further  movement  of  bowels. 

November  15.  20  d.  ^  at  9  a.  m.,  1  and  7  p.  m.  No  symptoms 
recorded. 

November  16.    20  d.  <^  7  a.  m,  and  4  p.  m.     General  malaise,  head- 
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ache,  backache,  weakness,    and  tired  feeling  in  legs ;  menses 
stopped  after  continuing  2  days  longer  than  usual. 
November  17.    20  d.  <^  at  9  a.  m.    No  further  symptoms  recorded. 

1.   Mind  and  Nervous  System 

A.  1  p.  m.  dull,  parietal  headache  began,  which  lasted  through 
day,  with  feeling  of  tension,  later  in  p.  m.,  in  frontal  and 
temporal  regions. 

B.  Somewhat  wakeful  during  night. 
Speech  somewhat  confused. 

C.  Great  depression  without  sufficient  cause. 

D.  Dull  frontal  and  temporal  headache,  >  from  pressure ; 
later,  head  hot,  headache  <  and  extending  back  to  occiput. 

Weary,  tired  feeling  all  p.  m. 

E.  Intense,  bursting  heackche. 

General  malaise,  headache,  backache,  weakness  and  tired 
feeling  in  legs. 

2.  Eyes 

A.    Burning  in  eyeballs  while  in  open  air,  >  when  indoors. 
Smarting  and  burning  in  r.  eyeball. 

C.  Eyes  somewhat  bloodshot. 

Unable  to  read  or  write  without  great  difficulty ;  as  soon  as 
head  is  bent  over  page,  letters  become  blurred*  and  in- 
distinct*; changing  the  direction  of  a  glance  for  the  briefest 
space  >  this,  but  it  returns  at  once  as  soon  as  the  eyes 
become  fixed  again. 

Letters  appear  double  as  well  as  blurred. 

D.  Eyeballs  somewhat  sensitive  to  pressure. 

In  evening,  eyes  somewhat  sensitive  to  light,  feel  >  in  dark. 

E.  During  evening,  eyes  smarted  and  burned  so  much  she  was 
obliged  to  give  up  writing. 

4.  Nose  and  Throat 

A.     Mouth  very  drv,  making  speech  difficult. 
C.     Nose  feels  stuffed  and  very  dry. 

Some  bleeding  on  blowing  nose. 

AlsB  of  nose  red  and  sore. 

Sneezing. 
E.     Small  blood-clots  blown  from  nose. 

5.  Respiratory  System 

A.    Some  cough  caused  by  tickling  in  chest. 

6.  Circulatory  System 

A.    Head  hot. 
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7.  Alimentary  System 

A.  Awakened  last  night,  some  time  before  12,  by  severe,  labor- 
like pains  in  lower  part  of  abdomen,  also  sharper  pains, 
more  like  colic,  higher  up  in  abdomen,  with  passage  of  flatus, 
which  gave  relief. 

Yellow  coating  down  centre  of  tongue. 
Mouth  dry  2  and  tastes  feverish. 

B.  Lips  sticky  and  parched,  dry  and  cracked. 

C.  Morning  stool,  hard,  dry,  and  lumpy. 

E.    At  3,  5,  and  7  a.  m.  awakened  with  much  pain  in  bowels  and 
much  desire  for  stool,  >  after  stool,  which  was  quite  large 
and  soft,  like  a  greenish-brown  slime. 
No  appetite. 

8.   Oenito-ITrinary  System 

A.  Dull  aching  in  lower  part  of  abdomen  (befoi-e  menstrua- 
tion). 

5  p.  m.  menses  appeared  8  days  ahead  of  time  (usually  very 
regular  and  latterly  entirely  so). 

B.  On  waking,  pain  in  lower  abdomen  (during  menstruation). 
4  p.  m.  great  depression  without  sufficient  cause  (not  usually 

depressed  during  flow). 

C.  Steady,  dull  ache  through  pelvis  and  down  thighs  (unusual 
at  this  time,  sometimes  noted  earlier  in  period). 

Heavy,  weary  feeling  in  legs ;  lower  part  of  body  feels  so 
tired  she  can  hardly  walk  (during  menstruation). 
E.    Menses  continued  2  days  longer  than  usual. 

U.  Bones  and  Mnscnlar  Ssrstem 

A.  Legs  weak  and  tremble,  especially  when  going  upstairs. 
Heavy  feeling  in  legs. 

Lower  half  oi  body  feels  so  tired  she  can  hardly  walk. 

B.  Weary,  tired  feeling  all  the  p.  m. 

E.    Backache,  weakness  and  tired  feeling  in  legs. 

13.   Tissue  Changes 

AlsB  of  nose  red  and  sore. 

14.   General  Ssrstemic  Conditions 

Somewhat  wakeful  at  night. 
Weary,  tired  feeling. 
General  malaise. 
General  weakness. 
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Ln.  Dr.  A.  S.  C.  of  Boston:  physician;  age  28;  American 
parentage ;  female ;  married ;  no  children ;  height  5  ft.  4  in. ; 
weight  176  lbs.;  akin  fair;  eyes  brown;  hair  auburn;  tem- 
perament sanguine;  constitution  strong;  no  hereditary  pre- 
disposition to  disease,  or  previous  sickness  of  moment ;  with 
exception  of  tendency  to  post-nasal  catarrh  and  constipation, 
is  not  subject  to  any  disturbance  of  health  whatever ;  present 
state  of  health  good ;  drinks  tea  and  coffee,  which  are  not 
discontinued  during  proving. 

December  4, 1903.     10  d.  <^  at  12  m.  and  6  p.  m.    No  symptoms. 

December  5.  10  d.  <^  at  7  a.  m.,  12  m.,  aud  6  p.  m.  11  a.  m.  (4  hrs. 
after  dose)  while  on  the  street,  dull  headache  over  1.  eye,  lasting 
about  1  hr. ;  2  p.  m.  face  very  red,  felt  as  though  all  the  blood  in 
the  body  was  in  her  face;  eyes  blurred  and  letters  became  indis- 
tinct in  reading  and  writing. 

December  6.  10  d.  <^  at  7  a.  m.,  1  and  6  p.  m.  10  a.  m.  (3  hrs.  after 
dose)  could  not  see  to  read,  but  could  see  distant  objects ;  dis- 
charge from  vagina  of  glairy  mucus,  like  raw  white  of  egg,  lasting 
all  day  (subject  only  to  slight  leucorrhea  2  or  3  days  before 
meases);  1  p.  m.  blur  still  before  eyes;  7  p.  m.  pain  in  1.  side  of 
pelvic  region,  coming  and  going ;  in  evening,  intense  itching  of 
vulva  (both  labia),  extending  to  mons  >  by  bathing  parts  in  very 
cold  water,  leucorrhea  of  moniing  still  continues. 

December  7.  10  d.  <^  at  7  a.  m.  and  12  m.  Leucorrhea  <  (same  char- 
acter); itching  of  vulva  all  day;  sight  dim  for  near  objects  all 
day ;  pupils  dilated;  2  p.  m.  (2  hrs.  after  dose)  headache  over  both 
eyes,  with  red  face ;  pain  was  dull,  extending  to  margin  of  hair, 
not  in  eyeballs. 

December  8.  10  d.  ^  at  7  a.m.,  12  m.,  and  6:30  p.  m.  Leucorrhea  still 
present;  menstruation  began  at  11  a.  m.,  without  pain  or  discom- 
fort (usually  begins  without  warning) ;  this  is  3  days  before  menses 
are  due ;  this  has  never  happened  before ;  flow  more  profuse  than 
usual  on  first  day;  much  exhausted  from  walking  a  short  dis- 
tance ;  4  p.  m.  face  very  red ;  felt  soreness  in  pelvic  region  and 
as  though  she  could  not  walk ;  on  going  to  bed  she  got  relief  from 
pain  by  lying  on  stomach  on  a  hot-water  bag  (usually  no  pain\ 

December  9.  15  d.  <^  at  8  a.  m.  and  12  m.  Same  feeling  in  pelvic 
region,  >  from  keeping  still,  continued  throughout  day;  dull 
pain  in  back,  lower  abdomen,  and  upper  part  of  thighs ;  menstrual 
flow  moderate ;  wanted  to  get  off  by  herself  and  be  left  alone ; 
disinclined  to  talk  or  make  any  exertion ;  in  p.  m.  dull  headache 
over  eyes ;  unable  to  read ;  no  inclination  to  mental  effort ;  2:30 
p.  m.  began  to  have  nausea  (unusual) ;  by  6  p.  m.  felt  so  miser- 
able she  could  not  eat,  with  flushed  face;  frontal  headache  as 
though  head  would  split,  <  from  light,  <  in  warm  room,  >  in 
cold  room ;  sight  confused ;  nausea  continued  from  >  lying  di)wn. 

December  10.  No  drug;  headache  better;  nausea  at  9  a.m.  >  by 
walk  in  open  air  at  11  a.  m. ;  4  p.  m.  face  very  much  flushed ; 
great  thirst ;  not  satisfied  by  water,  but  quenched  by  lemonade ; 
nausea  at  7:30  p.  m.  in  warm  room ;  flow  moderate. 
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December  11.  15  d.  ^  at  7  a.  m.  9  a.  m.  nausea  continuing,  while 
in  house,  all  day,  <  after  meals ;  12  m.  dull,  frontal  headache, 
lasting  through  day ;  headache  over  eyes  >  by  pressure,  by  keep- 
ing eyes  closed,  by  lying  down  in  dark  room  and  by  keeping 
quiet ;  head  felt  as  if  spreading  apart ;  3  p.  m.  face  flushed ; 
thirsty  all  day ;  menstrual  flow  moderate. 

December  12.  10  d.  <^  at  7  a.  m.  and  2  p.  m.  Nausea  began  an  hour 
after  breakfast,  with  dull  headache  over  eyes ;  3  p.  m.  face 
flushed ;  eyes  sensitive  to  light  all  p.  m.  and  evening,  with  desire 
to  keep  them  closed ;  great  thirst  all  p.  m.  and  evening,  finally 
quenched  by  cider;  in  evening  felt  logy;  still  flows  a  little;  no 
pelvic  symptoms. 

December  13.  10  d.  <^  at  8  a.  m.  and  4  p.  m.  Menses  stopped  during 
night;  leucorrhea  like  boiled  white  of  egg,  bland  and  without 
odor;  felt  logy;  nausea  all  day  >  whfle  in  open  air;  great  thirst 
all  day  as  from  "  inward  fever  "  only  >  by  acid  drinks ;  reading 
diflicult. 

December  14.  10  d.  <f}  at  6:45  a.  m.,  and  discontinued.  Nausea  and 
dull  headache  over  eyes  on  waking ;  during  night  had  dreain  of 
erotic  nature,  which  awoke  her  with  a  start ;  headache  >  by  cold, 
open  air ;  nausea  ceased  while  out  of  doors,  but  continued  during 
day  when  in  warm  rooms ;  thirst  continued  all  day ;  eyes  felt 
heavy ;  leucorrhea  continued  as  yesterday ;  more  easily  irritated 
than  usual. 

December  15.  Headache  after  breakfast;  no  nausea;  still  some 
thirst ;  leucorrhea  continued. 

December  16.  Felt  very  well  all  day;  leucorrhea  <  from  walking; 
no  thirst. 

December  17.     Felt  very  well ;  leucorrhea  decreased. 

December  18.    Very  slight  leucorrhea. 

1.  Mind  and  Nervous  Ssrstem 

A.  Dull  headache  over  1.  eye. 

2  p.m.  headache  over  both  eyes*  and  red  face^;  pain  was 
dull,  extending  to  margin  of  hair,  not  in  eyeballs. 

B.  Wanted  to  get  off  by  herself  and  be  left  alone. 
Disinclined  to  talk  or  make  any  exertion. 

No  inclination  to  mental  effort. 

Frontal  headache  2,  as  though  head  would  split,  <  from  light 
and  in  warm  room,  >  in  cold  room. 

C.  Headache  over  eyes,  >  by  pressure,  by  keeping  eyes  closed, 
by  lying  down  in  dark  room  and  by  keeping  quiet. 

Head  felt  as  if  spreading  apart. 
Felt  logy  2. 
E.     Dull  headache  over  eyes  on  waking ;  headache  >  by  cold, 

open  air. 
Duiing  night  had  dream  of  erotic  nature,  which  awoke  her 

with  a  start. 
More  easily  irritated  than  usual. 
Headache  after  breakfast. 
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2.  Eyes 

A.  Eyes  blurred ^  letters  became  indistinct  in  reading*  and 
writing. 

Could  not  see  to  read  ^  but  could  see  distant  objects. 

B.  Sight  dim  for  near  objects  all  day. 
Pupils  dilated. 

D.  Eyes  sensitive  to  light  all  p.  m.  and  evening,  with  desire  to 
keep  them  closed. 

E.  Eyes  felt  heavy. 

6.  Circulatory  System 

A.     2  p.  m.  face  very  red  ^ ;  felt  as  though  all  the  blood  in.  her 
body  was  in  her  face. 
Face  flushed  at  3  or  4  p.  m.* 
E.     Sensation  of  "  inward  fever." 

7.    Alimentary  System 

A.  Nausea*,  could  not  eat,  >  by  lying  down,  >  by  walking 
in  open  air,  while  in  open  air,  <  after  meals,  <  while 
indoors. 

Nausea  in  warm  room  ;  nausea  ceased  while  out  of  doors,  but 

continued  during  day  when  in  warm  room. 
Nausea  besfan  1  hr.  after  breakfast ;  nausea  on  waking. 

B,  Great  thirst*  not  satisfied,  but  quenched  by  lemonade; 
great  thirst  all  p.  m.  and  evening,  finally  quenched  by 
cider ;  great  thirst  all  day  as  from  "  inward  fever  "  only  > 
by  acid  drinks. 

8.    Oenito-ITrinary  System 

A.  Discharge  from  vagina  of  glairy  mucus  like  the  raw  white 
of  egg^  lasting  all  day  (subject  to  slight  leucorrhea  only  2 
or  3  days  before  menses). 

Pain  in  1.  side  of  pelvic  region,  coming  and  going. 
Intense  itching  of  vulva  *^  (both  labia)  extending  to  mons  > 
by  bathing  parts  in  very  cold  water. 

B.  Menstruation  began  at  11  a.  m.  without  pain  or  discom- 
fort (usually  begins  without  pain  or  warning) ;  this  is  3 
days  before  menses  are  due,  something  which  has  never 
happened  before. 

Menstrual  flow  more  profuse  than  usual  on  first  day. 

Felt  soreness  in  pelvic  region  as  though  she  could  not  walk  \ 
>  from  keeping  still ;  on  going  to  bed  got  relief  by  lying 
on  stomach  on  hot- water  big  (usually  no  pain). 

Dull  pain  in  back,  lower  abdomen,  and  upper  part  of  thighs. 

Wanted  to  ffet  off  by  herself  and  be  let  alone. 

Menstrual  now  moderate  K 
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D.  Menses  stopped  during  night  of  5th  day. 
Leucorrhea^  like  boiled  white  of  egg,  bland  and  without 

odor  2,  <  from  walking,  afterwards  yellow,  stiffening  the 
linen  *. 

Summary  of  Examinations :  Ovaries,  no  symptoms  appeared. 

Uterus :  on  Ist  and  2d  day  of  menstruation,  after  flow  began, 
there  was  a  dull,  heavy  pain  over  uterus  (unusual  to 
prover),  <  moving,  >  keeping  still,  >  heat,  >  lying  on 
abdomen;  was  not  severe  at  any  time  and  passed  away 
entirely  after  2d  day. 

Vagina :  slight  deepening  in  hue,  no  other  symptoms. 

External  genitals  :  slighUy  deeper  color. 

Menstruation  began  8  days  earlier  (never  occurred  before) ; 
no  change  in  now,  lasted  about  1  day  longer  than  usual. 

Pain  over  uterine  region  (unusual),  and  from  back  down 
thighs,  dull,  <  motion. 

Leucorrhea  continued  much  more  than  usual  after  menstrua- 
tion ;  for  2  days  after  was  thick,  like  partially  boiled  white 
of  egg;  after  that  yellow,  stiffening  the  linen;  "before 
menstruation  leucorrhea  like  raw  white  of  egg ; "  leucoi^ 
rhea  <  being  on  feet  and  walking. 

No  subjective  symptoms,  felt  perfectly  well. 

11.    Bones  and  Mnscnlar  System 

A.     Much  exhausted  from  walking  a  short  distance. 

E.  Dull  pain  in  back  and  upper  part  of  thighs  (during  men- 
struation). 

14.    General  Systemic  Conditions 

Much  exhausted  from  walking  a  shoit  distance. 

Sensation  of  "  inward  fever." 

Felt  logy  «. 

More  easily  irritated  than  usual 

Felt  miserable. 


Lm.  Dr.  E.  K.  S.  of  Boston:  phjrsician;  age  26;  Armenian 
nationality;  female;  single;  5  ft.  2  in. ;  weight  122  lbs.; 
skin  ruddy;  eyes  hazel;  hair  dark  brown;  temperament 
sanguine ;  constitution  good ;  no  hereditary  predisposition 
to  disease ;  no  previous  sicknesses  of  moment ;  not  subject 
to  any  disturbances  of  health  whatever;  present  state  of 
health  good  ;  uses  neither  tea  nor  coffee. 

February  2, 1904.  10  d.  <(>  at  8  a.  m.,  12:30  and  6:30  n.  m.  Fore- 
noon, extreme  nausea;  transient  pain  in   back  of  head;  after- 
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noon,  dull  pain  in  1.  side  of  abdomen  ;  sharp,  migratory  pains  in 
occiput,  in  1.  side  of  stomach,  and  in  1.  arm ;  nausea  after  each 
dose. 

February  3.  10  d.  ^  at  8  a.m.,  1  and  6  p.  m.  Forenoon,  nausea; 
appetite  poor  (usually  excellent) ;  bearing  down  and  pressure  in 
lower  part  of  abdomen ;  afternoon,  dull  pain  all  over  abdomen ; 
twitching  in  r.  eyelid;  evening,  bearing-down  sensation  in  ab- 
domen as  if  menses  were  coming  on,  though  not  due  for  15  days 
(this  is  an  unusual  symptom,  but  the  feeling  was  so  strong 
that  preparations  were  made  for  the  sickness);  during  day,  nausea 
after  each  dose,  and  sharp,  momentary  pains  in  1.  ovary,  r.  leg, 
and  r.  wrist. 

February  4.  10  d.  ^  at  8  a.  m.,  12:30  and  6  p.  m.  Forenoon, 
oppressed,  tight  feeling  in  chest,  coucinuing  through  day,  as  if 
a  cold  were  coming  on  (this  has  been  a  constant  symptom  since 
taking  drug) ;  raw,  scraping  feeling  in  throat ;  afternoon,  frontal 
headache,  drowsiness;  throat  and  mouth  dry;  general  uneasi- 
ness ;  during  day,  nausea,  <  after  each  dose ;  appetite  still  poor; 
saliva  increased  at  times  ;  steady,  bearing-down  sensation,  or 
pressure,  in  lower  part  of  abdomen;  twitching  in  r.  eyelid; 
sharp,  stitching,  momentary  pains  in  r.  side  of  abdomen,  in  r.  ear, 
in  1.  side  of  abdomen,  in  lower  part  of  abdomen,  and  in  wrists ; 
sensation  of  chilliness  much  of  the  time. 

February  5.  10  d.  ^  at  8  a.  ra.,  12:30  and  6  p.  m.  Forenoon,  pain 
in  stomach  ;  sharp  pain  in  both  ovaries,  as  if  menses  were  going 
to  start;  sharp  pain  in  uterus;  afternoon,  frontal  headache; 
pressure  on  chest;  loose  movement  of  bowels;  dizziness;  even- 
ing, sensation  of  weight  in  stomach ;  during  day,  much  nausea 
and  gagging,  even  after  retiring,  <  after  each  dose ;  chilly  sen- 
sation all  over  body;  momentary,  sharp,  stitching  pains  in 
r.  ear,  r.  leg,  and  lower  abdomen  (not  subject  to  neuralgia 
or  any  pains  of  this  nature). 

February  6.  10  d.  ^  at  8  a.  m.,  1:30  and  5:30  p.  ra.  Sleep  much 
broken ;  troubled  dreams  (sleep  has  been  disturbed  by  bad 
dreams  of  falling  into  water,  etc.,  all  through  proving) ;  forenoon, 
dry  feeling  in  throat;  feels  like  lying  down  and  going  to  sleep; 
dizzy  sensation  as  if  going  to  fall  down;  a  heavy,  "drunk 
feeling"  all  over  body  as  if  she  could  not  hold  herself  up; 
afternoon,  pressure  in  lower  part  of  abdomen ;  sharp  pam 
in  uterus  as  if  menses  would  come ;  pressure  on  chest ;  frontal 
headache;  evening,  migratory  pains  in  upper  part  of  back; 
during  day,  much  nausea  with  vomiting,  <  by  moving;  appe- 
tite very  poor ;  increased  thirst ;  chilliness ;  sharp,  momentary 
pains  in  r.  ovary,  shooting  to  region  of  liver  in  r.  side  of  chest, 
and  in  r.  ear. 

February  7.  10  d.  <t  at  9  a.  m.,  1:30,  and  6:10.  p.  m.  Nervous  and 
restless  in  night,  waking  several  times  (uncommon);  forenoon, 
pressure  in  chest  as  if  she  could  not  got  enough  air,  >  when  lying 
down;  afternoon,  increased  peristaltic  action  in  abdomen  with 
constipation;  chilly  sensation  all  over  body,  likes  to  be  ifrarm  all 
the  time  (not  subject  to  sensations  of  chilliness) ;  **  drunk  feel- 
ing'*  all  over  body;  twitching  in  r.  eyelid;  during  day,  great 
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nausea,  with  vomiting ;  sharp,  neuralgic  pains  in  r.  face,  r,  wrist, 
r.  leg,  and  r.  side  of  abdomen. 

February  8.  10  d.  0  at  8  a.  m.,  12  m.,  and  6  p.  m.  Unable  to  sleep 
last  night  for  2  hrs  after  retiring,  and  after  4  hrs.  sleep,  waked  at 
3  a.  m.  with  bad  dreams,  and  could  not  again  fall  asleep ;  looked 
pale  on  rising;  forenoon, bearing-down  pain  in  abdomen,  with  sharp, 
bearing-down  pain  in  uterus  as  if  menses  would  start ;  twitching 
in  muscles  of  r.  arm;  sensation  of  chilliness;  afternoon,  fron- 
tal headache;  migratory  pains  all  over  abdomen;  very  dry  feel- 
ing in  throat ;  has  to  drink  water  to  moisten ;  buzzing  in  r.  ear ; 
feeling  as  though  **  curtain  "  were  in  front  of  eyes,  continuing 
through  day  and  obliging  her  to  stop  studying ;  evening,  dizzi- 
ness; heavy  feeling  in  chest,  with  2  or  3  dry  coughs;  urine 
scanty  in  quantity,  of  deep  color,  but  without  odor;  small, 
diarrheic  movement  of  bowels ;  pain  in  abdomen  and  back  in 
evening  >  by  lying  down ;  restlessness ;  during  day,  nausea,  with 
gagging  continued,  <  after  doses;  ate  very  little,  but  troubled 
with  sensation  of  hunger ;  sharp,  momentary  pains  in  r.  arm,  r. 
ear,  1.  leg,  back  of  neck  and  r.  wrist;  itching  as  if  something 
were  biting  flesh  on  legs,  also  on  back,  on  bottom  of  r.  foot  and 
on  abdomen,  but  no  eruption  apparent  (never  subject  to  itching 
of  skin). 

February  9.  10  d.  <^  at  8  a.  m.  and  1  p.  m.  Forenoon,  throat  very 
dry,  obliged  to  drink  water  on  account  of  dryness,  not  thirst; 
pressed  feeling  in  chest  continuing  through  p.m.;  pressure  and 
pain  in  lower  part  of  abdomen  continuing  through  p.  m.;  after- 
noon, chilly  sensation  all  over  body,  <  in  upper  part;  heavy  pain 
in  uterus  as  if  menses  would  start ;  "  curtain  "  in  front  of  eyes ; 
dizziness,  obliging  her  to  lie  down ;  occipital  headache;  pain  in  r. 
leg;  pain  in  1.  temporal  region;  pain  in  r.  ear;  evening,  sharp, 
frontal  headache ;  sharp,  migratory  pains  all  over  body,  <  over 
abdomen  and  r.  side  of  chest ;  difficult  to  breathe,  as  if  not  enough 
air  in  room ;  during  day,  nausea  as  usual ;  very  poor  appetite ; 
sharp,  momentary  pains  in  r.  ear ;  in  liver,  shooting  to  lower  part 
of  abdomen ;  in  back  of  head,  uterus,  and  legs ;  itching  on  legs 
and  1.  shoulder. 

February  10.  No  drug.  Retired  at  9:30  last  night,  but  "could  not 
sleep  all  night  long  "(  has  not  had  a  good  night's  rest  since  taking 
drug);  awoke  so  dizzy  and  tired  she  could  not  get  up  (felt  too 
sick  to  attend  school,  the  first  time  she  ever  lost  a  lecture  on 
account  of  illness);  forenoon,  urine  scanty  and  highly  colored; 
afternoon,  diarrheic  stools;  chilly  sensation  all  over  body, 
beginning  in  upper  part;  twitching  in  r.  eye;  lips,  mouth,  and 
throat  very  dry;  heavy  feeling  in  head  as  if  too  large  and  heavy 
for  neck  to  hold  up;  evening,  so  dizzy  and  eyes  blurred  so 
much  she  could  not  study ;  retired  at  8:30.  but  could  not  sleep 
until  11  from  uneasy  and  heavy  sensation  all  over  body ;  during 
day,  nausea  with  vomiting ;  sharp,  momentary  pains  in  r,  wrist, 
r.  ankle,  stomach,  and  all  over  abdomen. 

February  11.  No  drug.  Awakened  with  heavy  pains  in  head  and 
legs ;  very  weak ;  afternoon,  oppressed  feeling  in  chest,  but  not 
so  severe   as    before;    oppressed    feeling   in    abdomen;   aching 
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pain  in  uterus;  desire  for  movement  of  bowels,  but  very  con- 
stipated; urine  very  scanty  and  high  colored;  throat  dry;  lips 
cracked ;  heavy  feeling  in  stomach  ;  evening,  bearing  down  feel- 
ing in  ovaries ;  feels  sleepy,  but  unable  to  sleep ;  unable  to  study 
on  account  of  heavy  feeling  in  eyes  and  frontal  headache ;  retired 
at  9  on  account  of  feeliiig  so  heavy  and  tired,  but  was  wakeful 
and  restless  until  11:30;  during  day,  dizziness;  less  nausea; 
hunger ;  chilliness  all  over  body ;  frontal  headache ;  twitching  i;i 
r.  eye;  sharp,  momentary  pains  in  1.  upper  eyelid,  r.  ear, 
stomach,  in  back  of  head,  abdomen,  back  of  neck,  r.  side  of  chest, 
r.  arm  and  in  bottom  of  r.  foot;  itching  over  abdomen,  in  head 
as  of  something  biting ;  r.  side  of  face ;  on  legs  and  finally  gen- 
eral over  whole  body. 

February  12.  No  drug.  Awakened  at  4  a.  m.  with  dreams  of 
flying  through  the  air  and  could  not  go  to  sleep  again  ;  forenoon, 
scanty  urine;  peristaltic  action  in  intestines  and  desire  for 
movement,  but  very  constipated ;  afternoon,  sleepy ;  buzzing  in 
r.  ear  (buzzing  in  ears  never  before  experienced);  heavy  feel- 
ing accompanied  by  chilliness  all  over  body ;  very  thirsty ;  pain 
in  stomach  followed  by  gagging;  evening,  oppressed  feeling  in 
chest  as  if  room  was  too  small  to  breathe  in ;  after  lying  down 
oppressed  feeling  in  lower  part  of  abdomen  as  if  menses  were 
about  to  start ;  during  day,  very  dry  throat,  has  to  drink  water 
often  to  moisten ;  hunger ;  chilliness ;  twitching  in  both  ears ; 
sharp,  momentary  pains  in  r.  ankle,  liver,  1.  wrist,  back  of  head, 
r.  fingers,  r.  side  of  abdomen  and  uterus ;  itching  on  knees,  back, 
abdomen,  and  legs. 

February  13.  No  drug.  Forenoon,  urine  very  scanty  and  high 
colored ;  stitching  pain  in  lower  part  of  abdomen,  <  in  cold  air  and 
after  cold  drinks;  afternoon,  oppressed  feeling  in  lower  abdo- 
men as  if  menses  would  surely  start ;  pain  in  uterus  and  aching 
in  vagina;  pain  all  over  stomach;  much  peristaltic  action  of 
bowels,  although  morning  movement  was  free ;  dizziness ;  throat 
dry  ;  very  thirsty ;  evening,  heavy  feeling ;  during  day,  no  nausea, 
and  increased  appetite ;  general  chilliness  all  over  body ;  sharp, 
momentary  pains  in  r.  side  of  chest,  r.  eye,  r.  temple,  back  of 
head,  and  r.  wrist;  itching  all  over  abdomen  and  back;  on  r. 
leg,  all  over  face,  and  finally  over  all  parts  of  body. 

February  14.  10  d.  ^  at  6  p.  m.  Late  in  falling  asleep  and  dreamed 
of  flying  and  of  being  in  the  water ;  awoke  at  6  a.  m.  with 
much  persistent  pain  in  litems,  sharp  pain  in  lower  part  of 
abdomen  and  menses  already  started  —  4  days  too  soon  (usually 
entirely  regular  every  28th  day) ;  experienced  more  sharp,  stitch- 
ing pain  than  ever  before  at  time  of  menstruation;  (usually 
no  pain  whatever);  on  rising,  chilly  sensation  all  over  body, 
which  continued  during  forenoon ;  heavy  feeling  all  over  body ; 
diarrheic  movement  of  bowels ;  twitching  of  r.  eye ;  afternoon, 
pain  in  legs  and  sore  feeling  when  not  aching ;  buzzing  in  ears ; 
oppressed  feeling  all  over  abdomen ;  evening,  nausea ;  peristaltic 
movement  of  bowels ;  pain  in  ovaries ;  dry  feeling  in  throat ; 
during  day,  hunger  increased;  sleepy  feeling;  continued  sharp 
pain  in  uterus,  with  bright  red,  odorless  flow,  which  was  very 
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much  freer  than  usual,  ''first  a  pain,  then  a  gush  of  blood"; 
frontal  headache;  momentary,  sharp  pains  in  stomach  and  r. 
face ;  itching  back  of  ears,  over  abdomen,  and  finally  all  over  body. 

February  15.  10  d.  ^  at  8  a.  m.,  12  m.,  and  5:30  p.  m.  Awakened 
during  the  night  by  sharp  pain  in  uterus ;  awoke  finally  at  6  a.  m. 
with  dull  aching  and  sore  feeling  all  over  body;  forenoon, 
twitching  in  r.  eyelid;  pain  and  pressure  in  lower  part  of 
abdomen ;  aching  and  sore  feeling  in  legs ;  afternoon,  sore  feel- 
ing in  abdomen,  <  walking;  diarrheic  movement  of  bowels; 
urine  scanty;  dryness  of  throat  continuing  through  evening; 
evening,  dizziness ;  sensation  of  "  curtain  "  before  the  eyes ;  dur- 
ing day,  nausea ;  chilliness  and  shivering  sensation,  with  feverish- 
ness;  sharp  pains  in  lower  part  of  abdomen,  with  unusually  free 
menstrual  flow,  increased  at  times  of  pain  and  followed  by  a 
sensation  of  weakness;  pain  in  back  ;  frontal  headache  ;  pain  in 
back  of  head ;  buzzing  in  r.  ear ;  feeling  of  oppression  in  chest  as 
if  she  Could  not  get  enough  fresh  air;  momentary,  sharp  pains  in 
abdomen,  r.  wrist,  and  r.  side  of  face,  going  to  back  of  head; 
itching  on  abdomen. 

February  16.  10  d.  ^  at  8  a.  m.,  12:30,  and  5:30  p.  m.  Very  rest- 
less, although  retiring  early;  sleep  disturbed  by  bad  dreams  and 
awoke  at  3:30,  after  only  3  hrs.  sleep,  with  dream  that  she  was 
on  fire,  and  could  not  get  to  sleep  again ;  arose  feeling  weak, 
with  legs  aching,  and  looking  very  pale  and  ill ;  forenoon,  peri- 
staltic action  of  bowels  increased,  following  diarrheic  stool;  pain 
in  r.  shoulder ;  afternoon,  bearing-down  sensation  in  pelvis  "  as 
if  whole  uterus  would  come  out";  evening,  tight  feeling  in 
chest;  dizziness;  "curtains"  in  front  of  eyes;  during  day, 
nausea  as  usual;  frontal  headache;  much  shar^  pain  in  lower 
part  of  abdomen,  followed  by  chilliness ;  continued  pain  in  uterus 
and  very  free,  menstrual  flow,  <  walking;  urine  scanty  and 
high  colored;  general  chilliness;  mouth,  throat,  and  lips  very 
dry;  buzzing  in  ears,  <  r. ;  bruised,  aching  pain  in  legs,  <  r., 
with  weakness ;  momentary,  sharp  pain  in  abdomen ;  itching  on 
r.  leg,  back  of  ears,  over  abdomen  and  finally  all  over  body  "  as 
if  something  were  biting." 

February  17.  10  d.  <^  at  7  a.  m.,  12  m.,  and  5:30  p.  m.  Late  in  fall- 
ing asleep  and  awoke  at  about  3  a.  m.,  after  3  hrs.  sleep,  with 
much  pain  in  uterus  and  profuse  menstrual  flow ;  did  not  go  to 
sleep  again ;  forenoon,  throat  dry ;  lips  cracked ;  afternoon, 
and  evening,  pain  in  r.  side  of  abdomen,  which  went  through 
uterus,  followed  by  very  profuse  flow;  pain  in  both  ovaries; 
evening,  scanty,  high-colored  urine;  heavy  feeling  all  over 
body;  "curtain"  in  front  of  eyes;  could  not  study;  pain  under 
r.  scapula ;  pain  in  r.  temple  to  back  of  head ;  during  day : 
severe,  sharp  pain  in  uterus,  <  walking;  very  free  menstrual 
flow;  aching  in  legs;  weakness;  gnawing,  "gone"  sensation, 
with  lack  of  appetite  and  nausea^;  chilliness  all  over  body; 
frontal  headache,  dull,  becoming  severe;  buzzing  in  r.  ear;  sharp 
pain  in  r.  ear,  going  to  shoulder ;  sharp  pain  in  r.  wrist ;  itching 
on  legs  and  all  over  abdomen  "as  if  something  were  biting,"  on  L 
shoulder,  scalp,  and  finally  all  over  body. 
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February  18.  10  d.  ^  at  8  a.  m.,  1  p.  m.  and  discontinued.  Very 
difficult  to  get  to  sleep  on  account  of  restlessness  and  aching  pain 
in  lower  part  of  abdomen ;  awakened  at  4:30  a.  m.,  after  only 
4  hrs.  sleep,  by  bad  dreams,  and  could  not  get  to  sleep  again ; 
before  rising,  pain  in  uterus  followed  by  profuse  flow;  fore- 
noon, bowels  constipated;  uriue  very  scanty  and  high  colored; 
buzzing  in  r.  ear ;  "  dark  curtain  "  in  front  of  eyes  ;  throat  dry ; 
afternoon,  pain  in  stomach ;  pain  in  lower  part  of  abdomen ; 
during  day,  nausea  and  poor  appetite ;  chilly  sensation  all  over 
body ;  frontal  headache ;  much  pain  in  uterus,  accompanied  by 
flowing  in  gushes  ;  menstrual  flow  very  profuse ;  momentary, 
sharp  pains  in  r.  wrist  and  all  over  body ;  itching  over  legs  and 
all  over  body. 

February  19.  Slept  wellj  but  awoke  early ;  forenoon,  bowels  con- 
stipated; urine  scanty;  buzzing  in  ears;  pain  in  1.  temporal 
region ;  afternoon,  slight  frontal  headache ;  during  day,  no  nausea ; 
good  appetite;  a  few  uterine  pains,  without  increased  flow; 
menstruation  less  profuse;  a  few  sharp  pains  over  body  and 
one  sharp  pain  in  stomach  ;  itching  over  face  and  legs. 

February  20.  Slept  well  all  night ;  some  bearing-down  sensation 
in  uterus ;  menses  abating  in  large  degree ;  a  few  sharp,  momen- 
tary pains  over  body. 

February  21.  Slept  well ;  no  pain  in  uterus;  one  sharp  pain  in  r. 
ovary ;  one  sharp  pain  in  temporal  region ;  no  headacne^  some 
itching  over  abdomen  late  in  p.  m. 

February  22.  Slept  well;  good  appetite;  menses  stopped  after 
8  full  days  —  the  flow  usually  lasting  only  4.  (A  month  later, 
menstruation  again  normal  in  every  respect.) 

1.     Mind  and  Nenrons  System 

A.  Sharp,  migratory,  momentary  stitching  pains  in  upper  eye- 
lid ;  r.  eye  ;  r.  temple ;  r.  temple,  going  to  back  of  head ; 
1.  temporal  region 2;  r.  ear^;  r.  face^;  back  of  head®;  back 
of  neck^  ;  r.  side  of  chest*;  stomach*;  1.  side  of  stomach ; 
liver;  liver,  shooting  to  lower  part  of  abdomen;  all  over 
abdomen  *  ;  r.  side  of  abdomen  ® ;  1.  side  of  abdomen ;  lower 

Eart  of  abdomen  '  ;  r.  ovary ;  r.  ovary,  shooting  to  region  of 
ver ;    1.   ovary  ;    uterus ;   r.  shoulder ;    r.  arm  * ;  1.  arm ; 
wrist ;  r.  wrist® ;  1.  wrist ;  r.  fingei-s  ;  legs  ;  r.  leg® ;  1.  leg ; 
r.  ankle  * ;   bottom  of  r.  foot ;  all  ovet  body  (not  subject 
to  neuralgia  or  any  pains  of  this  nature). 
Frontal  headache  ^^ 
Drowsiness  ^  ;  feels  like  lying  down  and  going  to  sleep ;  feels 

sleepy,  but  unable  to  sleep. 
General  uneasiness  ;  B  —  restlessness  '. 

B.  Sleep  much  broken;  nervous  and  restless  in  night®;  wak- 
ing several  times  (uncommon) ;  C  —  retired  early  "  but 
could  not  sleep  aU  night  long  "  (has  not  had  a  good  night's 
rest  since  taking  drug) ;  sleepless  from  heavy  and  uneasy 
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sensation  all  over  body  ;  D  —  awoke  about  8  a.  m.  after 
only  8  hrs.  sleep ;  E  —  awakened  at  4:80  a.  m.  after  only 
4  hrs.  sleep. 

Troubled  dreams  (sleep  has  been  disturbed  by  bad  dreams  of 
falling  into  the  water,  etc.,  all  through  proving) ;  after 
4  hrs.  sleep,  waked  at  8  a.  m.  with  bad  dreams,  and  could 
not  again  fall  asleep ;  C  —  awakened  at  4  a.  m.  with  dreams 
of  flying  through  the  air;  D  —  late  in  falling  asleep  and 
dreamed  of  flying  and  of  being  in  the  water;  sleep  dis- 
turbed by  bad  dreams  and  awoke  at  3:80  a.  m.,  after  only 
8  hrs.  sleep,  with  dream  that  she  was  on  fire,  and  could  not 
get  to  sleep  again;  E  —  awakened  at  4:80  a.m.  by  bad 
di'eams,  and  could  not  get  to  sleep  again. 

Dizzy  sensation  as  if  going  to  fall  down ;  dizziness  ^ ;  dizzi- 
ness, obliging  her  to  lie  down ;  C  —  awoke  so  dizzy  and 
tired  she  could  not  get  up. 

A  heavy,  "  drunk  "  feeling  all  over  body*,  as  if  she  could  not 
hold  herself  up. 

Occipital  headache. 
C.     Heavy  feeling  in  head  as  if  too  large  and  heavy  for  neck  to 
hold  up. 

Very  weak  K 

Heavy  feeling  all  over  body  *. 

2.  Eyes 

A.  Twitching  of  r.  eyelid  "* ;  D  —  in  both  eyes. 

B.  Feeling  as  though  '*  curtain  "  were  in  front  of  eyes  ^  con- 
tinuing through  day  and  obliging  her  to  stop  studying  ^. 

C.  Eyes  blurred  so  much  she  could  not  study. 

Heavy  feeling  in  eyes,    with  frontal  headache,  prevented 

study. 
Sharp,  momentary  pains  in  r.  eyelid ;  D  —  in  r.  eye. 

3.  Ears 

A.  Momentary,  sharp,  stitching  pains  in  r.  ear^. 

B.  Buzzing  in   r.  ear^  (buzzing   in  ears    never    before    ex- 
perienced). 

Pain  in  r.  ear. 

D.  Buzzing  in  both  ears^  <  in  r. 
Itching  back  of  eai-s  \ 

4.    Nose  and  Throat 

A.     Raw,  scraping  feeling  in  throat. 

Throat  ^*  and  mouth  dry,  has  to  di'ink  water  to  moisten  *,  but 
not  from  thirst. 
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5.     Respiratory  System 

A.  Oppressed,  tight  feeling  in  chesty  continuing  through  d«ay 
^  if  a  cold  were  coming  on  ^. 

B.  Momentary,  sharp  pains  in  r.  side  of  chest. 

Pressui-e  on  chest*,  as  if  she  could  not  get  enough  air^ 
>  when  lying  down,  as  if  room  were  too  small  to  breathe  in. 
Heavy  feeling  in  chest  through  evening,  with  dry  cough. 

C.  Difficult  to  breathe,  as  if  not  enough  air  in  room. 
E.     Tight  feeling  in  chest. 

7.    Alimentary  System 

A.  Extreme  nausea^;  nausea  after  every  dose^;  B  —  nausea, 
with  gagging  2,  even  after  retiring ;  nausea,  with  vomiting  ^ 
<  by  moving. 

Dull  pain  in  1.  side  of  abdomen. 

Sharp,  migratory,  stitching,  momentary  pains  in  stomach  ^  ;  1. 
side  of  stomach  ;  liver ;  liver,  shooting  to  lower  part  of  ab- 
domen ;  all  over  abdomen  * ;  r.  side  of  abdomen  * ;  lower 
part  of  abdomen  ^ 

Appetite  poor®  (usually  excellent). 

Bearing  down  and  pressure  in  lower  part  of  abdomen. 

Dull  pain  all  over  abdomen. 

Saliva  increased  at  times. 

B.  Pain  in  stomach  *,  followed  by  gagging. 

Loose  movement  of  bowels  in  p.  m. ;  small  diarrheic  move- 
ment of  bowels ;  C  —  diarrheic  stools  in  p.  m. ;  D  —  diar- 
rheic movements  ^  followed  by  increased  peristaltic  action 
of  bowels. 

Increased  thirst  \ 

Very  dry  feeling  in  throat  ^*,  has  to  drink  water  to  moisten  ^ 
not  from  thirst. 

Increased  peristaltic  action  in  abdomen,  with  constipation  ^ ; 
D  —  much  peristaltic  action  in  bowels,  although  movement 
was  free*. 

Pain  in  abdomen,  >  by  lying  down. 

Ate  very  little,  but  troubled  with  sensation  of  hunger  *. 

C.  Pressure  and  pain  in  lower  abdomen  \ 
Mouth  2  very  dry,  and  lips  dry  ^  and  cracked. ' 

Oppressed  feeling  in  abdomen  ^,  with  desire  for  movement  of 

bowels,  but  very  constipated*. 
Heavy  feeling  in  stomach. 

D.  Stitching  pains  in  lower  part  of  abdomen,  <  in  cold  air  and 
after  cold  drinks. 

Sore  feeling  in  abdomen,  <  walking. 

E.  Much  sharp  pain  in  lower  part  of  abdomen,  followed  by 
chilliness. 

22 
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Gnawing,  gone  sensation  in  stomach,  with  lack  of  appetite 

and  nausea. 
Aching  pain  in  lower  part  of  abdomen. 

8.     Gtonito-Urinary  SjrBtem 

A.  Bearing  down  sensation  in  abdomen  as  though  menses  were 
coming  on,  though  not  due  for  15  days  (this  is  an  unusual 
symptom,  but  the  feeling  was  so  strong  that  preparations 
were  made  for  the  sickness). 

Sharp,  momentary  pains  in  r.  ovary;  r.  ovary,  shooting  to 

region  of  liver;   1.  ovary  and  uterus. 
Steady,  bearing-down  sensation,  or  pi^essure^  in  lower  part  of 

abdomen. 
Sharp  pain  in  both  ovaries  as  if  menses  were  going  to  start 
Sharp  pain  in  uterus  as  if  menses  would  come. 

B.  Bearing-down  pain  in  abdomen,  with  sharp,  bearing-down 
pain  in  uterus  as  if  menses  would  start 

Heavy  pain  in  uterus  as  if  menses  would  start 
Urine  scanty  in  quantity  ^  and  high  colored  ^. 

C.  Aching  pain  in  uterus. 
Bearing-down  feeling  in  ovaries. 

Oppressed  feeling  in  lower  abdomen  as  if  menses  would  surely 

start  2. 
Pain  in  uterus  and  aching  in  vagina. 
Awoke  with  much  persistent  pain  in  uterus,  sharp  pain  in 

lower  part  of  abdomen,  and  menses  already  started,  4  days 

too  soon  (usually  entirely  regular  eveiy  28  days). 
Experienced  moi*e  sharp,  stitching  pain  than  ever  before  at 

time  of  menstruation  (usually  no  pain  whatever). 
Pain  in  ovaries. 
Continued  sharp  pain  in  uterus,  with  bright  red,  odorless 

flow,  which  was  very  much  freer  than  usual,  '*  first  a  pain, 

then  a  gush  of  blood." 

D.  Awakened  during  night  by  sharp  pain  in  uterus;  sharp 
pains  in  lower  part  of  abdomen,  with  unusually  free  men- 
strual flow,  increased  at  times  of  pain  and  followed  by  sen- 
sation of  weakness. 

Pain  in  back. 

Bearing-down  sensation*  "as  if  whole  uterus  would  come 
out" 

Pain  in  uterus  and  continued  free  menstrual  flow,  <  walking. 

Awoke  at  3  p.  m.  with  much  pain  in  uterus  and  profuse  men- 
strual flow. 

Pain  in  r.  side  of  abdomen,  which  went  through  uterus,  fol- 
lowed by  very  profuse  flow. 

Pain  in  both  ovaries. 

Severe  sharp  pain  in  uterus,  <  walking;  very  free  menstrual 
flow  \ 
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Before  rising,  pain  in  uterus,  followed  by  profuse  flow. 
Much  pain  in  uterus  accompanied  by  flowing  in  gushes. 
E.     A  few  increased  uterine  pains  without  increased  flow. 
Menses  stopped  after  8  full  dajrs  (flow  usually  lasting  only  4). 

U.  Bones  and  Muscular  System 

A.  Migratory  pains  in  upper  part  of  back. 

B.  Twitching  in  muscles  of  r.  arm. 

D.  Pains  in  Tegs,  and  sore  feeling  when  not  aching. 
Dull  aching  and  sore  feeling  all  over  body. 

E.  Acliing  ^  and  sore  feeling  in  legs. 
Pain  in  back. 

Legs  ache,  with  feeling  of  weakness. 

Pain  in  r.  shoulder. 

Bruised,  aching  feeling  in  legs,  <  r.,  with  weakness. 

Pain  under  r.  scapula. 

12.   Skin 

A.  Itching,  "  as  if  something  were  biting ",  on  scalp  ^ ;  r. 
side  of  face ;  all  over  face  ' ;  back  of  ears  ^ ;  on  back  ^ ;  1. 
shoulder 2;  abdomen®;  r.  leg^;  legs';  knees;  bottom  of 
r.  foot ;  over  whole  body  ^  but  no  eruption  apparent  (never 
subject  to  itching  of  skin).  [These  symptoms  were  ex- 
tended over  a  period  of  14  days.  —  D.] 

14.   General  Systemic  Conditions 

General  uneasiness;  nervous  and  restless  in  night;  rest- 
lessness \ 

Sensation  of  chilliness  *  much  of  the  time ;  chilly  sensation  all 
over  body  ^  <  in  upper  part,  beginning  in  upper  part ;  likes 
to  be  warm  all  of  the  time  (not  subject  to  sensation  of  chil- 
liness) ;  on  rising,  chilly  sensation  all  over  body ;  chilliness 
and  shivering  sensation,  with  feverishness. 

Drowsiness  ^ ;  teeh  like  lying  down  and  going  to  sleep. 

Sleep  much  broken ;  nervous  and  restless  in  night  ^,  waking 
several  times  (uncommon) ;  retired  early  "  but  could  not 
sleep  all  night  long  "  (has  not  had  a  good  night's  rest  since 
taking  drug) ;  sleepless  from  heavy  and  uneasy  sensation 
all  over  body ;  awoke  about  8  p.  m.  after  only  3  hrs.  sleep ; 
awakened  at  4:80  a.  m.  after  only  4  hrs.  sleep. 

A  heavy,  "  drunk  "  feeling  all  over  body  2,  as  if  she  could  not 
hold  herself  up. 

Very  weak  \ 

Heavy  feeling  all  over  body  *,  accompanied  by  chilliness  and 


tired  sensation 
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CHAPTER  IV 

THE  RESULTS  IN   A  NEW  SCHEMATIC  FORM 
(Physiological  or  Systemic) 

Symptoms  are  presented  in  groups^  and  these  groups  are  ar- 
ranged as  nearly  as  possible  in  the  order  of  their  development  in 
the  course  of  the  proving.  In  each  group  the  letters  A  to  JE,  pre- 
ceding symppyms^  denote  the  relative  period  in  the  proving  in 
which  the  individual  symptoms  thus  designated  first  appeared. 
Double  numerals  affixed  to  symptoms  denote^  firsts  the  number  of 
provers  who  experienced  the  symptom  given,  and,  second,  the 
number  of  days  on  which  it  was  recorded. 

1.  Idind  and  Nervous  System 

Headache.  Types :  frontal  (f ),  ^^"^^ ;  headache,  without 
specification  (h),i^-*«;  general  (g) ,^20 ;  vertical  (v),io^m  ; 
occipital  (o),^"^' ;  parietal  (p),^^ ;  supra-orbital  (s-o),*~^ ; 
temporal  (t),*"® ;  temporo-frontal  (t-f),^"*;  temporo-parietal 
(t-p),^~^;  temporo-sphenoidal  (t-s),^"^. 

Bides.     Right  18-72    (f8-67.    h4^.    gl-l.    yl-l;    p  2-8 ;    3.0 1-« ; 

t-p  1^.    Left  «-i8  (f  2-«,  p  1-1, 1 1-1,  t-f  1-*,  t-s  1-1). 

Direction.  Extending :  from  r.  supra-orbital  region  to  eyes  ; 
from  forehead  to  back  of  eyes ;  from  forehead  to  back  of 
earsi"^;  in  forehead  to  margin  of  hair;  from  forehead 
farther  back  than  before ;  from  forehead  around  head ; 
4  from  forehead  to  occiput  ^~^ ;  from  both  ears  to  vertex  ; 

through  from  1.  to  r.  temple  i~^ ;  through  temples  to  fore- 
head; from  occiput  to  frontal  region  i-*;  from  occiput 
over  vertex  to  frontal  region  i"* ;  from  occiput  to  temples ; 
from  occiput  through  root  to  nose,  between  eyes  i"^. 

Intensity.  Slight  i^n  (f^-«,  h^-^,  s !-«,  o  I'l).  Severe  "^^^ 
(f4-6^h*-Vgi-i,vi-i). 

Duration.  Temporary  (f^~^;  for  J  hr.  (g);  about  1  hr. 
(f,  h  2-^  g) ;  lasting  2  hrs.  (f  i"^,  t-s) ;  lasting  much  of  the 
day  (f,  v) ;  lasting  until  bedtime  (f)  ;  lasting  all  day  (f  *"', 
h  1-^,  V  ^-^)  ;  all  day  and  evening  (f) ;  from  11  a.  m.  until 
after  dinner,  at  6  p.  m.  (g) ;  from  1  p.  m.  through  day  (p)  ; 
from  8  p.  m.  until  retiring  at  10  p.  m.  (h). 

Character.  Dull8*-7«  (f  ^-^,  h  8-18,  v*-8,  pS'S  g^,  t",  o  »"*, 
8-0  1-2,  t-s  1-1).  Sharp  ^-^  (t-f  i-4,  f,  o,  s-o).  Continuous  ♦"" 
(f 2-», o,  v).     Throbbing *"* (h 88, f ).     Bursting 8-8 (o, p, h). 
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Heavy  (h  ^.  Splittinff  *^  (s-o,  g).  Boring  as  if  pressed 
in  by  the  knuckles  (t-f  ").  Tearing  (p).  Twisting  (p). 
Of  congested  nature  (h).  Dreadful  (h).  Indescribable 
(h).  "  As  if  it  had  been  knocked  **  (t).  "  As  if  pi-essed 
with  something  hard "  (t-p).  As  though  sleeping  too 
soundly  (g).  Which  comes  and  goes  (g^"^).  Coming 
and  disappearing  quickly  (h  ^~^).   Coming  on  in  waves  (f ). 

Time.  Toward  morning  (h).  On  waking  ^"^  (h^"*,  f^"^, 
g).  Continuing  on  waking  (f).  On  rising  (f )•  In  morn- 
ing (f).  In  forenoon  (h).  11  a.  m.  (f  i"^).  1  p.  m.  (p).  2 
p.  m.  (f  ^"*).  3  p.  m.  (h).  4  p.m.  (h).  5  p.  m.  (f,  g). 
6:30  p.  m.  (o  ^"^,  t  ^~^).  In  p.  m.  (f ).  Increased  up  to  7  p.  m. 
(h).  8  p.  m.(p).  Returning  at  8  p.  m.  (g).  In  evening  ^^ 
(f  ^"2,  g).  Disappearing  gradually  at  bedtime  (g).  On 
retiring  (f).    During  night  (f ;  h).     All  night  (h). 

Appearance.  Appearing  45  min.  after  30  d.  4>  and  disap- 
pearing after  about  3  hrs.  (f ) ;  i  hr.  af t€r  taking  drug  (f ) ; 
after  straining  at  stool  (h) ;  after  doing  some  nousework 
(h);  after  breakfast  (h).  Cause;  violent  coughing  (p); 
walking  (f)  ;  trying  to  study  (h). 

SensationB.  Full  feeling  3"*  (h^-a,  p^"*).  Feeling  of  ten- 
sion 8-8  (p,  f ,  t).  Fulness  in  whole  head,  <  in  occiput  (f ). 
Head  hot  (f).  Head  heavy  (f ).  S.  as  if  head  were  too 
heavy  for  neck  (h  ^■^).  S.  as  of  something  within  head 
pushing  outwards  (f).  S.  as  if  top  of  hejui  were  lifting 
up  (g).     S.  as  if  whole  top  of  head  were  coming  off  (g). 

Accompaniments.  Preceded  by  fulness  in  throat.  Accom- 
panied by  :  flushed  face  8*  (f  2-8^  h) ;  temples  sensitive  to 
touch  (t) ;  heavy  feeling  just  in  front  of  vertex  (h) ;  dread 
of  jar  (h) ;  pain  over  r.  eye  (f) ;  pain  back  of  eyeballs  (f) ; 
aching  in  eyeballs  (f  ^~') ;  aching  through  eyes  ^'^  (o,  p) ; 
vertigo  (h)  ;  backache  (h  ^~8). 

Aggravations :  by  motion  ^'^  (V  ^"2,  f ,  h,  g) ;  by  sudden  mo- 
tion (v);  while  moving  (s-o);  when  stooping  (h) ;  from 
jar  (h)  ;  from  noise  ^^  (f,  v)  ;  from  light  (f ) ;  after  eating 
(f) ;  from  smoking  (h) ;  in  house  (f) ;  in  warm  room  (f ) ; 
on  lying  down  (f  ^~^) ;  when  lying  down,  but  unable  to 
sit  up  (h) ;  on  first  lying  down,  until  getting  quiet  (t-p) ; 
during  day  (f ) ;  in  p.  m.  (t-f  ^"8)  •  in  p.  m.  and  evening  (f ) ; 
towaid  evening 8  8  (o,  v,  f) ;  in  evening  (f). 

Ameliorations :  by  going  out  of  doors  into  open  air  "~8  (f  8~*, 
g8-8^  h) ;  by  cold  air^~2  ^g^  f).  [^  ^^j^j  xQQxn  (f) ;  by  rest- 
ing (f ) ;  by  keeping  quiet  (f) ;  by  nap  at  3  p.  m.  (f ) ;  by 
lying  down  in  dark  room  (f) ;  by  keeping  eyes  closed  8^ 
(t  ^  %  o  ^'2^  f) ;  after  rising  (f ) ;  with  hat  on  (g) ;  by  pres- 
sure 8  3  (f2-2^  t);  by  bending  head  backwaixi^*  (o^^ 
t  ^2) ;  after  eating  2-2  (f,  v)  ;  after  supper  (g) ;  by  men- 
strual flow  (h) ;  by  bleeding  from  nose  (f). 
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BAiscelianeouB.  Headache  focuses  in  r.  eye  as  if  it  were 
going  to  burst  open  with  pain. 

At  teginning  of  proving,  pain  <  in  frontal  region,  but  at 
end  of  proving  it  became  <  in  occiput. 
Disturbance  in  Head.  Tension.  Strained  sensation  in  head 
and  eyeballs  ;  B  —  sense  of  tension  in  frontal  region ;  sen- 
sation of  tension  in  eyeballs  which  extends  to  forehead  ; 
D  —  sensation  of  band  around  head  ^'^ ;  sensation  of  pres- 
sure in  head  from  within  outwards. 

FnlneM.  Full  feeling  in  head ;  head  felt  full,  <  r.  side ; 
B  —  head  felt  full  from  1.  to  r.  temple ;  C  —  head  felt  full 
in  frontal  region;  head  felt  as  if  spreading  apart;  E  — 
thick  feeling  in  head,  which  seemed  to  extend  from  ear 
to  ear. 

Heaviness.  Heavy  feeling ;  B  —  heavy  feeling  in  region  of 
frontal  sinus ;  head  has  felt  very  heavy ;  C  —  heavy 
feeling  in  head  as  if  too  large  and  heavy  for  neck  to 
hold  up;  D  —  heavy  feeling  in  forehead  and  eyeballs; 
heaviness  in  head. 
Mental  States,  impatience.  Impatient ;  impatient  and  wants 
to  cry  on  being  questioned. 

Increased  Mental  Activity.  Awaking  suddenly  at  2  a.  ra., 
after  5  hrs.  sleep,  and  lay  awake  2  hrs.  with  clear  and 
active  thoughts  which  he  could  not  control,  finally  falling 
asleep  as  from  mental  exhaustion  and  waking  with  head- 
ache and  mental  fatigue ;  prover  showed  a  state  of  ex- 
altation for  one  night  only,  as  shown  bv  restlessness, 
talking  in  sleep,  spasmodic  contractions  of  various  parts 
of  the  body,  and  pulling  unconsciously  at  her  hair ;  C  — 
laughs  about  little  things,  although  usually  very  quiet ; 
E  —  after  drug  had  been  discontinued  48  hrs.,  the  slow- 
ness of  mentality  which  had  lasted  many  days  changed  to 
a  condition  of  increased  mental  activity,  all  the  faculties 
being  alert,  "  as  after  drinking  coffee." 

Anxiety.  Felt  hurried,  anxious,  and  very  irritable,  wearing 
off  by  8  p.  m. ;  in  evening  anxious  and  worried. 

Foreboding.  Feeling  as  though  she  could  easily  lose  con- 
sciousness ^~^ ;  B  —  an  indefinite  feeling  of  strangeness  ; 
D  —  feels  foreboding  as  of  some  impending  illness. 

Fright.  B  —  frightened  feeling,  questioning  herself  "  Is  this 
feeling  like  death  ?  "  C  —  easily  frightened,  looked  under 
bed  for  some  one  because  he  thought  the  bed  moved. 

Hallucinations.  When  drowsy  it  seemed  certain  that  there 
were  persons  in  the  room,  although  there  were  none  ;  felt 
surprised  that  no  one  was  present ;  D  —  while  Ijnng  in 
bed,  in  partial  sleep,  thought  people  were  in  the  room. 

Delirium.  C  —  veiT  delirious,  talks  wildly,  eyes  look 
staring  and  wild;  delirious,  so  that  he  did  not  record 
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any  symptoms  or  see  examiners,  but  talked  a  great  deal 
during  latter  part  of  p.  ra.  and  evening,  followed  by  heavy 
sleep  during  night.  [The  delirium  and  talking  were 
reported  by  nis  room-mate,  who  also  reported  the  face  to 
be  flushed  almost  scarlet.  —  D.]  [Examiners  and  class- 
mates report  that  prover  was  delirious  a  great  deal  of  the 
time  during  p.  m.  and  evening.  —  D.] 

Absent-BCindedneu.  Cannot  keep  mind  on  one  subject; 
absent-minded 2-5;  E — mind  seems  to  wander;  queer 
feeling  about  head,  somewhat  confused  and  absent- 
mind^. 

Confusion.  Head  confused;  confused  feeling  in  head;  an 
imdetined  feeling  as  if  things  about  him  wei-e  different 
than  usual ;  B  —  dazed  sensation ;  C  —  confusion  in  head ; 
confusion  of  thought ;  D  —  mental  confusion  on  street ; 
E  —  confused  and  absent-minded. 

ForgetfulnesB.  Could  not  remember  anything  very  long  ^  ' ; 
very  forgetful,  cannot  remember  day  of  week  or  day  of 
month ;  B  —  forgetful ;  D  —  memory  defective  during 
evening;  E  —  markedly  forgetful,  starts  to  tell  a  thing 
and  forgets  particulars,  [r rover  would  ask  the  same 
questions  over  and  over  again,  even  though  they  had  been 
answered.  —  D.] 

Desire  for  BoUtude.  B  —  wanted  to  get  off  by  herself  and 
be  left  alone. 

Desire  for  Quiet.  Wanted  to  lie  down  and  close  eyes  ^"^ ; 
C  —  wanted  to  be  stilL 

Thoughts  Self-Centred.  Thoughts  wrapped  up  in  himself ; 
attended  theatre,  but  could  not  laugh  although  play  was 
humorous,  could  not  divert  mind  from  himself,  felt  he 
was  boring  his  company. 

Slow  MentaUty.  C  —  mind  slow  to  act;  D — slowness  of 
thought;  E  —  mind  acts  slowly,  cannot  recall  events 
readily ;  slowness  of  mentality,  which  had  lasted  many 
days,  changed  after  drug  had  been  discontinued  48  hrs, 
to  a  condition  of  increased  mental  activity. 

Mental  Fatigue.  Awoke  with  mental  fatigue  after  increased 
mental  activity  during  night;  has  to  force  herself  to 
study  or  to  think  ^^ ;  D  —  must  compel  himself  to  think ; 
he^  very  tired ;  E  —  mental  faculties  seem  about  normal 
when  beginning  to  study  after  a  few  hours'  rest,  but  in 
about  i  hr.  head  and  eyes  begin  to  ache,  feels  tired, 
cannot  comprehend  and  becomes  confused  and  dis- 
couraged. (When  in  usual  health  can  study  several 
hours  without  marked  fatigue.) 

Stupidity.  Stupid  all  day  ;  stupid  feeling  ^■^;  B  —  feels 
stupid  i~^ ;  E  — stupid,  <  p.  m. 

Mental  Dulness.     C  —  dulness  of  thought*'^;  dull  feeling 
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in  head 2-8;  head  feels  dull  and  confused;  mentality 
dull ;  D  —  dull  feeling  in  head  with  drowsiness ;  has  semi- 
conscious feeling;  E  —  mind  seems  dull;  dulness  of  head 
on  waking,  >  after  breakfast. 

ListiesBneBB.  Listless  feeling ;  B  —  no  inclination  to  mental 
effort. 

DepresBlon.  Some  mental  depression;  evening  depressed ^"^ 
and  blue  ^~® ;  B — feels  depressed  ^"^ ;  C  —  great  depression 
without  sufficient  cause ;  E  —  6  p.  m.  awakened  after  2 
hrs.  sleep  with  great  mental  depression  i"* ;  seems  de- 
pressed and  discouraged. 

Despondency.  Feels  despondent  at  times  and  then  very 
cheerful ;  tendency  to  sigh ;  while  taking  drug  was  not 
cross  or  irritable,  was  inclined  to  be  indulgent  with  her 
family  and  was  stupid,  absent-minded,  and  frequently 
jolly ;  laughing  violently  at  small  things,  but  discourage- 
ment and  melancholia  came  on  as  soon  as  the  dose  was 
decreased  and  proved  the  most  tiring  symptom  noticed ; 
B  —  inclined  to  be  discouraged  ^"^  and  melancholy ;  C  — 
despondent  and  restless,  pacing  up  and  down  the  ixK)m ; 
D. —  feels  dreadfully  despondent  when  waking  in  a.  m., 
but  gets  better  as  day  goes  on ;  extreme  melancholy  and 
"anguish  of  mind." 

Lack  of  Concentration.  B  —  in  evening,  after  taking  drug, 
tried  to  study  but  could  not  collect  thoughts;  D  —  diffi- 
culty in  concentration i~2,  or  fixing  the  mind;  cannot 
concentrate  mind  upon  one  subject,  wanders  to  other 
subjects;  E  —  hard  to  collect  thoughts. 

Loss  of  Sense  of  Direction.  C  —  on  returning  home  in  the 
evening,  after  director's  examination,  noticed  loss  of  sense 
of  direction ;  would  take  car  going  in  opposite  direction 
from  that  in  which  he  intended  going;  when  actuallj" 
going  north  felt  as  though  he  were  going  south ;  required 
great  effort  to  keep  headed  in  the  right  direction  ;  wanted 
to  take  car  west,  yet  boarded  car  going  east ;  confusion 
only  affected  sense  of  direction,  coiud  (Sstinguish  streets 
and  names  very  clearly. 
Speech.     Aversion  to  Talking.      Disinclined  to  talk  ^'^ 

Stammering.  The  prover  has  always  stammered  somewhat, 
but  since  taking  the  drug,  this  has  been  worse. 

Confusion.  B  —  speech  somewhat  confused  ;  when  engaged 
in  conversation,  ideas  became  confused  and  speech  diffi- 
cult and  stuttering ;  C  —  tongue  felt  thick,  could  not  talk 
easily,  did  not  seem  to  have  good  control  of  tongue. 
Sleep.  Drowsiness  ^"^ ;  drowsy,  <  in  p.  m.  ^"^ ;  D  —  drowsiness 
all  day.  Sleepy  ®~^^;  feels  half  asleep  all  the  time;  feels 
like  lying  down  and  goin^  to  sleep;  feels  sleepj?^,  but 
unable  to  sleep ;    abnormally  sleepy ;  tired  and  sleeps'. 
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<  after  dinner ;  8  p.  m.  strong  inclination  to  sleep  last- 
ing about  1  hr. ;  C  — all  day  inclined  to  be  sleepy ;  I)  — 
very  sleepy,  could  hardly  keep  eyes  open ;  sleepy  feeling 
in  p.m.,  witii  difficulty  in  keeping  awake;  sleepy  all 
p.  m.,  was  kept  awake  with  difficulty  from  2  to  6  p.  m. 

Sleep  troubled;  sleep  restless®"'*;  sleep  broken 2~^;  sleep 
much  broken  2"2;  slept  poorly  *"^^;  little,  or  no  sleep, 
with  unpleasant  dreams ;  sleep  disturbed  by  troublesome 
di-eams^"^;  sleep  disturbed  by  twitching  in  various  parts; 
sleep  disturbed  by  jerking;  awakened  frequently  by 
jumping ;  broken  sleep  with  hungr}^  gnawing  feeling  in 
stomach;  B — an  uneasy  night ;  somewhat  wakeful  dur- 
ing night ;  retired  early  "  but  could  not  sleep  all  night 
long " ;  has  not  had  a  good  night's  sleep  since  taking 
drug ;  sleepless  from  heavy  and  uneasy  sensation  all  over 
body ;  C  —  slept  poorly,  being  awake  about  3  hrs.  out  of 
8;  slept  in  short  naps  from  which  dreams  awoke  him, 
falling  asleep  again  and  having  a  different  dream,  which 
again  awoke  him ;  talked  aloud  in  sleep ;  awoke  finding 
himself  talking  aloud,  even  after  a  short  nap ;  D  —  nau- 
seated and  had  to  go  to  bed,  but  was  long  in  falling 
asleep;  sleep  disturbed;  more  difficult  to  get  to  sleep 
and  wakes  often  during  night ;  difficult  to  get  to  sleep  at 
night;  could  not  sleep  for  a  long  time  on  account  of 
contractions  and  backache,  although  feeling  strongly 
inclined  to  sleep;  afterwards  talked  for  some  time  in 
her  sleep;  sat  up  in  bed  2  or  3  times  and  dug  head 
fiercely,  tearing  at  her  hair,  but  unconsciously ;  felt  quite 
hysterical ;  never  had  a  similar  experience ;  in  moniing 
felt  only  tired  and  weak  ;  E  —  slept  badly,  very  restless, 
tossing  about  from  side  to  side. 

Sleep  unref reshing ;  awoke  very  tired  ^"® ;  C  —  slept  a  good 
deal  during  the  day,  but  does  not  feel  rested  ;  awoke  tired 
after  sleeping  very  heavily ;  E  —  drops  asleep  immediately 
upon  lying  down,  sleeps  too  soundly,  and  awakes  unre- 
freshed ;  unref  reshing  sleep  in  p.  m.  with  troubled  dreams. 

Sleep,  as  to  time :  fore  part  of  night  very  restless ;  did  not 
sleep  well  before  midnight,  afterwards  rested  quietly; 
restlessness  until  6  a.  m.,  only  good  sleep  from  6  to  6:30 
a.  m. ;  slept  well  first  part  of  the  night,  restless  in  latter 
part ;  B  —  restless  sleep,  awaking  at  4  a.  m.  ^"^ ;  C  —  slept 
until  4  a.m.,  after  that  restless  and  sleepy;  wakes  too 
early ;  D  —  awoke  about  3  a.  m.  after  only  3  hrs.  sleep ; 
E  —  awakened  at  4:30  a.  m.  after  only  4  hrs.  sleep ;  slept 
poorly  towards  morning. 

Overpowered  by  sleep  at  8  a.  m.  and  went  to  bed  for  a  nap  of 
2  or  8  hrs. ;  went  to  sleep  twice  in  church ;  slept  in 
p.  m.  ^"^ ;  B  —  short,  restless  nap  from  10  a.  m.  to  2  p.  m. ; 
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dined  at  noon  and  slept  until  6:30  p.  m. ;  C  —  went  to  sleep 
in  p.  m.  more  easily  than  usual ;  after  supper  felt  so  tired 
and  unusually  sleepy  that  she  retired  at  once ;  D  — 10 
a.  ni.,  became  drowsy  and  slept  till  noon. 
Dreams.  Dreamed  all  night;  dreaming  whenever  dropping 
asleep;  troublesome  dreams  disturbing  sleep^  *; 
troubled  dreams  all  night ^"^;  dreams  of  trouble^'; 
dreams  of  quarrelling^"'^;  dreams  of  accidents;  dreams 
about  injuries  ;  dreams  of  misfortune  of  all  kinds  ;  very 
unpleasant  dreams,  one  to  the  effect  that  she  was  in 
jail;  distressing  dreams ^^;  B  —  dreams  of  things  hap- 
pening to  others ;  troubled  dreams ;  sleep  has  been  dis- 
turbed by  bad  dreams  of  falling  into  water,  etc.,  all 
through  proving;  troubled  dreams  about  ineffectual 
efforts  to  do  things  ;  after  4  hrs.  sleep  waked  at  3  a.  m.  with 
bad  dreams  and  could  not  again  fall  asleep ;  C  —  awakened 
at  4  a.  m.  with  dreams  of  flying  through  the  air ;  many 
dreams,  awakened  frightened ;  D  —  late  in  falling  asleep 
and  dreamed  of  flying  and  of  being  in  the  water ;  sleep 
disturbed  by  bad  dreams  and  awoke  at  3:30  a.  m.,  after 
only  3  hrs.  sleep,  with  dream  that  she  was  on  fire,  and 
could  not  get  to  sleep  again  ;  E  —  awakened  at  4:30  a.  m. 
by  bad  dreams,  and  could  not  get  to  sleep  again ;  sleep 
disturbed  by  dreams  of  nervous  character ;  unrefreshing 
sleep  in  p.  m.  with  dreams  of  all  kinds  of  trouble  and 
calamities  ;  after  midnight,  awoke  three  times  frightened 
by  vivid  dreams ;  after  daybreak  awoke  frightened  with 
a  violent  start  from  a  dream  of  fire,  but  fell  asleep  again. 

Inclined  to  confused  dreams  in  early  a.  m. ;  dreams  which 
she  could  not  recall ;  C  —  memory  of  dream  ideas  blunted 
—  does  not  remember  dreams  well ;  D  —  sleep  interrupted 
by  dreams  which  were  hazy. 

Dreamed  all  night  of  insects  ^"^  —  felt  as  though  something 
were  crawling  over  the  back  and  in  the  hair,  got  up  to 
examine  but  could  find  nothing ;  dreamed  during  the 
night  of  lice  on  head,  awakened  and  searched  for  them 
but  found  nothing  ^"^ ;  B  —  [another  prover]  disagi'eeable 
dreams  of  "  vei*min  on  me." 

Sleep  disturbed  by  amorous  dreams  and  seminal  emissions ; 
C  —  awakened  by  emission  after  erotic  dreams ;  E  —  dui> 
ing  night  had  dream  of  erotic  nature  which  awoke  her 
with  a  start 

B  —  dreams  vivid ;  E  —  a  dream  so  pleasant  as  to  be 
remembered  (unusual). 

C  —  sleep  disturbed  by  excessive  dreaming  as  soon  as  he 
drops  asleep;  dreams  awakened  him  with  a  start,  then 
quickly  fell  asleep  again  dreaming  on  a  different  subject ; 
lay  awake  much,  dreamed  a  good  deal ;  D  —  had  dreams, 
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which  is  unusual  with  him  ;  sleep  full  of  dreams ;  E  — 
sleep  disturbed  by  dreams,  hence  awoke  unrefreshed. 
Pain,  Pain  at  all  times  of  day  and  in  all  parts  of  body  ;  pains 
of  all  kinds  began  early  and  continued  throughout  prov- 
ing; pain  in  all  parts  of  body,  during  day,  and  as  fre- 
quently during  evening  as  d  .ing  day,  <  when  sitting 
down  and  quiet,  and  not  seeming  to  produce  any  nervous- 
ness by  their  frequency ;  [seven  days  after  stopping  drug, 
the  pains  mentioned  occurred  less  frequently,  but  when 
they  did  occur  they  were  far  more  severe  than  when 
taking  drug.  —  D.]  ;  superficial,  stinging  pain  in  various 
parts  of  bodyi"^;  momentary,  sharp,  darting  pains  all 
over  body  ^~^ ;  during  afternoon  and  evening  flying  pains 
in  various  parts  of  body  ;  B  —  momentary,  dull  pains  in 
many  parts  of  body  ;  C  —  slight,  sharp  pains  in  different 
portions  of  body ;  E  —  pains  in  different  parts  of  body, 
coming  and  going  suddenly  ^"^  <  motion. 

Sensation  of  pain  around  head. 

Extremely  severe  pain  \n  forehead^  sharp,  but  of  short  dura- 
tion ;  during  day,  pains  in  upper  part  of  forehead,  dull  in 
character,  going  from  r.  to  1.  and  vice  versa ;  pain  in  r. 
forehead. 

Pain  in  r.  side  of  head^  above  temple,  spreading  like  net- 
work over  top  of  head;  sharp  pains  in  r.  side  of 
head^"*;  momentary  dull  pains,  especially  about  r.  side 
of  head  *~^ ;  heavy  aching  pain  in  r.  side  of  head ;  pain 
in  r.  side  of  head  ^'^ ;  momentary,  dull  pains,  especially 
in  1.  side  of  head. 

B  — dull  pain  through  eyebrows;  a  momentary,  dull,  heavy 
pain  under  both  eyebrows,  between  temples,  accompanied 
by  sensation  as  if  something  opened  and  shut ;  C  —  momen- 
tary pain  under  r.  eyebrow  in  region  of  superior  oblique 
muscle ;  D  —  sharp  pain  under  1.  eyebrow,  shooting  back- 
ward. 

Sharp  pain  over  eyes  ;  sharp,  stitching  pains  in  upper  eye- 
lids ;  sharp  momentary  pain,  in  r.  eye  and  over  1.  eye  ^"^ ; 
B  —  pain  in  eyeballs,  shooting  back  into  cranium ;  D  —  a 
peculiar  aching  pain  seemed  to  pass  over  vertex  from  1. 
eye  to  a  spot  in  1.  occipital  region,  there  lingering  a 
moment  and  passing  onward  down  the  neck ;  some  throb- 
bing accompanied  pain  which  came  quickly,  became  dull, 
and  graduaUy  passed  away. 

Pain  above  r.  temple  ;  pain  in  r.  temple  *^ ;  sharp  pain  in  r. 
temple  going  to  back  of  head ;  sharp,  twinging  pain  in  1. 
temporal  region^"*;  sharp  pain  in  1.  temple,  into  and 
through  1.  eyeball^"®;  sudden,  sharp  pain  in  1.  temple, 
recurring  through  entire  day,  <  p.m.,  making  1.  eye 
water,  burn,  and  smart. 
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Pain  in  front  of  r.  ear  ;  pain  in  r.  ear  ^"^ ;  pain  back  of  r. 
ear,  in  five  distinct  darts,  with  dull  pain  between  them, 
ceasing  suddenly;  pain  in  1.  ear^'^.  p^in  back  of  1.  ear; 
pain  about  ears.  C  —  neuralgic  pain  under  r.  ear;  D  — 
sharp,  sudden  pain  shot  forward  directly  over  1.  ear  into 
temple. 

Sharp,  stitching  pains  in  r.face  ^"* ;  sharp,  migrator}'  pains 
in  r.  face  ;  B  —  severe,  slow,  steady  pain  in  1.  side  of  face 
beginning  just  below  ear,  back  of  jaw,  involving  lower 
jaw  only,  extending  through  jaw  to  first  molar  tooth 
(which  is  decayed,  tender,  and  has  ached  before)  —  this 
came  on  first  at  night,  but  much  <  by  cold  air  next  day 
(temp.  7  deg.  with  snow),  becoming  very  severe,  the  pains 
being  dull  and  lasting  rather  than  sharp  and  intermittent ; 
sudden,  dull  pain  in  1.  side  of  face,  especally  in  1.  lower 
jaw,  recurring  at  intervals  during  day  in  jaw,  covering 
small  space  only,  not  severe  but  quite  uncomfortable; 
sharp  pains  in  lower  part  of  face ;  sharp  pain  about  lower 
lip. 

All  day,  sudden,  fleeting  pains  (going  suddenly)  in  all  the 
teeth^  alveolar  processes  and  jaws,  <  1.,  <  pressure.  Sharp, 
momentary,  stitching  pains  in  back  of  head  ^"** ;  mig^tory 
pains  in  occiput;  shai^p,  migratory  pains  in  occiput ^"^; 
momentary,  sharp  pains  in  1.  occiput,  coming  over  to  1.  eye ; 
D  —  pain  in  occiput,  just  back  of  basilar  process. 

Sharp,  migratory  pains  back  of  nech^~^\  fleeting  pains  in 
neck  and  back ;  neuralgic  pains  from  back  of  neck  to  mas- 
toid process  and  through  r.  face  to  temple  and  above  r.  eye ; 
[region  supplied  by  r.  small  occipital  nerve  and  auriculo- 
temporal, also  fibres  of  superior  maxillary  branch  of  the  r. 
trifacial.  —  Ex.]  B — pain  across  neck  and  shoulders^"* 
and  up  behind  1.  ear  ^~* 

Darting  pains  in  shoulders  ^^;  sharp  pain  in  shoulder; 
transient  pains  in  arm  over  insertion  of  deltoid ;  fugitive 
pains  in  shoulder  muscles  on  r.  side  ^"^ ;  sharp  pain  in  r. 
shoulder ;  neuralgic  pains  alK)ut  r.  shoulder  continuing  to 
circumflex  nerve ;  sharp  pain  in  r.  shoulder*"^;  neurs^c 
pain  about  1.  shoulder  2*,  darting  in  character,  confined 
to  circumflex  nerve ;  sharp  pain  in  1.  shoulder  joint ;  fleet- 
ing pains  in  1.  shoulder ;  twinges  in  1.  shoulder ;  fleeting 
pains  between  1.  shoulder  and  neck  extending  down  arm 
to  hand ;  D  — aching  pain  from  r.  shoulder  down  to  hand. 

Intermittent,  strong  pains  in  r.  side  of  chest  extending  into 
arm-pits ;  sharp  pains  in  both  arm-pits  ^"* ;  sharp  pain  in 
sternum  ;  shooting  pains  in  1.  breast ;  sliarp  pain  back  of 
I.  nipple  ^"^  <  while  inhaling ;  pain  through  chest  at  L 
nipi)le ;  pain  back  of  1.  nipple,  so  sudden  and  sharp  as  to 
cause  raising  of  hand  to  chest  and  involuntary  exclama- 
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tion ;  sharp,  sticking  pain  in  region  of  r.  nipple ;  stitching 
pain  in  r.  chest;  sharp,  momentary  pains  in  r.  side  of 
chest  ^~^ ;  sharp,  migratory  pains  in  r.  side  of  chest  ^"^ ; 

.  sticking  pain  of  short  duration  in  r.  side  of  chest ;  sharp, 
intermittent  pain  in  r.  chest  wall  between  third  and  fourth 
ribs;  sharp,  sticking  pain  in  r.  anterior  lateral  chest; 
sharp,  darting,  neuralgic  pain  in  sixth  and  seventh  dorsal 
nerves  extending  around  r.  side ;  sharp  pain  in  1.  chest ; 
sharp,  momentary  pains  in  1.  side  ;  sharp,  intermittent 
pains  in  1.  side  under  third  rib ;  sharp,  darting  pain  in  1. 
chest  wall  under  and  below  scapula ;  C  —  sharp,  shooting 
pains  under  1.  breast  several  times  during  day ;  E  —  sharp 
pain  in  1.  chest  above  breast,  which  lasted  for  ^  hr.  and 
disappeared  gradually  in  about  16  min. 

Sharp  pain  in  epigastrium  ^'^ ;  transient,  cutting  pain  through 
epigastrium,  between  sternum  and  umbilicus,  without 
tenderness ;  sharp,  stitching  pains  in  stomach  ^~* ;  in  1.  side 
of  stomach ;  sharp,  migratory  pains  in  stomach  ^"^ ;  stitch- 
ing pains  in  hypochondria^  <  1. ;  sharp  pain  in  1.  hypochon- 
drium ;  sharp,  stitching  pains  in  liver  ;  in  liver,  shooting 
to  lower  part  of  abdomen;  sharp,  momentary  pain  in 
liver  ^"*;  sharp,  stitching  pains  all  over  abdomen  ^~^; 
shooting  pain  in  abdomen ;  migratory  pains  all  over  abdo- 
men ^"^ ;  sharp,  momentary  pain  in  r.  side  of  abdomen^*  ; 
in  1.  side  of  abdomen*"';  sharp  pain  in  lower  part  of 
abdomen  ^"^;  sharp,  momentary  pain  in  lower  part  of 
abdomen  ^"^ ;  shaip,  stitching  pain  in  lower  part  of  abdo- 
men *"* ;  in  abdomen,  especially  from  navel  to  r.  groin ; 
sharp  pain  in  r.  groin ;  in  1.  groin ;  sharp,  transient  pain 
in  r.  inguinal  region^  >  resting ;  transient  pain  in  1.  ingui- 
nal region ;  4  p.  m.  sharp  pain  in  1.  inguinal  region ;  sharp, 
momentary  pains  in  both  ovaries ;  sharp,  stitching  pains 
in  r.  ovary 3~*;  in  r.  ovary,  shooting  to  region  of  liver; 
sharp,  momentary  pains  in  1.  ovary  ^"^ ;  in  uterus  ^"^ ;  sharp 
pain  in  region  of  scrotum  proceeding  to  anus,  causing 
prover  to  double  up  for  a  time  because  of  its  severity; 
sharp  pains  in  anus;  sharp  pain  in  back;  sharp,  migra- 
toiy  pains  in  upper  part  of  back ;  sharp  pain  in  back  and 
r.  shoulder  coming  and  going  quickly;  [weather  clear, 
humidity  74.  —  D.]  ;  sharp,  darting,  neuralgic  pain  in  sixth 
and  seventh  dorsal  nerves  extending  around  r.  side  ;  aching 
pain  in  middle  of  back  from  side  to  side,  <  standing  or 
walking,  >  when  still ;  pain  in  small  of  back  *"^ ;  stitch- 
ing pain  in  1.  side  of  back  extending  downwards  across 
waist  line ;  quick,  darting  pains  in  lower  part  of  spine ; 
sharp,  and  quite  steady  pain  in  r.  lumbar  region  near 
spine ;  quick,  darting  pains  in  lower  part  of  spine ;  tran- 
sient pain  in  r.  lumbar  region;  B  —  sharp  pains  under 
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lower  angle  of  1.  scapula  with  soreness  to  touch ;  C  — 
wandering  pains  down  the  back;  neuralgic  pains  down 
the  back. 

Sharp  pains  in  arms  ^"* ;  sharp,  momentary  pains  in  r.  arm  ^"^ ; 
sharp  pain  entire  length  of  r.  arm ;  pain  in  r.  arm  running 
from  shoulder  to  tips  of  finger  in  pulsating  waves ;  sharp 
pain  in  r.  arm,  extending  from  biceps  muscle  to  end  of 
fingers ;  migratory  pains  in  r.  arm  ^"^ ;  sharp  pain  in  1. 
upper  arm ;  twinges  in  1.  arm  ;  twinges  in  fleshy  part  of 
1.  arm ;  migratory  pains  in  1.  arm ;  sharp,  stitching  pain 
in  1.  arm  *^~* ;  sharp,  neuralgic  pains  down  1.  arm  to  hand  ^~^ ; 
sharp  pain  inside  1.  forearm ;  B  —  pain  entire  length  of 
1.  arm ;  shooting  pain  in  1.  upper  arm ;  C  —  wandering 
pains  in  1.  arm  and  hand ;  dull  pain  between  neck  and  1. 
shoulder,  extending  down  arm  to  hand;  E  —  sharp  pains 
back  of  arm  from  shoulder  to  elbow,  coming  and  going 
suddenly,  were  repeated  every  10  min.  for  1  hr.  after 
evening  dose.  Sharp,  momentary  pains  in  wrist;  in  r. 
wrist  *"^^;  in  1.  wrist  *~^;  B  —  momentary,  dull  pain  in 
wrists ;  D  —  at  night,  darting  pains  in  r.  wrist  ^"^. 

Sharp  pains  in  hands  ^~^;  sharp  pain  in  r.  hand^~®;  sharp 
pain  in  back  of  r.  hand  ^"^ ;  in  1.  hand  ^"^ ;  about  hands ; 
transient  pains  about  metacarpal  bones ;  D  —  momentary, 
dull  pains  about  hands  ^~* ;  2  sharp  pains  in  r.  hand  and 
1.  ear  simultaneously;  C  —  wandering  pains  in  1.  hand. 

Sharp,  momentary  pains  in  r.  fingers ;  in  1.  index  finger ;  in 
thumbs  of  both  hands ;  in  end  of  1.  thumb ;  B  —  sharp, 
stinging  pain  in  r.  thumb;  momentary,  dull  pain  in 
thumb  of  1.  hand. 

Sharp  pain  in  1.  hip  *"^ ;  neuralgic  pains  in  1.  hip ;  twinges 
in  1.  hip. 

Sharp,  migratory  pains  in  both  legs ;  some  sharp  pains  in 
lower  limbs;  sharp,  momentary  pains  in  legs^*;  in  r. 
leg^"';  in  r.  leg  extending  from  hip  to  ankle  ^^;  in  I. 
leg  ^~* ;  sudden,  sharp,  rhythmical  pain  from  1.  hip  to  ankle, 
recurring  for  5  min. ;  sharp  pain  in  1.  thigh  ^"^ ;  neuralgic 
pains  in  1.  thigh  ;  sharp,  darting,  neuralgic  pain  in  1.  sciatic 
nerve  extending  down  leg  and  ending  in  1,  external 
saphenous  nerve ;  flying  pains  between  1.  knee  and  thigh ; 
sudden  pain  shooting  down  1.  anterior  crural  nerve  to 
knee ;  drawing  pain,  posteriorly,  extending  from  above  to 
below  1.  knee  ^ ;  drawing  pains  in  leg,  <  crossing  knees, 
with  numbness  while  crossed ;  C  —  pain  in  1.  tnigh  to 
knee,  <  crossing  1.  over  r.  knee ;  pain  when  puttmg  1. 
thigh  muscles  on  a  stretch ;  pain  in  I.  sciatic  nerve ;  sharp 
pains  in  lower  limbs. 

Sharp  pain  in  region  of  knee ;  sharp  pains  in  knee-joints ; 
>  by  motion  ;   sharp  pains  in  both  knees ;   twinges  in 
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both  knees ;  fleeting  pains  in  r.  knee ;  darting  pain 
through  r.  knee ;  sharp,  shooting  pains  in  r.  knee  ^~" ; 
sharp  pain  in  r.  knee^'*;  over  r.  knee  ^~*;  in  1.  knee 
^~* ;  sharp  pain  in  region  of  1.  knee ;  twinges  in  l.  knee ; 
tMringing  under  L  knee,  which  made  her  feel  like  throw- 
ing the  knee  up  ;  B  —  momentary,  dull  pains  in  both 
knees;  momentary,  sharp,  and  dull  pains,  sometimes 
pulsating,  about  knees;  all  the  morning,  knee-joint 
pains  (no  tenderness  to  touch)  upon  bending  knees  to 
sit  down,  especially  when  crossing  1.  over  r.  knee. 

Sharp  pains  in  both  legs  from  knees  to  ankles ;  sharp 
pains  in  shin  bones  ;  in  r.  shin  bone  ;  strong  pains  flying 
from  1.  knee  to  foot  and  back  again  about  5  m. ;  sharp 
pain  in  outside  of  calf  of  1.  leg ;  twinges  of  pain  in  1.  calf 
followed  by  a  momentary  sense  of  soreness. 

Sharp  pains  in  ankles^^ ;  transient  pains  about  ankles ; 
sharp  pain  encircling  1.  ankle ^~^  like  cramp;  sharp 
pains  about  ankles  ^~';  sharp,  migratory  pains  in  r. 
ankle  ^"® ;  sharp,  momentary  pains  in  r.  ankle  ^~* ;  darting 
pains  in  r.  ankle  ^■^;  sharp  pain  in  1.  ankle  ^"^;  B  — 
momentary,  dull  pains  in  ankles  ^"^. 

Sharp  pains  in  feet^^\  in  r.  foot^"^;  inside  r.  foot; 
darting  pains  in  r.  foot^"^;  sticking  pain,  while  walking, 
in  sole  of  r.  foot,  also  for  5  m.  while  lying  down  ;  sharp, 
momentary  pain  in  bottom  of  r.  foot;  in  1.  foot**; 
sharp  pain  in  1.  heel ;  in  instep  of  r.  foot  ^"^ ;  in  outside  1. 
foot,  midway  between  heel  and  toes ;  on  1.  side  of  foot ; 
across  1.  foot  up  into  instep ;  in  instep  1.  foot  ^"^ ;  in  1. 
foot,  across  instep  and  toes ;  in  1.  foot  near  middle  toe ; 
B  —  momentary,  dull  pains  in  feet ;  momentary,  sharp 
and  dull  pains,  sometimes  pulsating,  about  feet ;  momen- 
tary, dull  pains  in  both  feet;  darting  pain  in  r.  foot, 
almost  continuous  for  a  >vhiie. 

Sharp  pains  in  toes;  in  toes  of  1.  foot;  in  bottom  L  foot 
near  middle  toe;  di*awing  pain  in  1.  foot  in  region  of 
great  toe;  pain  in  1.  great  toe  streaking  up  to  instep, 
appearing  and  disappearing  suddenly,  but  lasting  15  m. ; 
B  —  momentary,  dull  pains  about  toes,  especiaUy  those 
of  1.  foot.. 

Sharp,  migratory  pains  in  all  the  limbs  *"*. 
Aching.  B  —  dull,  aching  numbness  in  legs  ;  C  —  back- 
ache 2"^;  awoke  tired  with  backache*^;  awoke  from 
sleep  with  severe  backache  in  lumbar  region;  D  — 
awoke  about  middle  of  night  with  severe  backache  in 
lower  part  of  back,  causing  restlessness. 
General  Nervousness.  Very  nervous ;  general  nervousness 
with  desire  for  change  of  position  when  sitting,  not 
noticed  when  lying  down  —  excitement  increases   the 
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whole  state;  B  —  has  felt  quite  nervous*^;  light  and 
noLse  made  her  nervous  ^"^ ;  when  engaged  in  conversa- 
tion became  very  nervous,  ideas  became  confused,  and 
speech  difficult  and  stuttering  ;  felt  nervous  ^^ ;  nervous, 
hurried  feeling;  nervous  and  trembling  sensation;  ner- 
vously depressed,  as  if  from  shock ;  C  —  exceedingly 
nervous  all  day^^  ;  general  nervousness*^,  with  sensar 
tion  of  trembling;  weak,  trembling  and  very  nervous; 
the  least  excitement  <  nervousness ;  nervous,  hurried 
feeling  in  region  of  stomach ;  E  —  feels  very  nervous  ^~* 
(ordinarily  not  nervous) ;  startled  at  every  unexpected 
noise ;  cannot  bear  to  have  anyone  talk  in  a  high-pitched 
voice;  in  p.  m.  and  evening,  a  peculiar  nervousness 
appeared,  refeiTcd  particularly  to  legs  and  feet,  to  relieve 
which  he  kept  constantly  walking. 

Irritability.  Disposition  irritable  ^~^;  B  —  felt  irritable  *^, 
cross 2  ^  and  fretful;  made  irritable  by  slight  noises; 
evening,  very  irritable  and  made  nervous  on  slight  pro- 
vocation; for  3  nights  has  felt  irritable  and  nervous 
during  evening  and  found  it  difficult  to  preserve  an  even 
temper  and  has  secured  only  about  5  hrs.  restless  sleep 
instead  of  8  hrs.,  as  customary ;  C  —  sensitive  to  noise, 
which  irritates  nerves ;  noticed  noises  more  than  usual ; 
noise  is  unbearable ;  hands  tremble  ^"^  and  are  in  con- 
stant motion;  carphologia;  felt  herself  "the  most  ill- 
used  person  in  the  world " ;  wants  everything  his  own 
way,  if  not  is  enraged ;  every  little  annoyance  haid  to 
bear;  inclined  to  cry  from  irritability;  D  —  everything 
seems  to  go  wrong;  very  irritable;  least  little  thing 
upsets  him;  feels  like  scolding;  E  —  more  easily  irri- 
tated than  Usual;  answered  questions  sharply;  awoke 
irritable  and  cross,  with  spirit  of  opposition. 

Restlessness.  General  uneasiness ;  restlessness  ^"^^ ;  restless 
all  night  ^"* ;  i-estless  and  turning  all  night ;  prover  rest- 
less, constantly  changing  position ;  D  —  a  feeling  of 
fulness  in  thorax  developed  in  p.  m.  and  was  accom- 
panied by  nervous  restlessness;  lower  limbs  restless, 
wants  to  keep  them  moving  ^~*^ ;  B  — very  restless  all  day ; 
found  it  difficult  to  sit  quietly  while  studying ;  so  restless 
could  not  settle  to  anything;  nervous  and  restless  in 
night  1"® ;  waking  sevei-al  times  (unconmion)  ;  C  —  rest- 
less at  night,  could  not  find  an  easy  position ;  restless, 
pacing  up  and  down  the  room  ;  D  —  toward  night  rest- 
lessness ;  E  —  somewhat  restless  at  night ;  very  restless 
2  hi-s.  before  rising ;  in  p.  m.  and  evening,  became  so 
restless  he  could  not  sit  still  for  two  minutes. 

Twitching.  Twitchings  in  various  pai*t8  of  the  bodv  disturb- 
ing sleep ;  B  —  muscles  of  1.  arm  twitching  all  day  ^"^ ; 
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E  —  in  the  night,  twitching  in  muscles  of  arms  and  legs ; 
after  sitting  a  while  legs  twitch.  - 

Jumping.  Awakened  frequently  by  jumping ;  awoke  several 
times  (especially  3  and  5  a.  m.)  with  a  jump  and  jaws  set 
so  tightly  that  they  ached ;  prickling  sensation  at  night 
caused  him  to  jump. 

Jerking.  Jerking  of  individual  muscles  all  over  body  and 
limbs,  continuing  during  day ;  sleep  disturbed  by  jerk- 
ing ;  B  —  prickling  sensations  at  night  caused  feet  and 
legs  to  jerk ^2.  jerking  in  whole  r.  leg  (had  chorea  in 
childhood);  C — choreic  jerkings,  <  evening  and  while 
listening  to  sennon ;  jerking  of  individual  muscles  —  felt 
especially  when  his  mind  is  occupied  —  beginning  in  a.  m. 
and  continuing  through  day ;  jerking  in  r.  shoulder,  then 
passing  down  spine  into  legs  —  felt  especially  when  sit- 
ting and  >  when  walking  about  —  these  contractions 
occurring  sometimes  as  frequently  as  6  per  min.  and 
again  only  once  in  10  min ,  <  by  noise,  and  continuing 
during  sleep ;  twitching  and  jerking  of  individual  muscles, 
especially  in  legs,  continued  in  various  forms  for  12  days  ; 
D  —  muscular  jerking,  especially  increased  when  the  least 
excited,  and  continuing  during  night ;  convulsive  jerking 
of  entire  body,  on  attempting  to  go  to  sleep,  continued 
all  night,  also  formication  and  jerking,  one  leg  at  a  time  ; 
muscles  fatigued  from  continuous  jerking. 

Spasms.  Several  times  rigid  spasms  in  region  of  larynx ;  D  — 
contraction  of  body  prevented  sleep ;  spasmodic  contrac- 
tions all  over  body,  lasting  nearly  1  hour. 

Dullness.  Dull  feeling  i"^;  felt  very  dulU"^;  every  day  dull 
and  heavy  <  11  to  2  o'clock ;  C  —  feels  dull  and  drowsy  ; 
E  —  dull  and  tired  feeling  on  waking. 

Heaviness.  Heaviness  of  feet  and  legs  while  sitting;  B  — 
heavy  and  uneasy  sensation  all  over  body,  preventing 
sleep ;  apathetic,  "  dopy,"  stupid  feeling  all  day,  with  no 
desire  to  do  anything  which  required  exertion ;  C  —  heavy 
feeling  all  over  body^"*;  a  heavy,  "drunk"  feeling  all 
over  body  ^2.  y,  leg  feels  heavy;  1.  leg  heavy  ^~^;  felt 
"  tough  " ;  felt  dopy  and  sleepy ;  felt  logy  i"^ ;  D  —  feels 
"  good-for-nothing  "  ;  E  —  feels  as  if  he  had  been  on  "  a 
big  spree  "  ;  great  heaviness  in  legs,  back,  and  thighs,  as  • 
if  he  hi\d  walked  a  great  distance  ;  dull,  heavy,  sluggish 
feeling,  <  between  11  a.  m.  and  2  p.  m.,  when  everything 
seemed  a  great  effort,  even  breathing. 

Clumsiness.  Physical  sluggishness  in  moving  about,  result- 
ing in  heavy,  clumsy  movements,  hitting  against  chairs, 
etc.;  clumsiness;  hands  feel  stiff  ^'^  and  fulP"^,  <  I.,  > 
at  night ;  C  —  arms  are  awkward,  cannot  hold  packages 
in  hands  without  their  slipping  down ;  1.  leg  feels  swollen  ; 
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D  —  feeling  as  if  hands  were  swollen ;  drawn  feeling  on 
closing  hands ;  hands  feel  stiff  and  clumsy. 

Indolence.  Disposition  to  remain  quiet  ^~^;  feeling  of  lassi- 
tude; everything  is  an  eflFort^"^;  requires  an  extra 
amount  of  will  power  to  work ;  feels  quiet  and  does  not 
want  to  move;  B  —  disinclined  to  make  any  exertion; 
C  —  genei-al  feeling  of  lassitude ;  during  day  very  indo- 
lent ;  disinclination  to  either  study  or  work  *^%  wants  to 
rest  and  sleep ;  D  —  aversion  to  labor  and  even  to  mov- 
ing ;  E  —  aversion  to  any  kind  of  labor,  feels  like  lying 
down  continually ;  desire  to  lie  quietly. 

Weakness.  FeeUng  of  weakness^"*;  very  weak ^"^;  geneial 
feeling  of  weatness  on  going  into  outer  air  in  a.m.  ^~^; 
4  p.  m.  weak  sensation  all  over  similar  to  that  once  felt 
when  tonsilitis  was  developing ;  upon  rising  from  sitting 
or  lying  posture  legs  seem  weak  and  as  though  they  would 
not  hold  up  the  body,  but  this  sensation  soon  passes  off ; 
B  —  weak  all  over  ^"* ;  very  weak  and  easily  tired ;  very 
weak  feeling  all  over^"^  so  that  even  talking  was  too 
great  an  effort ;  great  weakness  of  limbs ;  weak  feeling 
in  legs  ^~^  from  noon  through  p.  m. ;  C  —  faint  feeling ; 
sensation  of  faintness  ^"*  as  from  hunger ;  feels  so  weak 
can  scarcely  walk ;  geneml  muscular  weakness  ^~*,  <  in 
legs  ;  things  fell  out  of  her  hands,  which  had  no  power ; 
weak,  trembling,  and  very  nervous ;  D  —  awoke  feeling 
well,  but  at  10  a.  m.  began  to  feel  very  weak  and  tired ; 
prostration  *~^  <  in  p.  m. ;  general  weakness,  <  in  hands ; 
feels  somewhat  weak  and  unsteady ;  feeling  of  weakness 
in  arms,  hands,  and  lower  extremities ;  legs  and  small  of 
back  feel  too  weak  to  support  body  ;  feels  weak  in  legs ; 
E  —  complains  of  great  weakness  ;  general  weakness  of 
body ;  does  not  seem  to  have  any  strength  ;  very  weak  ^~*, 
had  to  lie  down  and  rest ;  legs  are  tired  and  weak ;  ereat 
weakness  in  legs^"^  <  on  going  upstairs;  weakness  back 
of  knees  ;  knees  feel  weak,  can  hardly  get  around. 

Fatigue.  Feek  tired  ^"^  and  worn  out^'^;  B  —  feels  ex- 
hausted ;  feels  very  tired,  as  though  she  had  been  over- 
worked; C  —  tires  very  quickly,  upon  least  exertion; 
perepiration  and  weakness  oblige  him  to  desist;  very- 
much  fatigued  all  the  time ;  very  tired  ^■^,  as  if  he  could 
get  no  rest  anywhere  ;  so  tired  he  could  hardly  stand ;  L 
leg  tired ;  D  — general  tired  feeling  ^~^;  weary,  tired  feel- 
ing all  p.  m. ;  tired,  worn  feeling ;  E  —  fatigue  and  faint- 
ness after  slight  exertion  ;  went  to  bed  early,  feeling  all 
worn  out;  tired  feeling  in  legs. 

General  Malaise.  8:15  p.m.,  began  feeling  sick  all  over; 
B  —  7  p.  m  went  to  bed  with  general  sick  feeling  over 
entire  body ^"2.    q — go^e  feeling;   feels  on  verge  of 
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nei^vons  illness;  face  pallid  and  people  remarked  upon 
his  sick  appearance ;  E  —  looks  pale  and  worried ;  general 
malaise. 

Light-headedliess.  Feeling  of  light-headedness  ^~^  or  ver- 
tigo, on  going  into  outer  air  in  a.  m. ;  B  —  feels  light- 
headed*"'*; C  —  sense  of  light-headedness  as  from  deep 
and  hard  breathing  ^"' ;  D  —  feels  light-headed  ^"*,  < 
after  walking ;  E  —  feels  light  in  the  hejS  ^"*,  "  as  if  there 
was  nothing  in  it" 

Dizziness.  Slight  vertigo*"*;  dizziness""*;  dizziness  occa- 
sionally ;  has  times  of  feeling  dizzy ;  objects  seem  to  be 
whirling  around  or  to  be  mlling  away;  vertigo  when 
lying  down ;  slight  vertigo  upon  rising  from  sitting  pos- 
ture ;  2  hrs.  after  first  dose  of  tincture,  vertigo  on  rising 
from  chair ;  vertigo  on  walking,  with  dimness  of  vision ; 
dizziness  only  on  standing  or  walking;  B — dizziness  in 
a.m. ^~*;  vertigo  with  staggering  on  rising;  feels  dizzy 
as  if  intoxicated,  with  unsteady  gait ;  dizzy  sensation  as 
if  about  to  fall  down  ;  dizziness  obliging  her  to  lie  down ; 
C  —  awoke  so  dizzy  and  tired  she  could  not  get  up ; 
dizziness  just  before  noon,  "  as  though  bilious  "  ;  vertigo 
with  sensation  of  faintness  ^"*  as  from  hunger ;  marked 
vertigo  so  that  he  refuses  to  take  any  more  of  the  drug ; 
momentary  vertigo  when  rising  from  sitting  posture ; 
dizziness  when  standing  still ;  much  vertigo  when  stoop- 
ing ;  D  —  vertigo  on  stooping ;  momentary  dizziness^  < 
walking  and  standing ;  dizziness  when  looking  at  any- 
thing ;  vertigo  and  tendency  to  fall  when  closing  eyes ; 
very  dizzy  *^,  everything  went  around ;  E  —  after  break- 
fast, vertigo  ^"^  gradually  developed,  <  sitting  up  or  any 
sudden  motion ^"^  >  lying  quietly;  in  evening  dizziness 
in  dark  when  he  got  up  to  strike  a  light. 

Unoertainty  in  Walking.  Step  unsteady  i-^;  feeling  of 
uncertainty  in  walking;  staggering  and  tottering  with 
unsteady  gait ;  stumbling ;  stumbling  when  going  up- 
stairs ;  tendency  to  walk  towards  the  1.  ^"^  ;  falling  to  the 
L;  when  walking  is  liable  to  bump  against  furniture, 
not  from  vertigo,  but  rather  from  an  inert  condition; 
when  walking  on  street  a  sense  of  insecurity  and  sensa* 
tion  as  though  the  ground  were  giving  away  under  foot  ^"^, 
<  1. ;  B  —  unsteady  gait,  feels  dizzy  as  if  intoxicated ; 
staggers  upon  walking ;  D  —  tendency  to  stagger  to  the 
r. ;  E  —  quick  movements  cause  staggering. 

Unsteadiness.  Uncertainty  in  sitting  down ;  hands  unsteady 
in  unfastening  clothing ;  unsteady  feeling  as  though  about 
to  stagger ;  sensation  as  if  she  should  stagger  if  the  eyes 
were  closed;  queer,  tottering  feeling  as  if  she  should 
stagger  if  the  eyes  were  closed ;  feels  like  falling  when 
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eyes  are  closed ;  sensation  as  if  about  to  fall  backward, 
at  times  obliged  to  take  a  step  backward  to  relieve  this 
feeling ;  feeling  as  if  about  to  fall ;  B —  head  feels  top- 
heavy  ;  cannot  tell  whether  standing  straight  or  not ;  11 
a.  m.  suddenly  r.  eye  felt  as  if  expanding  and  protruding, 
with  sensation  of  nausea  and  light-headedness,  while  the 
ground  seemed  coming  up  and  she  seemed  about  to  fall 
backward  ;  D —  feels  somewhat  weak  and  unsteady ; 
slight  faintness  and  sensation  of  unsteadiness,  <  on  rising 
from  fitting  posture ;  tendency  to  fall  when  closing  eyes. 

Tremor.  Sensation  of  trembling  in  hands,  <  by  anything 
exciting;  trembling  of  hands;  marked  trembling  of 
hands ;  sensation  of  fine  tremor  all  over,  <  inside  body  ; 
C  —  trembling  all  down  1.  side ;  trembling  of  limbs  ^"* ; 
E  —  trembling  of  hands  ^"^ 

Tingling.  Tingling  ^"^  with  numb  sensation  on  tip  of  tongue 
when  touched  against  the  teeth ;  tingling,  with  itcfcung 
all  over  body;  sense  of  tingling  over  distribution  of 
median  nerve,  with  some  tenderness  of  nerve,  which 
prover  says  does  not  come  from  any  extra  exertion  and 
cannot  be  accounted  for ;  C  —  tingling  in  r.  aim  and  fin- 
gers as  though  asleep ;  slight  tingling  in  spine  ^"^. 

Numbness.  Numb  sensation  on  tip  of  tongue,  with  tingling, 
when  touched  against  the  teeth ;  numbness  of  r.  shoulder 
and  hand  ^-^ ;  numbness  of  extremities ;  C  —  numbness  in 
legs,  with  pain  and  desire  to  draw  up  legs  for  relief; 
numbness  in  legs  with  aching  pain,  <  r.  side  and  on 
lying  down ;  9:20  a.  m.  chill  up  the  spine  followed  by 
slight  tingUng  in  spine  and  after  about  3  min.  numbness 
and  pain  across  lower  back  which  lasted  until  afternoon, 
this  same  group  of  symptoms  being  repeated  with  dimin- 
ishing intensity  on  six  subsequent  forenoons ;  6:15  p.  m. 
a  chill  ran  up  the  spine  followed  by  numbness  across 
back,  below  waist,  lasting  10  min.  Then  suddenly  a 
headache  struck  below  the  occipital  boss,  extending 
through  to  root  of  nose  between  the  eyes,  >  and  <  sud- 
denly, also  gusts  of  aching  pain  through  from  1.  to  r. 
temple,  behind,  and  touching  the  eyeballs,  which  felt 
small,  loose  in  their  sockets  and  pushed  forward,  <  1. 
eye ;  the  headache  >  by  bending  head  backward  and  by 
closing  eyes.  All  these  symptoms  appeared  the  same  on 
the  following  evening  ;  E  —  awoke  at  night  with  sensa- 
tion of  lightness  in  feet  and  could  not  feel  the  bed  with 
her  feet,  was  very  drowsy,  but  imable  to  sleep ;  cuta- 
neous nerves  near  palmar  surface  of  fingers,  were  numb, 
with  peculiar  tingling  feeling  on  rubbing  hands  together 
to  relieve  numbness. 

Paralysis.     Tendency  to  walk  toward  the  L  ^'^  ;  falling  to  the 
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1. ;  C  —  upper  lids  seem  heavy  and  paralyzed  ^"^ ;  eyes 
were  half  closed  and  she  could  not  raise  lids  further  ^"^  ; 
loss  of  power  in  1.  leg  ^"^  and  1.  arm  ;  legs  do  not  readily 
I'espond  in  action  —  cannot  take  long  steps,  cannot  walk 
fast — seems  like  a  motor  paralysis;  had  awkward  feel- 
ing in  legs  and  arms  —  they  were  not  entirely  under 
control  of  the  will ;  2  p.  m.,  while  standing,  suddenly 
felt  queer  as  if  about  to  fall  from  weakness,  an  all- 
gone  feeling  on  1.  side  —  tried  to  walk  and  found  1.  leg 
dragged  because  too  heavy  and  from  loss  of  power ;  this 
feeling  wore  off  after  an  hour,  only  little  touches  of  it 
remaining  during  evening.  A  similar  group  of  symp- 
toms developed  2  days  later,  lasting  about  an  hour,  and 
leaving  1.  leg  and  1.  arm  rather  weak.  [This  proving  had 
to  be  abandoned  as  we  feared  a  spinal  myelitis  affecting 
t^he  legs  might  develop.  The  1.  leg  was  heavy  for  a  long 
time  afterwards.  —  D.]  D  —  tendency  to  stagger  to  the 
r.  with  feeling  of  weakness  in  legi. 

Chilliness.  Chilliness  extending  from  neck  down  back ;  C  — 
9:20  jA.  m.,  a  chill  up  the  spine  ;  6:15  a.  m.  a  chill  ran  up 
.   the  spine. 

Sensitiveness.  C  —  sensitive  to  cold  air  ^"^ ;  abnormally  sen- 
sitive to  draft;  over-sensitive  to  cold  and  wind  when 
out-of-doors ;  thigh  sensitive  to  touch  over  1.  external 
saphenous  nerve. 

Sensations  Unclassified.  Tooth  feels  too  long ;  sensation 
as  though  the  pillows  were  sinking  down  ;  when  standing, 
a  drawing  sensation  extending  from  nape  of  neck  to  feet ; 
mai*ked  sensation  of  contraction  in  area  of  1.  radial  nerve ; 
C  —  legs  felt  as  if  cold  water  were  running  dowTi  in 
;them  ^"^ ;  feeling  as  if  cold  water  were  running  down 
1.  leg  from  hip  to  toes. 

Hysteria.  Felt  hysterical  2~2 ;  hysterical  symptoms,  especially 
globus  hystericus  appeared  at  times ;  D  —  globus  hyster- 
icus ;  at  night  felt  quite  hysterical  (never  had  a  similar 
experience)  in  morning  felt  only  tired  and  weak. 

Summary  of  Examinations 

(Numbers  refer  to  Examinations) 

Pulse :  easily  excitable.^ 

GeJieml  hyperesthesia :  noted  \ 

Nervous  tension :  increased  ^ 

Nervous  unrest :  noted  ^. 

Nervous  energy :  general  improvement  ^. 

General  nervousness :  exaggerated  ^. 

Reflexes  in  general :  exaggerated^^;  variable i;  unchanged®. 

Elbow  reflex :  exaggerated  *. 
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Patellar  reflex  :  exaggemted  ^ ;  diminished  \ 

Plantar  reflex  :  increased  ^ 

Jaw  clonus:  present ^ 

Subsultas  tendinum  :  noted  ^. 

Tremor :  present  \  especially  in  hands. 

Twitching :  slight  fibrillary  in  thigh  \ 

Jerking :  choreic,  of  legs  ^. 

Tenderness :  of  median  nerve  \ 

Numbness :  slight,  in  distribution  of  both  median  nerves  \ 

Station :  static  ataxia,  noted  ^ 

Muscular  sense :  unchanged. 

Muscular  co-ordination :  unchanged. 

2.   EyoB 

Pupils  dilated  ^~^,  <  r. ;  widely  dilated  "^,  with  flushed 
face  ^"^,  without  re-action,  especially  1. ;  C  —  slightly  en- 
lai-ged;  dilated  to  "size  of  peas";  dilated  soon  after 
taking  drug;  so  dilated  he  could  not  see;  D  —  widely 
dilated  before  noon  and  so  remained  all  day,  with  very 
marked  dilation  at  8  p.  m. ;  following  2d  dose  of  dni^, 
vision  began  to  blur  rapidly,  ''  could  wmost  notice  pupils 
dilate." 

Vision.  Blurring.  Eyes  blur  '"^ ;  eyes  blurred,  could  hardly 
see;  everything  blurs ;  blurring  of  vision  ^^^;  B  —  feel- 
ing as  though  '*  curtain  "  were  in  front  of  eyes  *"*,  con- 
tinuing through  day  and  obliging  her  to  stop  studying 
^"^;  vision  b^me  so  much  blurred  that  "everything 
turned  black";  C  —  vision  blun-ed  for  8  or  4  hrs;  on 
waking  eyes  much  blurred,  could  hardly  see  anything; 
E  —  sight  very  much  blurred  for  8  hre. ;  '*can*t  see 
straight,"  eyes  blur  ^~^;  print  looks  blurred  ^"7;  vision 
disturbed,  letters  blurred ;  blurring  of  type  while  attempt- 
ing to  read;  eyes  blui'red  ^"^  letters  became  indistinct 
in  reading  ^"*  and  writing ;  caimot  read  because  letters 
blur;  vision  blurred  ^"^  and  indistinct,  when  reading, 
lettei-s  run  together ;  B  —  letters  run  together  when  read- 
ing; vision  blurred  ^~^,  could  not  read  figures  upon 
thermometer,  later  print  looked  blurred ;  eyes  blur,  can't 
read  very  well ;  C  —  blurring  of  vision  ^"*,  with  dim- 
ness, when  attempting  to  use  the  eyes  ^~*,  to  read  fine 
print  *"^,  or  to  do  close  work ;  eyes  blurred  so  much  she 
could  not  study;  sight  blurred  in  20  m.  after  taking 
dose,  so  she  could  not  read,  >  in  3^  hrs.;  D  —  vision 
blurred,  cannot  see  to  read  more  than  8  or  4  lines  of  print ; 
later,  eyes  more  blurred,  cannot  see  what  she  writes, 
not  even  by  resting  eyes  as  she  could  before;  vision 
slightly  blurred,  not  so  clear  as  usual  for  reading;  E  — 
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print  seems  indistinct  and  blurred;  letters  blur  when 
attempting  to  read ;  blurring  of  type  when  reading. 

On  reading,  letters  are  plain  for  minute  or  so,  then  he  has 
to  look  off  to  rest  eyes ;  near  vision  >  for  instant  on  first 
looking,  but  immediately  lost  and  became  bluri"ed ;  could 
read  at  first  glance  but  blurring  soon  followed;  B  — 
could  determine  an  object  at  first  glance,  but  on  continu- 
ing to  look  everything  seemed  to  run  together ;  objects 
blur  ^"*^  after  using  eyes  a  few  moments ;  C  —  unable  to 
read  or  write  without  great  difficulty,  as  soon  as  head 
is  bent  over  page,  letters  become  blurred  ^'^  and  indis> 
tinct  ^^ ;  changing  direction  of  a  glance  for  the  briefest 
space  >  this,  but  it  returns  at  once  as  soon  as  the  eyes 
become  fixed  again;  on  attempting  to  read,  letter  first 
seemed  clear,  soon  looked  irregufir,  then  blurred  and 
disappeared  entirely  ^~^;  on  attempting  to  write  found 
same  difficulty;  D  —  "at  times  the  vision  clears  up 
nicely,  but  only  for  a  short  space  of  time,  then  gradually 
blurs  again  —  the  sensation  is  that  of  something  opening 
and  shutting,  first  partially  obscuring  the  vision,  then 
opening  and  allowing  good,  clear  vision,  the  period  of 
dimness  of  vision  being  much  the  longer  of  the  two " ; 
E  —  on  reading  for  5  m.  has  to  stop  because  letters  blur. 

Blurring  of  vision  in  reading,  as  soon  as  he  looks  atten- 
tively at  print  it  blurs,  but  when  paper  is  in  motion  is 
able  to  read  it;  blurring  of  vision  for  near  objects,  able 
to  read  if  he  keeps  paper  moving,  if  he  holds  it  still  can- 
not read  at  all. 

Near  vision  blurred  *"*;  unable  to  read  from  blurring  of 
near  vision ;  vision  blurred,  except  at  distance ;  blui-ring 
of  eyes  on  reading  ^"^  but  not  for  distant  vision;  far 
sight  normal,  but  near  vision  blurred,  has  to  hold  book 
at  arm's  length;  vision  blurs  occasionally  for  distance 
and  near ;  C  —  on  rising  vision  blurred  for  near  and  dis- 
tance ^"^;  E  —  vision  mun'ed,  cannot  read  at  short  dis- 
tance; blurring  of  vision  when  looking  at  near  objects 
but  not  when  looking  at  distant  objects;  eyes  blur  on 
reading  *"*,  must  hold  page  a  little  farther  away ;  letters 
blur,  outline  of  each  letter,  >  holding  print  some  dis- 
tance away. 

Dimness  of  vision  *** ;  occasional  dimness  of  vision,  >  by 
wiping  eyes ;  dimness  of  vision  as  from  film  over  eyes, 
<  r. ;  B — sight  dim  for  near  objects  all  day;  consider- 
able difficulty  in  seeing,  vision  is  somewhat  dim ;  could 
not  see  clearly;  C  —  sight  so  dim  can  scarcely  see  to 
write  ;  can  see  to  write  only  a  few  moments  when  vision 
becomes  dim;  feeling  as  if  film  were  over  eyes;  D  — 
dimness  of    vision  for  both  near  and  distant  objects, 
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distant  objects  being  proportionately  more  indistinct  than 
those  near. 

Vision  indistinct;  C  —  letters  become  indistinct  ^~^;  E  — 
outline  of  each  letter  indistinct ;  print  seems  indistinct 

Haziness  before  eyes  at  night;  B — shortly  after  noon, 
while  paring  liis  nails,  vision  became  hazy  and  could  not 
see  where  he  was  cutting,  yet  when  looking  across  room 
objects  were  distinct ;  by  looking  at  far  objects  and  then 
back  to  near  ones  could  see  distinctly  for  a  time;  C  — 
vision  misty. 

Distance.  In  order  to  read,  page  must  be  held  at  distance 
of  1 J  to  2  ft.  ^~^;  must  hold  print  at  arm's  length  in 
order  to  read  at  all  ^"* ;  cannot  accommodate  to  near 
object ;  loss  of  vision  for  near  object,  but  those  at  distance 
(3  ft.  or  more)  fairly  clear;  could  not  see  to  read  ^  ^  but 
could  see  distant  objects ;  B  —  could  not  see  near  objects, 
but  saw  well  at  distance;  cannot  see  to  read  ^"*  or  do 
anything  which  requii-es  close  vision ;  3  p.  m.  cannot  see 
to  read  within  15  in.  of  eyes,  vision  >  at  distance ;  can 
see  objects  far  away,  but  not  at  the  usual  visional  distance ; 
C  —  could  not  read  ordinary  print  at  usual  distance, 
vision  for  distant  objects  was  better ;  D  —  vision  >  for  a 
moment  on  fii-st  opening  eyes  but  has  to  hold  book 
farther  away;  E  —  near  point  of  vision  at  greater  dis- 
tance ;  can  read  print  at  distance  but  not  near ;  can  see 
objects  best  at  some  distance  from  her. 

Impaired.  Eyesight  became  so  poor  he  coufd  not  see  to  write 
down  doses ;  in  evening  could  not  see  to  thread  needle ; 
C  —  could  only  read  a  short  time  without  resting  eyes ; 
vision  indistinct ;  inability  to  read  ^~* ;  on  attempting  to 
read,  letters  look  irregular;  D  —  vision  indistinct,  diffi- 
cult to  see  even  outline  of  objects  clearly ;  E  —  unable  to 
read  small  type ;  when  i-eading  loses  pkce ;  cannot  read 
at  all. 

Double.  Letters  look  double ;  on  trying  to  write,  the  lines 
multiplied  into  many;  she  saw  double  in  reading  ^~\ 
(doubled  laterally);  saw  straight  line  as  double;  B  — 
vision  double  at  ordinary  reading  distance ;  when  writing 
with  black  ink,  saw  two  lines,  upper  black,  lower  red ; 
C — letters  appear  double  as  well  as  blurred;  bright 
objects  appear  double ;  objects  appear  double,  but  images 
are  very  close  together ;  while  reading  small  print,  letters 
look  double ;  vertical  strokes  of  type  appear  double ; 
diplopia  on  looking  upward. 

"With  one  Eye.  Covering  either  eye  improves  vision ;  "  can- 
not read  more  than  one  or  two  words  with  both  eyes." 
<  p.  m.  (from  blurring) ;  on  closing  either  eye,  vision 
good  with  other  alone,  but  print  looks  smaller,  the  whole 
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page  being  affected  by  the  blur ;  B  —  on  closing  one  eye 
near  objects  look  smaller  ^"^  by  one-half  and  sharper  in 
outline  than  when  both  eyes  are  used,  but  distant  objects 
look  normal  in  size  and  are  seen  more  distinctly ;  D  —  in 
p.  m.  vision  so  blurred  that  reading  was  impossible  when 
using  both  eyes,  but  could  read  when  using  one  eye  and 
closing  the  other ;  no  diplopia. 

PocuBsing.  Accommodation  affected,  difficult  to  read ;  C  — 
seems  necessary  to  continually  focus  eyes  when  reading 
or  writing;  eyes  do  not  focus  clearly  (this  effect  worlsS 
off  2  or  3  hrs.  after  taking  remedy);  E  —  can  read  only 
a  line  or  two  by  constantly  changing  focus. 
Pain  back  of  1.  eye ;  pain  in  eyeballs  ^"^ ;  B  —  eyes  became 
very  painful ;  pain  in  eyeballs  ^~^  as  if  he  were  stmining 
eyes  to  see  ;  on  walking  eyes  pained  terribly  ^~^;  C  —  pain 
in  r.  eyeball ;  D  —  pain  in  eyeballs,  ninning  back  to  head ; 
E  —  holding  nose  and  blowing  causes  pain  to  extend  into 
1.  eyeball.  Pain  over  r.  eye  extending  over  whole  fore- 
head ^"^ ;  C  —  some  pain  over  and  in  eyes. 

Eyes  painful  on  using ;  D  —  eyes  pain,  cannot  see  to  read 
at  all ;  much  steady  pain  in  eyes  ^  ^ 

Drawing  pain,  sudden  and  brief,  above  1.  eye. 

Dull  pain  at  point  just  above  r.  eyebrow  ;  dull  pain  over  1. 
eye 2"^  for  10  min.,  excited  by  spasm  of  sneezing;  B  —  a 
momentary,  duU,  heavy  pain  under  both  eyebrows,  between 
temples,  accompanied  by  sensation  as  if  something  opened 
and  shut ;  dull  pain  over  eyes ;  through  eyebrows  ^"^ ; 
D  —  dull  pain  over  eyes  when  straining  to  read ;  E  — 
almost  constant  dull  pain  in  r.  outer  canthus. 

Neuralgic  pain  from  back  of  neck  to  r.  eye. 

Sharp  pain  in  1.  temple  extending  into  and  through  1.  eye- 
ball ^"^ ;  sudden  sharp  pain  in  1.  temple,  making  1.  eye 
water,  bum  and  smart ;  B  —  momentary,  sharp  pain  in  1, 
occiput,  coming  over  to  1.  eye. 

Sharp  pain  over  eyes  ;  C  —  momentary,  sharp  pain  over  1. 
eye  ^"^ ;  sharp  pain  under  1.  eyebrow,  shooting  backward  ; 
sharp,  momentary  pains  in  r.  eyelids ;  extremely  sharp 
pains  in  eyes,  in  evening  ;  D  —  sharp,  momentary  pains 
in  r.  eye ;  E  —  sharp  pains  back  of  eyeballs,  <  motion. 

Momentary  pains  come  and  leave  suddenly  in  1.  eye  ;  C  — 
momentary  pain  under  r.  eyebrow  in  region  of  superior 
oblique  muscle  ;  fugitive  pains  in  1.  eyeball. 

B.  Shooting  pain  from  eyeballs  backward  into  cranium ;  on 
attempting  to  read,  experienced  a  sharp,  shooting,  blinding 
pain  in  eyeballs  which  was  so  intense  he  had  to  desist ; 
pain  in  1.  eye  as  if  something  was  sticking  into  it,  with 
lachrymation ;  E  —  stitching  pains  through  eyeballs  back- 
wards and  forwards. 
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Aohing  of  middle-third  of  face,  including  eyeballs  ^"*. 

Dull,  pressing  aching  above  eyes ;  D  —  slight  ache  over  1. 

eye. 
Eyes  ache  ^  ^,  when  reading,  when  used ;  <  1.,  <  **  way  in 
Lack  "  ;  aching  in  eyeballs  ^"^^  <  motion  ^~* ;  aching  deep 
in  eyeballs  about  the  centre;  C  —  gusts  of  aching  pain 
through  from  1.  to  r.  temple,  behind  and  touching  eyeballs, 
which  felt  small  and  loose  in  sockets,  <  1. ;  E  —  eye  symp- 
toms <  toward  evening  with  tired  aching  in  eyeballs. 

Headache  and  Eyes.  Frontal  headache  with  pain  over 
r.  eye ;  headache  focuses  in  r.  eye,  as  if  it  were  going  to 
burst  open  with  pain ;  evening,  frontal  headache  extend- 
ing to  back  of  eyes^"^;  frontal  headache  extending  to 
eyes,  <  r. ;  dull  ^"^*,  frontal  headache  ^~^*  with  aching  in 
eyes  ^"^  and  in  eyeballs  ^"^ ;  C  —  heavy  feeling  in  eyes,  with 
frontal  headache,  prevented  study ;  D  —  headache  through 
forehead  and  eyes  during  p.  m. ;  headache  with  aching 
through  eyes. 

Smarting.  Eyes  smart*"*  and  sting;  eyes  smarting ^"^  < 
1.  ^"^,  with  some  discharge  which  interfered  with  reading ; 
smarting  of  eyelids  and  eyeballs  ^"^ ;  B  —  smarting  ^~*  in 
both  eyes  with  lachrymation  ^"^,  <  r.,  <  looking  closely ; 
C  —  smarting  ^~*  in  both  eyes  from  8  p.  m.  till  night ;  eye- 
lids feel  dry  and  smart ;  eyes  smarting,  burning,  and  sore 
and  eyelids  red  and  swollen,  '^  as  if  she  had  been  cr}dng 
all  day";  E  —  smarting  of  eyes  with  dryness;  duiing 
evening  eyes  smarted  and  burned  so  much  she  was  obliged 
to  give  up  writing.  ^ 

Heat  in  eyelids  *"* ;  B  —  eyes  feel  hot. 

Burning  in  eyelids*"";  burning  in  eyes  ""^*,  <  r. ;  burning 
in  eyeballs  *~* ;  in  r.  eyeball ;  in  eyeballs  while  in  open 
air,  >  when  in  doors ;  in  conjunctiva;  B  — burning  sen- 
sation in  1.  eye  when  closed  ;  burning  in  1.  eye ;  C  —  burn- 
ing 1"*  in  both  eyes  from  8  p.  m.  until  night. 

Itching  in  inner  can  thus  of  r.  eye^~^;  itching  in  both  eyes*"*; 
in  r.  eye*"^;  in  1.  eye;  in  eyelids^"*;  D  —  itching  of 
eyebrows. 

Fatigue.  Eyes  soon  tire^"^;  tired  feeling  in  both  eyes*""; 
dull,  tired  feeling  in  eyes;  B  —  eyes  tired  and  some 
secretion  in  them  on  waking ;  eyes  tire  if  reading  long ; 
E  —  eyes  felt  tired  on  attempting  to  read. 

Weakness.  Eyes  felt  weak^"*  all  p.m.  and  evening;  eyes 
feel  weak ;  eyes  felt  very  weak  on  attempting  to  read. 

Tenderness.  R.  eye  tender  to  pressure ;  D  —  eyeballs  some- 
what sensitive  to  pressure ;  E  —  eyes  sensitive  to  touch. 

Strain.  Strained  sensation  in  head  and  eyeballs^"*;  D  — 
strained  feeling  in  eyes  ^"* ;  E  —  in  evening  reading 
impossible  without  straining  eyes. 
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Photophobia.  Eyes  sensitive  to  light  ^~*;  C  — eyes  sensitive 
to  bright  light ;  D  —  eyes  sensitive  to  light  all  p.  m.  and 
evening,  with  desire  to  keep  them  closed;  in  evening, 
eyes  somewhat  sensitive  to  light,  feel  >  in  dark. 
Photophobia^*,  <  1.;  B  —  40  min.  after  taking  drug 
intense  photophobia,  lasting  only  a  short  time ;  D  —  pho- 
tophobia all  the  evening  ^"*,  can  scarcely  keep  eyes  open  *^"*, 
>  cool,  open  air,  >  darkness ;  E  —  some  photophobia  in 
daylight ;  marked  photophobia ;  sensitive  to  ophthalmo- 
scope. 

Expression.    No    expression    in  eyes^"*;  no    expression  in 
1.  eye  ^"^ ;  eyes  staring ;  C  —  looked  suffused,  staring,  and 
wild ;  eyes  have  a  bright  appearance,  with  slightly  star- 
ing expression. 
Eyes  looked  and  felt  as  if  he  had  had  a  night's  dissipation. 
E.     Eyes  looked  dull  but  vision  seemed  normal. 

Heaviness.  Eyes  feel  heavy*"*;  C  —  on  waking  both  eyes 
felt  heavy  and  small ;  dull,  heavy  feeling  in  K)rehead  and 
eyeballs ;  heaviness  in  eyeballs ;  E  —  towards  night  eyes 
looked  congested  and  heavy. 
Eyelids  feel  heavy ^"^;  D  —  eyelids  feel  very  heavy;  lids 
heavy  and  diy,  >  when  closed;  E  —  upper  lids  seamed 
heavy  and  paralyzed. 

Drooping  of  upper  eyelids  •"' ;  marked ;  slight  drooping  of 
1.  eyehd  ^"^ ;  C  — - 1.  eyelid  droops ;  D  —  r.  eyelid  droops. 

PuflBlness  of  upper  lids  on  rising. 

Swelling.  Eyes  feel  swollen ;  r.  eye  feels  a  little  swollen  ; 
B  —  eyelids  feel  swollen;  C  —  on  walking  both  eyes 
looked  small  and  swollen ;  eyelids  swollen. 

Redness.  Conjunctiva  red  2"^;  red  spot  on  eyeball  near 
outer  can  thus;  C  —  eyelids  red;  E  —  conjunctiva  very 
red. 

Irritation.  Continued  irritation  of  1.  eye  with  smarting  and 
some  discharge ;  irritation  of  palpebral  conjunctiva ;  C  — 
eyelids,  on  both  sides,  feel  irritated  with  soreness. 

Congestion  of  both  eyes ;  of  conjunctiva ;  upon  rising  both 
eyes  congested,  especially  1.,  but  this  passed  off  in  an  hour ; 
white  of  eyes  oongestea  in  morning,  especially  1. ;  B  — 
eyes  slightiy  hyperemic ;  C  —  veins  of  inner  angles  of 
eyes  congested  ^"* ;.  eyes  blood-shot  ^'^;  D  —  fulness  and 
congestion  of  eyes ;  conjunctiva  injected ;  E  —  eyes  in- 
jected; conjunctiva  congested. 

Inflammation.  Slight  conjunctivitis^"^,  afterwards 
marked ^■^;  conjunctivitis*"^;  D  —  lower  palpebnd  con- 
junctiva inflamed,  1. 

Dryness.  Eyes  feel  dry^^,  with  desire  to  wet  them;  con- 
junctiva dry.  B — eyeballs  feel  dry^"®;  C— eyelids 
feel  dry^"*,  >  when  closed. 
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Secretion.  Increased  secretion  from  eyes ;  increased  catarrhal 
condition  of  conjunctiva ;  some  mucus  in  inner  canthi ; 
B  —  slight  increase  of  catarrhal  condition  of  eyelids ; 
some  secretion  in  eyes  on  waking ;  C  —  secretion  f onns 
in  inside  corners  of  both  eyes  ^~* ;  secretion  present  in 
comers  of  eyes  on  waking  and  forming  during  entire 
day ;  E  —  considerable  discharge  from  eyes. 

Agglutination.  On  waking,  eyelids  slightly  aggluti- 
nated^"^, <  1.  (30th  dil.);  B  —  eyes  agglutinated  on 
waking  ^^ .  jy  —  qq  waking  eyelids  were  stuck 
together. 

Lachiymation  increased^"®;  watering  of  eyes*"^  while  in 
open  air ^"2,  noticed  both  morning  and  evening;  B  — 
lachrymation  in  1.  eye,  with  sticking  pain ;  lachrjTna- 
tion  ^"2  in  both  eyes,  <  r.,  <  looking  closely. 

Twitohing  of  r.  eyeball  i~*;  slight  twitching  1.  eyeball; 
twitching  of  r.  eyelid  ^"^ ;  in  inner  corner  of  r.  eye ; 
D  —  twitching  in  both  eyes. 

B.  Dazzling.     Looking  at  an  object  causes  glimmering  sen- 

sation ;  in  trying  to  thread  a  needle  this  was  caused  by 
the  bright  surface;  D  —  sight  dazzled,  but  can  read; 
bright  sunlight  dazzles  eyes  very  much. 

Soreness.  Eyes  feel  sore^  ^  with  itching;  eyeballs  a  little 
sore ;  C  —  eyelids  feel  sore  ^"* ;  D  —  posterior  portion  of 
eyeballs  seem  sore ;  sore  feeling  about  edge  of  eyes. 

Closing  of  Lids.  At  night  eyelids  would  not  seem  to  remain 
closed,  and  everything  appeared  blurred  when  they  were 
opened  (stated  she  had  a  great  desire  to  open  eyes  to 
relieve  this  unpleasant  feeling)  ;  in  evening  awoke  from 
sleep  with  eyes  half  closed  and  could  not  raise  lids 
further. 

Winking.     Tendency  to  wink  often. 

Fulness.  Feeling  of  fulness  in  both  eyes;  D  —  fulness  of 
eyes,  with  congestion, 

C.  Desires.     Desire  to  keep  eyes  closed,  to  rub  eyelids  and 

to  wink. 

D.  Specks.     White  specks  before  each  eye  on  opening  it. 

E.  Spots.     While  trying  to  read  a  letter  it  seemed  to  be 

covered  with  yellow  spots  about  the  size  of  a  pin-head. 

Flashes.  On  closing  eyes  at  night,  there  were  very  distinct 
flashes  of  light  in  rapid  succession,  the  light-flashes  being 
uniformly  triangular  in  shape,  with  each  side  concave. 

Dizziness.  Felt  dizziness,  which  seemed  to  be  in  the  eyes  and 
did  not  affect  the  gait;  attempt  to  clean  finger-nails 
made  her  feel  light-headed ;  B  —  head  swims  on  closing 
the  eyes. 

Tissue  Changes.     Sty  on  r.  upper  lid. 
Small,  sore  pimple  in  r.  upper  eyelid. 
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Pimple  ou  edge  of  lower  ey^d. 
Pustule  on  external  canthus  of  1.  eye. 
Sensations  Unclassified.    S.  as  though  upper  eyelids  were 

heavy  and  paralyzed. 
S.  of  heaviness  in  eyelids^**,  can  hardly  keep  them  open. 
S.  as  though  eyes  did  not  wink  at  the  same  time. 
S.  as  though  eyes  were  half  closed. 
S.  as  if  eyelids  were  exposed  to  cold  air. 
S.  as  if  eyeballs  were  exposed  to  cold  air  ^~^. 
S.  of  tendon  in  eyeballs,  which  extends  to  forehead. 
S.  of  heaviness  in  forehead  and  eyeballs. 
S.  of  heaviness  in  eyeballs  ^~^. 

S.  on  wakuig  as  though  both  eyes  were  heavy  and  small. 
S.  as  though  eyeballs  were  too  small,  loose  in  sockets  and 

pushed  forward,  <  1. 
S.  as  though  r.  eye  were  smaller  than  L  and  as  though  it 

were  loose  in  its  socket  and  rolling  around,  whether  open 

or  closed  ;  this  sensation  >  by  pressure. 
S.  as  though  eyeballs  were  small  and  loose  in  their  sockets, 

<  1.  eye. 
S.  as  though  1.  eye  were  smaller  than  r.  ^"^. 
S.  on  waking  as  though  1.  eye  were  small. 
S.  as  though  1.  eye  were  small  ^~*. 
S.  as  though  eyes  were  too  large. 
S.  as  though  r.  eye  expanded  and  protruded,  with  feeling  of 

nausea  and  light-headedness,  while  the  ground  seemed 

about  to  come  up  and  she  about  to  fall  backwards. 
S.  as  though  eyes  were  too  large  for  their  orbits  and  difficult 

to  open  wide. 
S.  as  though  eyes  were  too  large  for  their  orbits  and  were 

being  crushed  out. 
S.  as  though  eyes  pushed  out  from  their  sockets. 
S.  as  though  eyes  were  uneven,  one  feels  higher  than  the 

other. 
S.  as  though  cross-eyed,  <  looking  down. 
S.  as  though  cross-eyed  when  focusing  eyes  for  any  near 

object. 
S.  as  though  eyes  were  crossed. 
S.  as  though   something    were   sticking  in  1.   eye,   with 

lachrymation. 
S.  in  eyes  as  if  she  had  been  crying. 
S.  as  though  dust  or  dirt  were  in  the  eyes. 
S.  as  though  eyes  had  sand  in  them. 
S.  as  though  eyes  were  filled  with  sand  ^"^  <  on  use. 
S.  of  burning  in  eyeballs,  <  in  open  air,  >  indoors. 
S.  of  burning  in  r.  eyeball  ^"^. 
S.  of  burning  in  1.  eye  when  closed. 

S.  of  burning  find  smarting  in  face,  on  eyelids  and  in  eye- 
balls, as  if  riding  in  wind. 
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S.  as  though  there  was  a  film  over  eyes. 

S.  as  of  something  opening  and  shutting  within  the  eyes 

with  alternate  clearing  and  obscuring  of  vision. 
S.  in  eyeballs  as  though  strained. 
S.  as  of  drawing  back  of  eyes. 
S.  of  dizziness,  <  looking  down. 
Curative  Effects.    Eyes  have  felt  >  and  been  stronger  all 

the  time  while  taking  drug,  in  spite  of  using  them  almost 

constantly. 
Eyes  stronger  than  usual;   was  able  to  read  in  spite  of 

headache. 
Able  to  do  more  with  eyes  than  ever  before ;  drug  greatly 

benefits  eyes ;  much  less  asthenopia. 
Ocular  and  palpebral  conjunctiva  l^came  normal  (inflamed 

at  beginning  of  proving). 

Summary  of  Examinations 

(Nambers  refer  to  Examinations) 

Lids.     Appearance  of  margins : 

Red^;  congested^;   swollen*;  inflamed*;  agglutinated®; 

dry  2 
Nerve  action :  sluggish  * ;  drooping  of  upper  lids  ^  <  1. ; 
twitching  in  r.  upper  lid*;  fibrilEiry  twitches  in  r.  lower 
lid. 
Conjunctiva.    Bulbar:  congested 25;  inflamed". 

Palpebral:  congested**;  inflamed". 
Secretions.     Lachrymal:  increased^;  decreased*. 

Mucous :  increased  ". 
Pupils.     Size:  dilated*®. 

Action  :  to  light,  partial  * ;  sluggish ;  none  *. 
In  accommodation :  feeble  *. 
Consensual:  diminished*. 
Tension.     Increased  *. 
Media.     Unchanged. 
Fundus.     Congested  *,  r.  and  1. ;  r. ;  1. 
Vessels:  injected*;  dilated. 
Veins :  full  ^  ;  tortuous  *,  r.  and  1. ;  r. ;  1. 
Other   provers:    retinal   vessels    full  but   not    tortuous; 
vessels  of  fundus,  both  sides,  slightly  tortuous ;  vertical 
veins  large  and  full ;  in  fundus  fulness  of  veins,  which 
are  slightly  tortuous,  r. ;  retina,  r.,  slightly  hazy ;  1.  ves- 
sels all  full  and  whole  retina  congested ;  veins  of  fundus 
slightly  full  (9  days)  ;  vessels  of  fundus  hazy  (4  days) 
and  full  (4  days)  and  veins  tortuous  on  both  sides  (11 
days). 
Optic    discs :    capillary   congestion ;   congested  *,  <  r. ;  1. 
disc  a  little  paler  than  that  of  the  other  eye  ;  edge  of  1. 
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disc  not  distinct ;  discs  slightly  hazy  in  outline  on  both 
sides  (33  days). 
Visual  Acuity.     Decreased  ^  r.  and  L  ;  r.  ^  ;  1  2 
Ciliary  Muscle.     Affected  * ;  tonicity  increased  ;  tonicity  de- 
creased^; partially  paralyzed ^ ;  paralyzed";  spasmodic; 
relaxed  ^. 
Accommodaton.    Erratic. 

Range :    near  point  for  diamond  type  removed^ ;  distant 
point  shortened^. 
Muscle  Balance.     Distance:  Exophoria:  decreased^. 
Esophoria:  increased^;  decreased*^. 
Near:  Exophoria:  increased 2;  decreased*. 
Esophoria:  increased^. 
Reflexes.    None «. 
Color  Tests.     Normal®. 

3.  Ears 

A.  Pain.  Slight  pain  in  both  ears,  extending  across  top  of 
head  from  ear  to  ear ;  B  —  in  1.  ear ;  back  of  ears  ;  in 
both  ears,  with  sensation  of  soreness  ^"^ ;  C  —  in  ears. 

Pain  in  1.  ear  ^'^^  followed  by  slight  pain  in  r.  ear  ;  C  —  in 
r.  ear ;  D  —  starting  under  angle  of  1.  jaw  extends  to  1. 
ear. 

Sharp  pain  in  left  ear ;  C  —  in  front  of  r.  ear ;  D  —  back  of 
1.  ear ;  E  —  in  1.  ear. 

Momentary,  sharp,  stitching  pains  in  r.  ear  ^^. 

Sudden,  sharp,  flitting  pain  back  of  r.  ear  with  five  distinct 
darts,  with  dull  pain  between  them,  ceasing  suddenly; 
darting  pain  in  r.  ear;  pain  in  upper  teeth  darting  to 
ears  ^^  on  both  sides  ;  B  —  three  successive  darts  of  pain 
in  r.  ear;  C  —  sharp,  darting  pain  back  of  ear;  pain  ex- 
tends from  top  of  1.  shoulder  up  to  behind  ear,  coming 
and  going  quickly. 

Shooting  pain  extending  from  pharynx,  upward,  toward  1. 
ear  ^"^  ;  C  —  sharp,  shooting  pains  in  1.  ear  ^'^ ;  in  r.  ear  ; 
little  shooting  pains  in  ears,  <  1.  ^"^;  through  mastoid 
region  on  both  sides ;  D  —  occasional,  shooting  pain  from 
ear  to  head  and  forward  into  nose ;  sharp,  sudden  pain 
shot  forward  directly  over  1.  ear  into  temple. 

Neuralgic  pain  back  of  and  under  r.  ear ;  from  back  of  neck 
to  mastoid  process  [region  supplied  by  auric ulo-temporal 
nerve.  —  Ex.] ;  acrass  neck,  between  shoulders,  and  up 
behind  1.  ear. 

B  —  pains  both  sharp  and  dull  about  ears  ;  E  —  in  1.  ear. 

C  —  dull  pain  in  front  of  r.  ear  ;  in  r*  ear. 
Throat  and  Ear.     Soreness  of  throat  extends  to  ears  ^'^,  < 
swallowing,  <  talking,  <  coughing  ^"^ ;  sore  throat  with 
sensation  of  fulness  in  ears^  ®  (r.  and  1.  alternately). 


Digitized  by 


Google 


TEST  DRUG-PROVING  368 

Tight,  swollen  feeling  in  pharyngeal  muscles,  extending  to 
ears. 

Sensation  of  fulness  in  throat  extending  to  both  ears 
alike  ^ "^  without  tinnitus,  autophony  or  objective  symp- 
toms ^"2. 

C — sharp,  shooting  pains  extending  towards  r.  ear  upon  swal- 
lowing, <  nights  ^~\  associated  with  soreness  of  throat, 
(no  tinnitus  and  no  evidence  of  cold);  pain  extending 
from  throat  to  r.  ear ;  E  —  pain  on  swallowing  extending 
to  both  ears  ^~^. 

"  When  the  sharp,  shooting  pain  through  r.  ear  disappeared, 
the  same  condition  in  every  i-espect  developed  upon  the 
•  1.  side  —  first,  some  soreness  of  throat,  then  pain  shooting 
to  ear  with  every  act  of  swallowing,  with  inclination  to 
swallow  oftener  than  usual,  but  no  tinnitus,  fulness, 
heat,  itching,  throbbing,  or  autophony;  after  thirty-six 
hrs.  this  condition  began  to  wear  away,  with  no  return 
on  r. ;  no  appearance  of  ordinary  cold." 
Fulness  and  Stuffiness.  Sensation  of  fulness  in  ears,  < 
r.,  with  singing  tinnitus,  associated  with  fulness  of  throat 
and  inclination  to  swallow  frequently ;  B  —  ears  feel  as  if 
distended,  <  r. ;  C  —  sense  of  fulness  or  internal  pressure 
inl.  ear^~*;  sensation  of  fulness  from  ear  to  ear;  D  — 
duiing  p.  m.  and  evening,  sensation  of  fulness  confined  to 
r.  ear  ^~\  without  tinnitus,  autophony,  or  pain,  but  could 
hear  his  own  breathing i"^;  E  —  during  much  of  a.m.  a 
muffled  feeling  in  both  ears,  <  1,  with  autophony ;  dur- 
ing two  days  a  very  distinct  feeling  of  fulness  "  extend- 
ing from  ear  to  ear,"  alike  on  both  sides,  lasting  about 
thirty  minutes  after  each  dose,  without  other  associated 
symptoms. 

Ears  felt  stopped  and  dull  with  autophony  but  no  tinnitus ; 
stuflfed  sensation  in  r.  ear ;  C  —  dull,  stuffy  feeling  in  1. 
ear  and  1.  parietal  region  ^"'*,  with  slight  headache  ;  thick 
feeling  in  ears  as  though  they  were  stuffed  up. 
Aching.  Back  of  jaws  under  ear ;  both  ears  felt  inclined  to 
ache ;  had  slight  aching  in  cars,  alternating  from  1.  to  r. 
on  beginning  proving  —  this  disappeared  after  he  began  to 
take  medicine  (first  day)  ;  B  —  slight  aching  in  eiirs^"^ 

<  r. ;  feeling  in  both  ears  as  though  they  were  about  to 
ache  [inspection  revealed  nothing.  —  Ex.] ;  both  ears  ache 
a  little  ^  *,  <  1. ;  D  —  eara  ache  a  little  with  sensitiveness ; 
ears  ache  deep  in  head,  <  1.^"^. 

Tinnitus.  Ringing  in  ears  ^  * ;  ringing  in  1.  ear  22^  for  a  short 
time ;  3:30  p.  m.  sounds  in  eare  like  bells,  of  short 
duration  (no  objective  changes);    B  —  ringing  in  ears, 

<  r.^  3;  slight  ringing  in  both  ears  at  8:30  p.m.;  E  — 
ringing  in  1.  ear  for  4  hr. ;  7:15  p.m.  seemed  to  hear 
sounds  like  ringing  of  bells  in  distance. 
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Buzzing  in  r.  ear  ^'^  (buzzing  in  ears  never  before  ex- 
perienced) ;  C  — all  day,  and  <  evening,  buzzing  tinnitus 
in  both  ears  ^"*;  every  sound  is  a  buzz,  with  buzzing  even 
when  there  is  no  sound  [this  buzzing  mentioned  from 
time  to  time  for  18  davs.  —  D.] ;  D  —  buzzing  in  both 
ears  ^"^  <  r ;  singing ;  low  sounds  "  as  though  the  gas 
were  singing/'  without  rhythm  and  on  r.  side  alone. 

B  —  whistling  sounds  in  both  ears  for  about  }  min.  accom- 
panied by  sensation  of  fulness ;  C —  7:80  p.  m.  sounds  in 
ear  like  a  whistle,  for  a  few  seconds  only. 

C  —  roaring  sounds  in  both  ears  *"^®. 

D  —  noise  in  r.  ear  as  of  telegraph  instrument. 

E  —  noise  and  confusion  in  ears  *"* ;  slight  tinnitus  [which 
seemed  to  be  due  rather  to  general  condition  of  head  than 
to  local  condition  of  ears.  —  Ex.].  An  occasional  sound 
like  a  prolonged  **  ping"  echoing  through  the  head. 
Fluttering  in  ears,  <  1.,  slight  and  lasting  a  short  time  only. 
Snapping  in  Eustachian  tubes  when  dropping  the  jaw,  no 
tinnitus  or  discomfort  apart  from  that;  during  day  snap- 

{)ing  in  both  ears  every  time  she  swallows  ^%  especially 
iquids. 

Hyi>6resthesia.  Cannot  bear  to  have  anyone  talk  in  a  high- 
pitched  voice ;  B  —  hyperesthesia  to  sounds  ;  Galton 
whistle  very  disagreeable  to  1.  ear ;  ears  over-sensitive  to 
whispered  voice  and  to  all  fork  tests,  and  the  shrill  sound 
of  Galton  whistle  caused  general  nervous  tremor  and  such 
faintuess  that  fresh  air  and  a  drink  of  water  were  required 
before  examination  could  be  concluded ;  C  —  noise  made 
her  nervous  ^'^ ;  D  —  voices  echo  in  ears ;  E — ears  sensi- 
tive to  noise  which  irritates  nerves ;  hyper-sensitive  to 
noises  ^~^.  Hearing  distance,  r.  and  1.  for  watch  increased 
above  normal  while  under  ^  for  14  days. 

Redness  and  Heat.  Ears  appear  rather  red  but  at*e  not  hot, 
are  rather  cold  ;  when  in  warm  room  auricles  both  redder 
and  warmer  than  usual  *"* ;  B  —  in  evening  air,  left  cheek 
and  ear  red,  hot,  and  burning. 

Itching.  During  evening  a  persistent  tickling,  extending  from 
throat  into  left  Eustachian  tube,  almost  to  ear,  with  sen- 
sation of  fulness  in  ear,  and  with  inclination  to  contract 
faucial  muscle  to  give  relief,  the  same  itching  continuing 
on  following  morning  but  ceasing  during  day,  and  con- 
fined to  1.  side,  with  no  tinnitus  or  autophony  [no  objec- 
tive appearances  or  functional  changes.  —  Ex.];  itching 
in  r.  ear ;  D  —  in  evening  distinct  and  unusual  sensation 
of  itching  just  within  meatus,  alike  on  both  sides,  lasting 
10  min.  after  taking  dose ;  itching  back  of  ear  ^~^ ;  E  —  on 
waking,  itching  between  ear  and  throat  on  both  sides, 
lessening  through  day,  >  by  snorting ;  some  itching  of 
external  auditory  meatus. 
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B.  Tenderness  and  Sensitiveness.  "Tender  spots."  back 

of  ears ;  1.  ear  sensitive  to  touch  ^"*  [slightly  congested. 
—  Ex.] ;  ears  sensitive  to  cold  ^"* ;  cold  air  causes  mo- 
mentary pain  in  ears ;  D  —  ears  sensitive  and  ache  a  little ; 
1.  ear  very  sensitive  to  wind ;  feeling  of  sensitiveness  deep 
in  ear,  <  1. ;  E  —  cannot  lie  on  1.  ear,  it  is  so  sensitive 
deep  in  the  ear ;  soreness  and  tenderness  when  pi*essing 
tragus  into  meatus,  the  tenderness  being  rather  in  deeper 
portion  of  canal  than  in  tragus,  without  burning,  itching, 
or  throbbing  in  the  canal. 

Soreness.  Sensation  of  soreness  in  ears  *^,  with  slight  pains 
in  both ;  soreness  anterior  to  tip  of  mastoid,  the  sensation 
the  same  as  before  she  had  the  mumps  [nothing  abnormal 
.  is  visible.  —  Ex.]. 

Deafness.  Hearing  somewhat  diminished,  <  r. ;  C  —  feels  as 
if  people  do  not  enunciate  clearly  in  speaking  when  they 
are  near,  voices  seem  clearer  when  heard  at  some  dis- 
tance ^~^ ;  D  —  hearing  more  obstructed  than  common, 
must  listen  more  intently,  with  feeling  as  if  Eustachian 
tube  was  plugged;  general  dullness  of  sounds,  must 
listen  attentively;  hears  as  through  a  cloud,  catches 
second  part  of  a  word  better  than  the  first;  dullness  of 
hearing  increased  with  persistent  use  of  drug;  after 
discontinuing  <f>  and  resuming  dil.  hjrperesthesia,  espe- 
cially for  high-pitched  sounds,  returned. 

Congestion.  3  p.  m.  ears  felt  as  if  they  would  burst  from 
sudden  rush  of  blood  to  head,  lasting  about  2  hrs.,  lessen- 
ing gradually ;  the  same  condition  repeated  on  day  fol- 
lowing at  3  p.  m.  and  after  supper ;  E  —  head  and  ears 
both  feel  congested. 

C.  Autophony.    Her  own  voice  resounds  ^"* ;  voice  seems  to 

echo  in  ears;  D  —  own  voice  resounds  in  ears;  E  — 
autophony  with  muCBed  feeling  in  both  ears,  <  1. 

D.  Stinging  sensation  in  left  mastoid. 
Moisture.     Feeling  of  moisture  in  canal. 

Summary  of  Examinations 

(Numbers  refer  to  Ears) 

Auricles :  redder  than  normal  •. 

External  canals:  congestion  and  injection  of  vessels  on 
superior  wall  near  Mt.^ ;  slight  increase  in  cerumen  ^ 

Tympanic  membranes:  congestion  of  ShrapnelFs  mem- 
brane ^,  <  r ;  unusual  and  very  rapid  dilation  of  blood 
vessels  above  Shrapnell's  membrane  following  traction 
upon  auricles  ^ ;  congestion  about  short  process  of  malleus  ^ 
<  r. ;  congestion  down  posterior  border  of  malleus  ^ ;  in- 
jection along  malleus  less  marked  than  prelim.^  r. ;  mem- 
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branes  hyperemic  ^ ;  slightly  congested  ^ ;  r.  retracted  ^ ; 
lower  quadrants  of  membrane  showed  pink  reflex  from 
median  wall  of  tympanum  *. 

Eustachian  tubes:  somewhat  obstructed*;  catarrh  devel- 
oped during  proving  * ;  mucus  at  mouth  ^  1. ;  mucus  at 
mouth  prelim,  but  none  at  end  of  proving  *. 

Hearing  power  for  mechanical  sounds  (watch)  :  un- 
changed * ;  increased  ^  (5  markedly) ;  decreased  ®  (2  ab- 
normally acute  prelim.). 

Hearing  power  for  vocal  sounds :  unchanged  ^ ;  increased  ^* 
(1  marJkedly),  <  r. ;  decreased  K 

Hearing  power  for  fork  by  bone  conduction :  unchanged  * ; 
increased  ^^  (2  markedly) ;  decreased  '*  (2  markedly)  <  1. 

Perception  of  musical  sounds  of  varied  pitch:  unchanged®; 
more  acute*  (almost  distressingly  over-sensitive  to  fork 
tests,  especially  high  tones,  and  to  (Jalton  whistle). 

Lower  limit  of  tone  perception:  unchanged^*;  msed* 
(2  slightly);   lowered*. 

Upper  Umit  of  tone  perception :  unchanged " ;  raised  ® ; 
lowered®  (2  very  perceptibly,  sclerotic). 


CONDENSED  SYSTEMIC  SCHEMA* 
2.  Ears 

[The  numbers  refer  to  days  on  which  the  symptoms  in  the  group  are  recorded. 
Those  referring  to  provers  are  omitted  because  of  the  liability  to  error,  as  regards 
their  number,  which  arises  from  this  mode  of  grouping.) 

Pain,  of  varying  degree,  in  or  around  one  or  both  ears,  <  1.^. 
Slight  pain  in  both  ears,  with  sensation  of  soreness* 
Sharp  pain  in  or  about  ears,  <  1.*. 
Momentary,  sharp,  stitching  pains  in  r.  ear  ^ 
Sudden,  sharp,  flitting  or  darting  pains  in  or  about  ears, 

<  r.^ 
Pain  in  upper  teeth  darting  to  ears  on  both  sides  ^. 
Shooting  pains  in  and  about  ears,  in  various  directions, 

<  1.". 

Neuralgic  pain,  <  back  of  ears  ^. 

Pains,  both  sharp  and  dull,  about  ears,  <  1 A 

Dull  pain,  in  or  in  front  of  r.  ear  *. 

*  A  demonstration  of  the  possibility  and  the  manner  of  still  further  condensing 
the  symptoms  in  this  schema,  should  this  be  deemed  desirable. 

N.  B.  It  is  an  objection  to  tiiis  mode  of  condensing  in  general  terms  which 
has  been  felt  and  ur^d  since  the  time  of  Hahnemann  that  in  departing  from  the 
original  language  of  the  prover,  or  of  the  examiner,  errors  and  inaccuracies  are 
likely  to  creep  in  through  a  careless  or  too  general  use  of  language  on  the  part  of 
the  individual  bv  whom  the  condensing  is  oone.  Also,  all  power  of  verification  or 
correction  is  subsequently  lost  unless  the  original  sources  are  also  published  —  in 
which  case  the  labor  and  expense  of  publication,  in  so  far  as  that  it  is  to  be  con-i 
flidered,  is  increased  instead  of  lessened  by  such  condensation. 


Digitized  by 


Google 


THE  TEST  DRUG-PROVING  872 

Throat  and  Ear.    Soreness  of  throat  extending  to  ears,  < 
swallowing,  talking  and  coughing^. 
Sore  throat  with  sensation  of  fulness  in  ears  ®. 
Tight,  swollen,  or  full  feeling  in  throat  extending  to  ears  '. 
Sore  throat  with  sharp  pains  shooting  to  ears,  <  r.,  nights 
and  on  swallowing  '. 
Flllness  and  Stuffiness.    Full,  stopped,  or  stuffy  sensation  in 

ears,  <  1.^",  with  tinnitus  ^  with  autophony*. 
Aching.    Slight  aching  in  or  under  ears,  <  1.^^.    Ears  ache 

deep  in  head. 
Tinnitus.     Ringing  in  ears,  <  evening^*. 
Buzzing  in  ears,  <  r.  and  evening  ^K 
Sinking,  r.,  a  low  sound  ^^  as  though  the  gas  were  singing/' 
Whistling  sounds  of  short  duration^. 
Roaring  sounds  in  both  ears  ^^. 
Clickii^,  r.,  "  as  of  telegraphic  instrument.'^ 
Noise  and  confusion  in  ears^. 
Slight  tinnitus,  apparently  more  in  head  than  ears. 
An  occasional  prolonged  "  ping  "  echoing  through  head. 
Fluttering  in  ears,  <  1.,  slight  and  of  short  duration. 
Snapping  in  Eustachian  tubes  when  dropping  jaw. 

Snapping  in  both  ears  when  swallowing,  especially  liquids  \ 
Hyperesthesia.     Ears  over-sensitive,  especially  to  whisper,  to 
high-pitched  voices  and  to  shrill  sounds  ^*. 
Voices  echo  in  ears. 

H.  D.  for  watch,  r.  and  1.,  <  above  normal  while  taking  ^  ^*. 
Redness  and  Heat.     Ears  rather  red,  but  not  hot. 

Auricles  redder  and  warmer  than  usual  when  in  warm 

room*. 
Ear  and  cheek,  1.,  red,  hot  and  burning. 
Itching.    Persistent  tickling  from  throat  int9  1.  Eustachian 
tube,  with  fulness  in  ear*. 
Itching,  especially  in  external  meatus  \ 
Itching  back  of  ears  ^. 

Itching  between  ears  and  throat,  >  hy  snorting. 
Tenderness  and  Sensitiveness.    ''  Tender  spots  "  back  of 
ears. 
Ears  sensitive  to  touch,  <  1.,  <  deep  in  head  ®. 
Ears  sensitive  to  cold  \ 
Ear,  1.,  very  sensitive  to  wind. 
Soreness  in  ears^  with  sUght  pain. 

Soreness  anterior  to  tip  of  mastoid,  as  before  mumps. 
Deafness.     Hearing  diminished,  must  listen  attentively  K 

People  seem  to  enunciate  badly  when  near,  voices  seem 

clearer  at  some  distance  ^. 
Hearing  obstructed,  with  sensation  as  if  Eustachian  tube 

was  plugged. 
Hears  as  t&ough  cloud,  second  part  of  word  clearer  Uian 
first. 
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Dullness  of  hearing  increased  with  use  of  ^,  but  on  resum- 
ing dil.  hyperesthesia,  especially  for  high-pitiched  sounds, 
returned. 
Congestion.     Ears  congested  from  sudden  rush  of  blood  to 
head,  <  p.  m.* 
Head  and  ears  both  feel  congested. 
Autophony.     Own  voice  resounds  or  echoes  in  ears''. 

Autophony  with  muffled  feeling  in  ears,  <  1. 
Stinging  sensation  in  L  mastoid. . 
Moisture.     Feeling  of  moisture  in  canal. 
Summary  of  Examinations.    Same  as  in  the  preceding, 
uncondensed  portion  of  this  section. 

'4.  Nose  and  Throat 

A.  Dryness.  Nose  feels  dry  ^^^;  B  —  mucous  membrane 
of  nose  feels  dry  and  parched ;  D  —  nasal  mucous  mem- 
brane dry ;  nasal  cavities  dry  and  sore ;  dryness  of  nose, 
with  soreness  ^*;  E  —  subjective  dryness  of  nose,  but 
objectively  less  redness,  and  dryness  not  noticeable ;  nose 
completely  dry ;  diyness  in  nose  causes  pain. 

Nose  very  dry  ^^ ;  C  —  20  m.  after  each  dose,  nose  became 
very  dry  and  so  continued  for  about  4  hrs.  ^"^;  mucous 
membrane  of  nose  very  dry. 

Nares  feel  very  dry ;  anterior  nares  dry  ^"*  with  soreness ; 
dryness  of  nares. 

Nostrils  dry  *~* ;  on  rising  dryness  of  nostrils. 

Naso-phaiynx  dry  *~* ;  cCyness  of  naso-pharynx  nearly  all 
day ;  all  mucous  membranes  of  upper  air  passages  dry  ^"*. 

Drjmess  of  mouth  ^^"^ ;  dryness  in  mucous  lining  of  mouth 
without  marked  decrease  of  secretion  ^~^;  dryness  of 
mouth  nearly  all  day,  not  >  by  drinking  water;  mouth 
dry,  has  to  drink  water  to  moisten  ^"*  but  not  from  thirst; 
constant  effort  to  moisten  mouth  and  throat  with  tongue ; 
B  — dryness  of  mouth  all  day,  <  morning ;  mouth  dry, 
but  without  especial  thirst  ®~*;  mucous  membrane  of 
mouth  feels  diy  and  parched;  C  —  mouth  and  lips 
parched  1"*  and  agglutinated  by  saliva;  E  —  mouth  and 
throat  parched,  i)ut  without  thirst;  dryness  of  mouth  and 
throat,  >  temporarily  by  drinking  water;  mouth  feels 
parched  and  looks  dry;  mouth  very  dry  ^^*;  painful 
dryness  of  mouth  ^"^ ;  awoke  with  very  dry  mouth ; 
marked  dryness  of  mucous  membrane  of  mouth  ^~^ ; 
C  —  mouth  so  dry  that  it  awakened  him  fmm  sleep; 
D — great  dryness  of  mouth  itself,  without  thirst,  and 
without  much  drj^ness  of  throat;  E  —  mouth  so  very  dry 
that  talking  was  difficult. 

Tongue  so  diy  that  it  sticks  to  roof  of  mouth  *^ ;  tongfue 
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very  dry ;  B  —  glazed  sensation  on  tongue ;  C  —  tongfue  so 
dry  that  it  almost  cracked  crosswise ;  base  of  tongue 
parched. 

Fauces  dry  and  burning  and  felt  as  if  vS^hen  touched  mucous 
membrane  would  stick  to  finger  and  peel  off. 

Tonsils  dry;  tonsils  dry  and  sensitive;  C — tonsil  r.  has 
somewhat  glazed  appearance ;  D  —  parched  dryness  of 
tonsils  from  one  dose  to  next,  >  on  omitting  one  dose. 

Pharynx  dry  ^~^;  pharynx  dry,  <  10  a.  m.,  <  after  swal- 
lowing. 

Pharynx  very  dry ;  dryness  intense  in  upper  and  back  part 
of  pharynx,  necessitating  constant  swallowing ;  sensation 
of  dryness  on  posterior  waU  of  pharynx ;  back  of  pharynx 
dry  ^  <  empty  swallowing ;  upper  part  of  pharynx  pain- 
fully dry  *~'^,  <  empty  swallowing;  B — pharyngeal, 
mucous  membrane  intensely  dry  ^"^  <  towards  night, 
causing  great  thirst  and  difficult  swaUowing  ^~*;  C  — 
mucous  membrane  of  pharynx  very  dry. 

Throat  feels  dry  ^'^^ ;  dbyness,  roughness,  and  sensation  of 
heat  in  mucous  lining  of  mouth  and  throat  during  p.  m., 
without  marked  decrease  of  secretion  ^"* ;  throat  very  dry 
with  soreness  during  latter  part  of  day  and  evening ; 
half  an  hour  after  taking  dru^,  dryness  of  mouth  and 
throat,  not  >  by  taking  water  *^ ;  diyness  of  throat  >  by 
drinking  *~^ ;  dryness  of  throat  as  if  from  dust ;  on  rising, 
throat  dry  *^ ;  <  swallowing  ^'^;  had  to  get  water  during 
the  night  to  moisten  throat ;  throat  so  dry  that  food  sticks ; 
B  —  throat  dry,  scratchy,  and  parched  ^~*,  as  after  run- 
ning, without  thirst ;  C  —  throat  feels  dry  20  m.  after 
taking  drug,  has  to  swallow  frequently  to  moisten  throat ; 
throat  feels  dry  and  congested,  from  ear  to  ear,  as  though 
choked  by  the  hand ;  throat  feels  dry  and  dusty,  but 
looks  moist;  D  —  dryness  of  throat  exciting  violent 
paroxysm  of  dry  cough ;  on  waking,  mouth  was  moist 
but  became  dry  1  hr.  after  taking  drug;  E  —  mouth 
and  throat  parched,  but  without  thirst ;  dryness  of  throat 
>  temporanly  by  drinking ;  must  swallow  continually  to 
moisten  throat ;  E  —  desires  frequent  sips  of  water  on 
account  of  dryness  of  throat ;  water  does  not  relieve  dry- 
ness of  throat ;  threat  parched,  dry,  feels  as  if  it  were  all 
shrivelled  up ;  subjective  dnmess  of  nose  and  throat,  but 
pharynx  and  naso-pharynx  look  pale  and  drjmess  is  not 
particularly  noticeable. 

Throat  very  dry  *"^ ;  painful  dryness  of  throat  ^~* ;  lower 
part  of  throat  especially  dry,  with  difficulty  in  swallowing 
^"^  <  dampness,  >  cold  air;  much  dryness  of  throat  and 
hoarseness,  <  in  well-warmed  room ;  throat  very  dry,  > 
few  seconds   only  by  sips   of  water;  great  dryness  of 
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throat,  <  cold,  out-of-door  air,  making  it  diflScult  to 
swallow;  throat  very  dry  on  rising  *"*;  B — great  dry- 
ness of  throat,  ahnost  painful,  all  day,  <  morning ;  throat 
parched  ^"*,  <  smoking ;  C  —  marked  dryness  m  throat 
^~*>  >  by  eating,  causing  sensation  of  choking;  20  m. 
after  each  dose,  mouth,  throat,  and  nose  became  very  dry 
and  so  continued  for  about  4  hrs.  ^~*;  great  dryness  of 
mouth  and  throat,  extending  to  nose;  throat  painfullv 
dry  with  constriction,  the  diyness  extending  to  both 
trachea  and  esophagus;  E  —  throat  became  very  dry 
soon  after  beginning  drug,  and  so  remained  for  many 
days,  without  thirst,  <  by  walking;  mucous  membrane 
of  throat  very  dry. 
Larynx  dry  *"^ ;  larjmx  dry  with  hoarseness ;  B  —  dryness 
below  larynx,  exciting  cough ;  C  —  dryness  of  larynx,  < 
prolonged  talking,  >  open  air. 
Upper  chest.  Dry  sensation  in  upper  chest;  throat  and 
chest  80  dry  as  to  cause  an  occasional,  single  dry  cough. 
(See  Drjrness  in  Alimentary  System.) 

Bumillg.  Sensation  of  heat  in  mucous  lining  of  mouth  ^~^  and 
throat  ^"^ ;  burning  and  dryness  of  naso-pharynx ;  nose 
bums  ^~^;  sensation  of  heat  and  burning  in  pharynx 
without  objective  symptoms. 

Scabbiness.     Nose  scabby ;  E  —  scabs  in  nose. 

Itching  of  nose;  D  —  on  waking,  itching  between  ear  and 
throat,  on  both  sides,  >  through  day,  >  snorting ;  B  — 
itching  high  up  within  nose. 

Tickling  in  nose,  followed  by  sense  of  dryness;  tickling  in 
throat ;  tickling  in  pharynx  *"*,  inducing  cough ;  B  —  tick- 
ling in  throat  excites  dry  cough  ^■^,  <  nights,  <  warm 
room;  tickling  in  throat  with  cough  in  evening;  from 
9  a.  m.  until  retiring  at  10:30,  and  on  following  forenoon, 
a  persistent  tickling,  confined  to  1.  side,  extending  from 
throat  into  Eustachian  tube,  almost  to  ear,  with  sensation 
of  fulness  in  ear,  and  with  inclination  to  contract  faucial 
muscles  to  give  relief;  C  —  tickling  in  upper  trachea, 
causing  cough ;  tickling  in  trachea  just  above  sternum  ; 
tickling  in  pharynx. 

Tingling  in  r.  nasal  orifice. 

Smarting  in  nose,  <  r. 

Scraping.  Sensation  of  scraping  in  throat  ^"^^  with  dryness, 
<  by  hawking  and  singing ;  scraping  feeling  in  throat  with 
rawness  ;  B  —  scraping  ^"*  in  back  part  of  pharynx ;  scrap- 
ing, with  hoarseness,  before  palate  to  supra-sternal  fossa ; 
C  —  scrapy  feeling  in  throat  with  much  effort  at  clearing ; 
D  —  scratchy  sensation  ^"^  with  drjmess  in  mouth  and 
back  of  nose  all  day  ;  scraped  sensation  with  rawness  in 
throat. 
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Roughness  of  throat  ^~^;  roughness  aod  dryness  in  throat,  as 
if  he  had  eaten  green  persimmons. 

Irritation  of  throat*"*;  D — mouth  irritated,  with  dryness; 
E  —  throat  very  irritated ;  throat  very  irritable. 

Sensation  of  Foreign  Body.  Sensation  of  splinter  in 
pharynx,  lasting  a  short  time ;  sensation  as  of  something  in 
phai^^nx ;  pain  as  from  splinter  in  roof  of  pharynx ;  B  — 
sensation  as  of  mucus  in  naso-pharynx  but  nothing  comes 
away ;  D  —  sensation  of  ball,  or  hard  substance,  in  back 
of  throat,  not  relieved  by  swallowing ;  at  breakfast,  sen- 
sation as  of  knife-blade  in  throat  on  r.  side ;  mouth  feels 
as  if  full  of  cotton;  E  —  sensation  of  foreign  body  on 
swallowing. 

Sneezing.  Spasm  of  sneezing  followed  by  dull  pain  over  1. 
eye ;  sneezing  *^,  with  tickling  in  nose,  followed  by  sense 
of  dryness;  C  —  frequent  sneezing,  4  or  5  times  in  suc- 
cession ^"^  ;  D  —  sneezing  on  returning  to  warm  room 
from  cold  air. 

Rawness.  Sensation  in  throat  ^  as  if  raw ''  when  swallowing 
water ;  raw  feeling  in  throat  with  scraping  *^^ ;  B  —  throat 
feels  raw  *"* ;  C  —  rawness  of  throat  ^■^,  with  dry  hacking 
cou^h ;  empty  swallowing  ^ves  sensation  of  raw  surface ; 
cola  wind  makes  throat  &el  raw. 

Soreness.    Nose  sore,  with  dryness  ^~^;  anterior  nares  dry  and 
sore;  soreness  in  both  nares  equally,  but  no  discharge; 
E  —  soreness  in  1.  nostril,  feels  like  a  boil;  eisd  of  nose 
sore. 
Soreness  in  naso-pharynx. 
Mouth  sore. 

Tongue.     C  —  Tongue  red  and  sore  on  tip,  feeling  as  if  it 
had  been  bitten ;  base  of  tongue  sore  ^"* ;  E  —  soreness  of 
under  side  of  tongue  on  1. 
Fauoes.     B  —  On  waking,  soreness  of  1.  faucial  pillar,  which 
continued  all  day^"^  but  no  congestion  visible  on  in- 
spection; r.  pillar  of  fauces  sore".    (See  Alimentary 
System.) 
Tonsils  sore  ^"* ;  C  —  both  tonsils  very  sore,  <  1. 
Pharynx  sore,  <  empty  swallowing ;  upper  part  of  pharynx 
sore;  back  part  of  pharynx  sore;  E — pharynx  sore,  < 
swallowing. 
Throat  sore^^'*^ ;  on  rising,  throat  dry  and  sore^~',  <  swal- 
lowing ^"^ ;  soreness  of  throat  extends  to  ears  *"^,  <  swal- 
lowing, talking,  and  coughing^"*;    sore  throat,  <   on 
swallowing *~2;  <  by  outside  pressure;  <  r.  side^"*;  < 
p.  m. ;  <  after  4  p.m.;  <  night;   >  few  seconds  only 
by  sip  of  water;  first  r.  and  then  1.  side;  sore  throat, 
<  L,  >  eating;  soreness  of  throat  extends  to  trachea; 
soreness  of  throat  on  swallowing,  talking,  and  coughing; 


Digitized  by 


Google 


877    THE  RESULTS  IN  A  NEW  SCHEMATIC  FORM 

2  hrs.  after  taking  dose,  sore  throat  *"'  on  r.  side  only ; 
throat  sore  on  r.  side  *^ ;  B  — sore  throat  upon  waking ;  sore 
throat  witli  sensation  of  fulness  in  r.  and  1.  ear  alternately ; 
sore  throat  always  <  mornings  before  eating ;  C  —  throat 
very  sore,  <  r.,  in  back  part  of  pharynx  and  extending 
upwards ;  D — sore  throat,  >  hot  drinks,  <  p.  m. ;  throat 
sore  with  diyness  on  1.,  changing  during  night  to  soreness 
on  r. ;  soreness  on  swallowing,  which  seem^  low  down  in 
throat  and  alike  on  both  sides ;  throat  quite  sore  most  of 
p.  m.^"^  and  evening ;  soreness  of  throat  when  swallowing ; 
throat  sore  and  red  below  tonsils  ;  marked  hyperesthesia 
of  entire  nasal  and  pharyngeal  tissues. 
Seiisitiveness  of  tonsils  with  dryness ;  C  —  throat  somewhat 
sensitive ;  sensitiveness  of  nose  with  frequent  sneezing  ; 
throat  very  sensitive  to  cold  air ;  nose  sensitive  to  cold  air ; 
throat  sensitive,  examination  caused  spasms  of  coughing. 
Secretions*  Nasal  secretion  <  in  a.  m.,  but  upon  examination 
nose  appeared  less  congested  than  before ;  nose  watery ; 
clear,  wnite,  pasty,  mucous  discharge  from  nose  in  a.  m. ; 
C  —  thick  discharge  from  nose  streaked  with  blood ;  hand- 
kerchief after  using  was  stiffened  from  nasal  discharge, 
as  if' it  had  been  starched ;  D  —  secretions  of  nose  absent ; 
blood  in  mucus  from  nose;  sticky  mucus  in  nose  and 
mouth. 

Thick  discharge  from  posterior  nares ;  tenacious  mucus  in 
posterior  nares;  C  —  yellowish  discharge  from  posterior 
nares ;  hawked  from  posterior  nares  some  lumps  of  almost 
solid  mucus,  grayish-white  in  color ;  D  —  thick  discharge 
from  posterior  nares. 

Profuse,  watery  discharge  from  both  nostrils  ^"^  for  1  hr. 
without  sneezing. 

Much  bland,  post-nasal  discharge  ^■^,  yellowish  and  white. 

Mouth  sticky*"^;  mouth  feels  slimy;  increased  secretion  of 
saliva,  but  sensation  of  dryness  in  mouth';  tenacious 
mucus  in  mouth;  saliva  scanty,  thick,  ropy,  tenacious, 
cottony.     (See  Alimentary  System.) 

Ton^ne.  D  — tongue  coatedf  with  white,  sticky  substance. 
(See  Alimentary  System.) 

Fauces  covered  with  slimy,  mucous  saliva,  though  feeling 
dry. 

Pharynx.  Slight  increase  of  saliva  and  thick  mucus  in  oro- 
pharynx ;  C  —  pharynx  fills  with  viscid  mucus ;  increase 
of  saliva  accompanied  by  dryness  of  pharynx ;  E  —  slimy 
mucus  in  pharynx. 

Throat.     Mucus  m  throat  thin,  colorless,  tasteless  and  diffi- 

X  cult  to  dislodge ;  much  mucus  throughout  day  in  lower 
part  of  throat  ^"^  dislodged  with  (fifficulty;  colorless 
phlegm  in  throat,  difficult  to  start;  much  sticky,  ropy, 
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mucus  in  mouth  and  throat  ^~*,  but  sensation  of  great  dry- 
ness; throat  moist  and  covered  with  sticky,  tenacious 
mucus,  but  feels  dry ;  sticky  white  mucus  in  throat ;  se- 
cretions of  mouth  and  throat  slightly  increased;  thick, 
stringy  mucus  in  throat,  raised  with  great  difficulty; 
slimy  coating  on  back  of  throat ;  tenacious  mucus  hawked 
up  with  difficulty;  increased  catarrh  from  throat;  B  — 
stringy  mucus  in  throat  very  hard  to  dislodge ;  constant 
hawking  of  stringy,  very  tenacious  mucus ;  mucous  secre- 
tions from  both  nose  and  throat  became  viscid,  sticky, 
semi-transparent  and  lumpy,  and  so  tough  that  they  could 
be  pulled  out  in  strings;  C  —  expectoration  thick  and 
tenacious ;  D  —  stringy,  tenacious  mucus  in  throat  with 
intense  dryness ;  mucus  in  throat  so  tough  that  it  cannot 
be  expelled  but  causes  retching;  scanty  secretions  in 
mouth  and  throat;  expectoration  of  white,  frothy  mucus, 
sti*eaked  with  blood  (a  new  symptom  which  he  had  never 
had  before) ;  E  —  ropish  secretion  in  mouth  and  throat ; 
mucous  discharges  from  nose  and  throat  white  and  slimy, 
with  increased  dryness;  difficult  expectoration  of  thin, 
white  mucus  in  small  quantity;  expectoration  of  dark 
blood-clots,  yellow  phlegm ;  expectoration  almost  impos- 
sible ;  there  seemed  to  oe  a  moist,  sticky  coat  of  ropy, 
tough  mucus  over  dry  surface  in  mouth  ana  throat ;  throat 
full  of  mucus,  replaced  as  fast  as  removed. 

Stuffiness.  Sensation  as  if  a  cold  were  coming  on ;  feeling  as 
of  cold  in  head  ;  C  —  nose  stuffed  and  sensitive  to  cold 
air ;  nose  feels  stuffed  and  very  dry ;  sensation  as  if  nose 
were  occluded,  when  open  as  freely  as  usual ;  nose  feels 
stopped  up^"*  and  dry;  nose  stuffy^"*  but  no  other 
svmptoms  of  cold;  nose  obstructed,  forced  to  breathe 
through  mouth  at  night ;  D  —  nose  stuffy  ^"*,  with  diffi- 
cult breathing;  nose  feels  dry  and  stopped  up  (late  in 
day);  nose  "feels  as  though  it  were  thick,"  and  no 
change  in  appearance ;  E  —  head  stuffed,  voice  seems  to 
echo  in  ears. 

Epistaxis.  On  rising,  epistaxis,  r.  nostril,  blood  bright  red, 
stopped  readily  by  cold  water ;  B  —  bleeding  from  nose ; 
epistaxis  of  bright  red  blood  at  9  p.  m}'^;  nosebleed 
without  any  irritation;  C  —  some  bleeding  on  blowing 
nose;  slight  epistaxis  in  evening;  E  —  small  blood-clots 
blown  from  nose ;  nosebleed,  blood  bright  red ;  nose- 
bleed at  4  p.  m.,  lasting  20  min.,  saturating  two  handker- 
chiefs (not  subject  to  epistaxis) ;  slight  nosebleed  with 
blood  rather  darker  and  thicker  than  normal ;  had  four 
attacks  of  profuse  nosebleed  after  discontinuing  drug. 

Clearing.  Desire  to  clear  throat  ^"^ ;  during  p.  m.  continually 
clearing  throat  of  accumulated  mucus;  constant  neces- 
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sity  of  clearing  throat  from  accumulated  mucus,  which 
is  thin,  colorless,  tasteless  and  difficult  to  dislodge ;  in- 
clination to  clear  throat^"*;  constant  need  to  clear  throat; 
continually  clearing  throat  by  hemming;  B  —  desire  to 
clear  throat  all  day^"2 ;  had  to  clear  throat  frequently  all 
day,  but  voice  not  hoarse ;  hemming  but  no  mucus ;  C  — 
much  effort  at  clearing  throat,  with  scrapy  feeling; 
efforts  to  clear  throat  from  mucus  caused  empty  retch- 
ing; much  hawking  ^~^,  raising  much  phlegm,  but  with 
difficulty. 

Pain,  shooting  upward,  from  pharynx  to  1.  ear  ^"^ ;  momentary, 
sharp,  cramping  pains  from  r.  tonsil  to  larynx,  leaving  a 
little  stiffness ;  pain  as  from  splinter  in  roof  of  pharynx  ; 
about  6  p.m.  slight  sticking  pain  in  1.  tonsil;  soreness 
of  throat  with  sharp  pain  shooting  toward  r.  ear  upon 
swallowing,  <  nights  ^~' ;  C  —  pain  in  throat  caused  by 
drinking '~® ;  D  —  pain  extending  from  throat  to  r.  ear ; 
E  — soi*eness  of  throat  with  pain  shooting  to  1.  ear  upon 
swallowing,  with  inclination  to  swallow  oftener  than 
usual  ^"*  ;  pain  in  nose  due  to  dryness. 

Redness.  Marked  redness  of  pharynx;  B  —  redness  of 
throat  ^"^^ ;  redness  of  tip  of  nose  with  inflamed,  tender 
pustule  just  within  1.  anterior  naris  on  ala ;  C  —  hyper- 
trophic condition  of  r.  tonsil  <,  appears  enlarged,  bright 
red,  and  somewhat  elazed;  alse  of  nose  red  and  sore; 
E  —  throat  sore  and  red  below  tonsils;  nostrils  very 
red. 

Congestion.  Pharynx  slightly  congested*^;  pharynx  in- 
jected and  granular ;  entire  mucous  membrane  of  upper 
passages  congested ;  throat  congested ;  tonsils  injected, 
<  r. ;  increased  hyperemia  of  throat ;  C  —  r.  tonsil  in- 
jected ;  throat  felt  congested ;  D  —  congested  feeling 
through  nose  and  frontal  region ;  throat  congested ; 
veins  of  throat  congested  ;  marked  congestion  of  throat. 

Inflammation.  Mark^  inflammation  of  pharynx ;  B  — 
4  p.  m.  weak  sensation  all  over,  similar  to  that  once  felt 
when  tonsilitis  was  developing.     (See  Sum.  of  Exams.) 

Swelling.  Throat  swollen  ^"^  <  r.;  feeling  as  though  tonsils 
were  swollen  ^^ ;  tonsils  swollen  and  injected,  <  r. ; 
sensation  of  a  lump  in  throat  ^'^ ;  of  lump  on  r.  side  of 
thi-oat;  tight,  swollen  feeling  in  pharyngeal  muscles, 
extending  to  ears ;  C  —  uvula  'broad  and  elongated  ; 
sensation  of  relaxation  of  palate ;  sides  of  neck  swollen 
until  even  with  cheeks;  D  —  sensation  of  large,  hard 
lump  in  region  of  larynx  (unusual). 

Fulness.  Sensation  of  fulness  in  throat  ^^  on  both  sides  alike, 
later  extending  to  ears ;  B  —  throat  felt  full,  with  inclin- 
ation to  swallow  frequently ;  C  —  sensation  of  fulness  in 
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ears,  foUowiujcf  sore  throat  ^'^;  2  p.m.  fulness  in  throat 
preceded  headache ;  D  —  sense  of  rulness  in  frontal  sinus ; 
sensation  of  pressure  in  pharynx  extending  to  temples, 
from  nausea. 

Ck)I18trictioil.  Sensation  of  constriction  in  throat  ^^ ;  throat 
feels  like  a  "  narrow,  sore  ring " ;  sense  of  constriction 
with  dryness  in  larynx  ;  C  —  sensation  in  pharynx,  on 
either  side,  as  though  being  ^gged;  throat  painfully 
dry  with  constriction;  D  —  dnnkmg  cold  water  causes 
constriction  in  throat,  but  warm  tea  does  not  produce 
this  effect;  sensation  of  constriction  around  throat  as 
though  collar  were  too  tight,  with  dullness  and  heaviness 
in  head;  sensation  as  though  mucous  membrane  of  poste- 
rior pharynx  were  drawn  up  by  astringent 

Spasms.  Several  times  rigid  spasms  in  region  of  larjmx ;  E — 
empty  swallowing  attended  with  painful  contraction  and 
spasms  of  pharjmx. 

Stiffness.  Throat  stiff  and  parched;  B  —  upon  waking,  sore 
throat  and  stiffness  of  neck;  E — throat  felt  hard  and 
stiff  when  swallowing,  with  soreness. 

Hoarseness.  Hoarseness  ^•"^,  <  out-of-doors  ^"* ;  <  in  well- 
warraed  room ;  temporarily  >  on  raising  tasteless,  color- 
less phlegm,  with  difficulty ;  hoarseness  on  waMng  *"• ; 
in  2^  hrs.  after  taking  drug,  hoarseness  developed  and 
remained ;  voice  became  harsher ;  voice  husky  *^  and 
thick ;  voice  sounds  husky  and  requii-es  effort  to  speak. 

Cough.  Dry,  hacking,  paroxysmal,  excited  by  dryness  or 
tickling  in  throat,  <  nights,  <  warm  room  (see  Respira- 
tory System) ;  B  —  cough  ^"^,  <  night,  **  different  from 
any  I  can  ever  remember  before  the  proving,"  the  throat 
seemed  less  sore  than  swollen  on  r.  upper  side,  the  cough 
excited  by  dryness  below  larynx,  after  awhile  sputum 
(coloriess  and  tasteless)  being  raised  and  cou^h  >. 

Articulation.  Tongue  seems  tmck,  has  some  difficulty  in 
articulating  clearly^"*;  tongue  sticks  to  roof  of  mouth, 
hard  to  articulate  words  for  this  reason;  requires  an 
effort  to  speak,  from  huskiness  of  voice;  difficult  to 
speak  so  as  to  be  easily  underetood,  from  dryness  of 
throat;  B  —  talking  difficult ^"* ;  on  waking  could  hardly 
speak ;  C  —  did  not  seem  to  have  good  control  of  tongue, 
making  speech  difficult ;  E  —  mouth  so  very  dry  that 
talking  was  difficult;  speech  sounded  thick. 

Dysphagia.  Much  difficulty  in  swallowing,  from  dryness  of 
throat  and  character  of  secretions.  (See  •  Alimentary 
System.) 

Desires  frequent  drinks  of  water  on  account  of  dryness  of 
mouth  and  throat,  rather  than  from  thirst  (many  provers) ; 
B  —  inclination  to  swallow  frequently  because  throat  felt 
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full;  C  —  disposition   to  swallow  frequently,  but  pain 
makes  him  desist. 
C  —  Aching.     Throat  aches  ^"^. 
D — Wheezing.    Throat  and  upper  part  of  chest  wheezy  in 

morning  on  waking. 
j;  —  E  —  throat  felt  wheezy  in  a.  m. 

Tissue  Changes.  Nose.  Small,  red,  bean-sized  macular  spot 
appeared  at  end  of  nose,  1.  side,  with  soreness,  slight  pain 
and  swelling. 

Alse  of  nose  red  and  sore. 

Much  soreness  in  1.  nostril,  feels  like  a  boil. 

Inflamed,  tender  pustule  just  within  1.  anterior  nares,  on 
ala,  with  redness  to  tip  of  nose,  the  nose  feeling  sore  and 
itching,  with  diyness  mgh  up  within. 

Smidl  ulcers  on  each  side  of  nasal  septum. 

Mouth.  Small  papule  on  inner  surface  of  gum,  r.  side,  sore 
to  touch. 

Small,  soft  papule  on  frenum  of  tongue,  with  slight  feeling 
of  soreness  like  canker. 

Round  cankers  in  mouth,  which  are  quite  sensitive. 

Glands.     Glands  slightly  swollen  under  angle  of  jaw. 

Enlar^ment  of  submax.  glands. 

Swelling  of  both  sides  of  neck,  below  angles  of  jaw,  with 
swelling  and  hardness  of  submax.  gmnds,  not  tender 
upon  pressui'e,  with  increased  salivary  secretion,  but  with- 
out apparent  involvement  of  either  parotid  or  subline, 
glands;  later,  sides  of  neck  swollen  until  even  wini 
cheeks. 
Curative  Effects.  [Very  much  less  excoriation  on  both  sides 
of  septum  than  before  proving,  also  less  congestion  in 
oro-pharynx.  —  Ex.] 

[When  commencing  to  take  drug,  had  sore  throat  with 
sharp  pain  on  swallowing,  remains  of  a  cold ;  this  disap- 
peared entirely  by  night  —  D.] 

[Less  inflammation  of  pharynx  than  was  observed  before 
medication  began ;  soreness  and  pain  relieved.  ->  Ex.] 

[On  2d  day  of  drug,  the  membranes  of  the  pharynx  and 
larynx  clianged  from  the  bright  congested  color  (prelim, 
exam.)  to  a  paler  hue.  —  Ex.] 

[Early  in  proving,  nose  and  throat  presented  a  more  normal 
appearnce  than  on  prelim,  exam,  (post-nasal  catarrh 
noted),  but  a  week  later  marked  increase  of  diyness  and 
redness  of  naso-pharynx  became  apparent  After  the 
proving  the  redness  entirely  disappeared,  and  the  parts 
had  a  more  healthy  appearance  than  before  the  proving, 
because  of  the  lessened  secretion.  —  Ex.] 

[The  slight  congestion  of  oro-pharynx  and  faucial  pillars 
noted  in  prelim,  exam,  is  less.  —  Ex.] 
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[The  mucous  membrane  (of  nose  aM  throat)  has  a  more 
normal  appearance  than  on  prelim,  exam,  (post-nasal 
catarrh  then  noted).  —  Ex.] 

Summary  of  Examinations 

(The  nnmben  refer  to  examinations  which  were  nsiialljr  made  twice  a  week.) 

Nose.     Nostrils  congested. 

Nares  abnormally  dry ^ ;  mucus  encrusted  anteriorly^;  con- 
gested. 
Mucous  membrane  :  abnormally  dry  ^^ ;   congested  ^^ ;  red- 
dened®; pale^ 
Turbinates.     Inferior:    enlarged,  <   1.*;   reddened;    dry; 
congested,  <  L" ;  flecks  of  blood,  r. ;  posterior  ends  pink  ; 
posterior  end  more  boggy.     Middle:    diy;   congested®; 
inflamed. 
Septum :  inflamed,  r.  and  1. ;  small  ulcers,  r.  and  1. ;  mucus 
dries  in  scales. 
NaAO-pharynx.     Mucous     membrane:     abnormally     dry^^; 
pale  ^ ;  reddened  ^ ;  congested  * ;  inflamed  ^. 
Vomer :  dry ;  infiltrated ;  congested  ^  ;  inflamed. 
Eustachian  prominences :  dry;  red;  congested;  inflamed®. 
Mouth.     Mucous  membrane :  abnormally  dry  ^^ ;   glistening  ; 

pale ;  dark  red  ;  congested. 
Tongue.    Dry,  glazed,  and  cracked.    ^See  Alimentary  System.) 
Soft  Palate.     Abnormally  dry  ® ;  darK  red ;   congestea ;  con- 
gested at  margin ;  congested  in  patches  ;  inflamed®. 
Uvula.     Relaxed ;  dry ;  dark  red ;  red  rash  on  back ;  round, 

red  elevation  similar  to  einiption  of  measles. 
Tonsils.    Enlarged, <  r.®;  dry^;  red^;  congested^;  inflamed*. 
Fauces.     Mucous  membrane :  hypei'emic. 
PiUars :  dry*;  reddened^;  inflamed*. 
Pharjmx.    Mucous  membrane  :  abnormally  dry  ®* ;  abnormally 
pale^^;  glistening*;  reddened*;  congested^*;  inflamed*; 
thickened. 
Follicles :  swollen  ® ;  more   inflamed  *  ;  prominent  ® ;  groups 
more  distinct*. 
Throat.     Mucous  membrane:    abnormally  dry®;   glistening; 

reddened*;  congested*;  inflamed. 
Epiglottis.     Dry;  red*;  capillaries  dilated,  under  side,  just 
above  cushion ;  congested  * ;  inflamed. 
Glosso-epiglottic  fossa  congested  ®  ;  inflamed  *. 
Larynx.     Mucous  membrane:  abnormally  dry*®;  abnormally 
pale^*;    glistening;   reddened*;   congested®;   infiltrated 
(posterior  border). 
Ary teno-epiglottic  fold :  congested  ® ;  inflamed. 
Ventricular  bands :  congested®;  inflamed. 
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Vocal  cords  :  abnormally  reddened ;  congested  ^ ;  secretion 

adherent,  1. ;  relaxed. 
Muscles  concerned  in   movement  of  vocal  bands:   unaf- 
fected*; abductors  weak. 
Trachea.     Visible  portion :  congested  *. 
Glands.     Submaxillary:  enlarged^;  1. 
Lymphatic,  about  neck,  unaffected  ^ 
Secretions.    Mucus,  in  mouth  and  on  pharyngeal  walls  :    dim- 
inished^;   increased^;    dry 2;    thin^;    frothy';    thick- 
ened * ;   sticky  ^ ;    stringy  *  ;    tough  ^ ;   glairy  ^ ;    viscid  * ; 
tenacious  ^^ ;  adherent ' ;  dry,  compact  chunks,  difficult  of 
expulsion. 
Sense  Ol  Smell.     (Numbers  here  refer  to  provers).    Sense  of 
smell  unchanged**;  more  acute ^;  less  acute ^;  lost^ 

5.    Respiratory  System 

Hoarseness.  Voice  sounds  husky  and  it  reouires  an  effort 
to  speak;  hoarseness *^"^ ;  very  hoarse ^■^;  hoarseness 
on  waking*"^  and  scarcely  able  to  speak  audibly ^"2, 
with  difficult  breathing  and  dry  cough ;  hoarseness  <  in 
well-warmed  room  ^*,  difficult  to  speak  so  as  to  be  easily 
understood*'*^;  B  —  hoarseness  temporarily  >on  raising 
tasteless,  colorless  phlegm,  difficult  to  start ;  with  scrap- 
ing below  palate  to  supra-sternal  fossa. 

Dryness.  Throat  very  dry  on  waking,  talking  difficult  ^"2; 
much  dryness  of  throat  <  in  warm  room  ^"*  ;  dryness  of 
throat  excited  violent  paroxysm  of  coughing,  raising 
nothing ;  B  —  excessive  dryness  of  throat  made  cough- 
ing painful ;  dryness  below  larynx  excited  dry  cough ; 
throat  and  chest  so*dry  as  to  cause  an  occasional,  single, 
dry  cough ;  E  —  drvness  of  larynx  with  hoarseness. 

Tickling  in  larynx  inducing  cough  2-3;  in  upper  trachea, 
just  above  sternum,  causing  cough  ^"^;  in  trachea  and 
large  bronchi ;  some  cough  caused  by  tickling  in  chest; 
B  —  tickling  in  trachea  causes  cough ;  D  —  dry  and  irri- 
tating cough  caused  tickling  sensation  but  no  pain. 

Clearing.  Had  to  clear  throat  frequently  all  day,  but  voice  not 
hoarse;  continually  clearing  throat  oi  accumulating 
mucus;  continually  clearing  throat  by  hemming;  in- 
clination to  clear  throat ;  constant  need  to  clear  throat; 
throat  seems  to  "stop  up";  constant  necessity  of  clear- 
ing throat  of  accumulated  mucus,  which  is  thin,  color- 
less, tasteless  and  difficult  to  dislodge  ;  constant  clearing 
of  throat  and  upper  chest  on  going  into  cold  air ;  much 
mucus  in  lower  part  of  throat  2"^,  dislodged  with  diffi- 
culty*^; E  —  raises  much  phlegm,  but  with  difficulty; 
much  hawking. 

Pain.    Pain  in  precordial  region  just  before  eating;  B  —  pains 
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in  both  sides  of  chest  ^"^ ;  pains  in  1.  side  of  chest  all  day 
^"^ ;  E  —  pain  in  1.  chest  ^~\  just  above  breast. 

Stiff  pain,  during  a.  m.,  through  1.  chest,  from  axilla  back- 
ward to  inferior  angle  of  1.  scapula,  upon  turning  head, 
<  if  toward  1.  or  upon  inclining  it  toward  1.  shoulder 
(probably  muscular). 

Strong  pain  in  1.  side  of  chest,  back  of  nipple,  extending  to 
back  on  same  and  then  on  opposite  side,  lasting  about 
3  min. 

Sharp  pain  back  of  1.  nipple,  <  while  inhaling ;  pain  back 
of  1.  nipple,  so  sudden  and  sharp  as  to  cause  raising  of 
hands  to  chest  and  involuntaiy  exclamation  and  gasp; 
in  evening,  sharp,  burning  pains  in  chest  with  every 
breath,  <  breathing  deeply ;  strong,  sharp  pain  in  chest, 
back  of  L  nipple,  <  gaping  and  upon  deep  inspiration, 
making  breathing  difficult  for  about  i  hr.  ^"* ;  6  —  mo- 
mentary, sharp  pains  in  r.  side  of  chest ;  C  —  sharp,  inter- 
mittent paiij  in  r.  chest  wall,  between  third  and  fourth 
ribs  ;  D  —  sharp,  darting  pains  in  1.  side,  just  below  last 
rib,  felt  on  expiration ;  E  —  sharp,  transient  pains  in  chest 
walls,  r.  and  1.  sternum,  between  third  and  fourth  ribs ; 
sharp  pains,  back  and  front,  through  1.  chest ;  sharp,  dait- 
ing  pain  in  1.  chest  wall  under  and  below  scapula. 

Sticking  pain  of  short  duration  in  r.  side  chest ;  occasional 
slight,  sharp,  sticking  pain  in  anterior  lateral  chest,  r.,  on 
breathing,  <  expiration ;  sharp,  stitching  pain  in  r.  chest. 
B  —  aching  pains  from  chest  to  back  on  breathing  or 
coughinff. 

C  —  sli^t  pains  in  chest  when  rising  from  sitting  posture. 
D  —  heavy  pain  in  chest;  heavy,  pi-essing  pain  across 
chest ;  pains  in  r.  and  1.  side  of  anterior  chest,  in  mammary 
region  and  above,  also  below  L  nipple,  these  pains  press- 
ing at  various  times  and  rather  dull  in  character,  <  on 
exertion  but  not  made  <  by  breathing. 

Dull  pain  in  both  sides  of  chest ;  dull,  aching  pain  in  1. 
upper  chest  which  continued  22  hrs.,  <  on  motion,  such 
as  bending  over  or  taking  deep  breatfi,  but  present 
during  ordinary  respiration  although  not  so  severe,  the 
pains  somewhat  <  on  going  into  open  air. 
Soreness.  Sore  throat  extending  to  trachea;  upper  part  of 
chest  very  sore  inside  ^~®,  <  inhaling  cool  air  ^"® ;  oppres- 
sive soreness  in  r.  upper  chest  ^"^,  not  to  touch,  not  < 
deep  breathing ;  soreness  in  r.  lung  with  pain  extending 
through  to  back  and  up  under  scapula;  B  —  feeling  of 
soreness  along  sternum  to  xyphoid  appendix  on  taking 
lon^  breath ;  E  —  soreness  in  subclavicular  region  on 
r.  side,  which  comes  and  goes,  not  <  motion  of  anv  kind. 
Bespiration.    Shallow  (2  provers) ;  B  —  tendency  to  breathe 
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in  a  shallow  manner,  as  deep  breathing  caused  increased 
pain  and  soreness. 
Sighing  respiration  frequent  (evening,  pulse  102  and  full, 
temp.  99)  ;  B  —  frequent  sighing  I'espiration  ;  sighing, 
which  seemed  to  be  out  of  the  ordinary,  was  present 
throughout  day  ^~^,  as  though  the  lungs  would  cease 
acting  and  he  "  would  have  to  start  them  up  "•  with  some 
effort,  this  condition  most  marked  toward  night,  with 
slow  heart  beat  and  in  evening  sense  of  pi'essure  on  chest 
behind  sternum,  with  tendency  to  sigh  that  he  might 
get  more  air  *"^. 

Oppression.  Oppressed,  tight  feeling  in  chest  ^"^,  continuing 
through  day  as  if  a  cold  were  coming  on  ^"^ ;  sensation  in 
chest  as  though  coming  down  with  a  hard  cold,  <  r. ; 
sensation  of  pressure  under  sternum;  heaviness  about 
chest  ^"^^  <  in  upper  anterior  portion  ^"^;  about  3:30 
p.  m.,  rather  suddenly,  felt  fulness  of  thorax  above  line 
of  nipples,  extending  into  throat,  with  respiration  more 
rapid  and  shallow  rtian  usual  and  nervous  restlessness 
accompanying,  all  these  symptoms  wearing  off  gradually 
by  8  p.  m. ;  sensation  as  though  there  were  a  heavy 
weight  on  upper  anterior  chest,  <  on  inspiration,  accom- 
panied by  a  sore  feeling  as  from  strain  extending 
throughout  a  space  enclosed  between  lines  drawn  hori- 
zontally through  nipples  and  from  nipples  through 
supra-sternal  notch,  this  soreness  occurring  at  every 
bi'eath,  and  <  for  4  or  5  sec.  after  coughing ;  B  —  feel- 
ing of  heaviness  on  r.  side  of  chest  ^~^;  heavy  feeling  in 
chest  through  evening,  with  dry  cough ;  pressure  on 
chest  ^"',  as  if  she  could  not  get  enough  air  i"^  >  when 
lying  down,  as  if  room  were  too  small  to  breathe  in ; 
oppression  of  chest  in  evening;  oppressed  feeling  in 
upper  part  of  chest  ^"* ;  raw,  scraping  feeling  from  throat 
half  way  down  sternum  and  below  this  point  a  feeling 
of  weight  and  pressure  extending  2  in.  either  side  of  and 
to  end  of  sternum,  made  <  by  coughing  and  breath- 
ing ^~2  [inspiratory  and  expiratory  sounds  normal ;  resp. 
20;  pulse  76.  —  Ex.];  C — chest  felt  quite  full;  op- 
pression of  chest  toward  evening,  with  frequent  tendency 
to  cough,  but  not  violently  ;  E  —  sense  of  oppression  in 
chest  (temp.  99.7;  pulse  84,  resp.  16);  heavy  feeling 
in  chest  at  times,  <  in  upper  anterior  portion  ^"*. 

Constriction.  Just  after  retiring,  before  going  to  sleep, 
experienced  a  sudden  sense  of  constriction  of  the  chest 
with  oppression ;  had  to  move  quickly  to  get  rid  of  this 
smothering  sensation ;  B  —  chest  seemed  too  tight ;  E 
—  tight  feeling  in  chest ;  sensation  as  of  a  band  around 
upper  part  of  chest 
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Dyspnea.  Shortness  of  breath  ^"^ ;  awoke  during  night  with 
sensation  as  if  she  were  unable  to  breathe;  breathing 
difficult  '"*,  <  in  doors,  <  r. ;  B  —  feeling  of  suffocation  ; 
upper  part  of  chest  feels  like  a  sponge  through  which  he 
breathes  with  great  difficulty,  this  condition  noted  in 
warm,  comfortable  room,  and  hardly  speaking ;  constant 
irritation  in  upper  part  of  chest  with  difficult  breathing, 
<  body  bending  forward ;  C  —  difficult  to  breathe,  as 
though  not  enough  air  in  room;  E — has  smothering 
sensation,  with  difficult  breathing;  breathing  feels  op- 
pressed "as  if  from  asthma"^*  [i^es  not  heaid  below 
line  of  nipples.  —  Ex.] ;  difficult  to  breathe  cold  air  unless 
doing  it  quite  slowly,  on  account  of  soreness  and  wheez- 
ing in  chest. 

Wheezing.  After  rising,  lungs  were  very  wheezy ;  B  —  after 
rising,  upper  part  of  chest  very  wheezy  with  difficulty  in 
breathing  on  this  account;  wheezy  breathing,  morning 
and  nights ;  C  —  outer  air  caused  wheezing  sensation  in 
upper  chest  and  inclination  to  cough ;  wheezing  sounds 
in  upper  part  of  chest  wheezy  on  breathing ;  throat  and 
upper  part  of  chest  wheezy  on  waking;  wheezing  on 
inspiration  and  expiration ;  wheezing  feeling  in  chest  as 
though  he  could  not  get  air  enough,  but  no  pain ;  chest 
wheezy  with  very  little  mucus  dislodged^"';  E  — throat 
felt  wheezy  in  a.  m. 

Cough.  Through  entire  day  a  troublesome  coueh  at  intervals, 
excited  at  times  by  almost  every  breath  and  causing  pain- 
ful sensation  in  lower  part  of  throat;  coughing  painful 
in  trachea ;  coughing  causes  pain  in  throat ;  violent 
coughing  causes  pain  in  r.  side  of  head ;  cough  dir,  < 
nights,  <  warm  room ;  violent  paroxysm  of  coughing 
excited  by  dryness  of  throat,  mising  nothing ;  coughing, 
which  has  become  painful,  both  indoors  and  in  the  outer 
air  i~^  [this  condition  of  chest  has  lasted  for  three  days, 
though  he  has  had  no  sore  throat  or  cold.  —  D.]  ;  prover 
has  dry,  hoarse  cough,  with  expectoration  of  thick,  nearly 
transparent,  whitish  mucus  twice  only  during  the  day 
without  previous  cold,  the  cough  <  by  every  exertion 
however  slight,  <  by  bending  forwaiti  not  by  bending 
backward,  <  by  riding  a  wheel  and  <  from  cold  air ;  B  — 
cough  mostly  dry  but  raises  some  lightish-colored  mucus 
like  chunks  of  phlegm  ;  marked  aggravation  of  cough  by 
outside  air  and  amelioration  by  raising  a  thick,  dark- 
colored  mucus  in  small  quantity,  dislodged  with  dif- 
ficulty, from  lower  part  of  throat ;  coughing  painful  on 
account  of  excessive  dryness  of  throat;  cough ^"*,  < 
night,  "  different  from  any  I  can  ever  remember  before 
the  proving,"  the  throat  seeming  less  sore  than  swollen, 
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on  r.  upper  side,  the  dry  cough  excited  by  dryness  below 
larynx  and  relieved  after  a  time  by  expectoration  of  color- 
less and  tasteless  sputum ;  hacking  cough ;  percussion  of 
chest  induced  coughing ;  from  eany  morning  continuous 
and  very  troublesome  coughing,  which  is  very  painful, 
one  coughing  spell  seeming  to  bring  on  another,  the  irri- 
tation being  m  lower  part  of  throat  or  upper  part  of  chest 
and  trachea,  with  tickling  in  trachea,  the  coughing  giving 
relief  only  fot  the  moment  and  not  eliminating  tendency 
to  cough  again  in  1  or  2  min. ;  cough  exceedingly  trouble- 
some throughout  day,  excited  by  breathing,  whether  in 
or  out  of  doors,  for  the  most  part  dry  and  causing  pain  in 
lower  part  of  throat ;  oppressed  feeling  in  upper  part  of 
chest  ^"*  with  impulse  to  cough  with  almost  every  other 
breath,  the  cough  relieving  for  few  seconds  only ;  C  — 
slight  cough;  awakened  by  coughing  spell,  with  con- 
si(&rable  loose  mucus ;  some  relief  to  cough  by  dislodg- 
ing, thick,  yellow  mucus  2  or  3  times  during  a.  m. ; 
cough  veiy  bad,  raises  much  phlegm ;  D  —  found  it  dif- 
ficult to  breathe  without  coughing  for  1  hr.  in  a.  m. ; 
cough  dry  and  irritating,  causing  tickling  sensation  but 
no  pain,  <  by  exertion,  oy  cold,  damp  air  and  on  going 
to  bed,  >  by  bending  forward ;  E  —  slight  cough  in  nigh^ 
<  morning. 

Hiccough.    Some  hiccough. 

B  —  StUJBtoess  in  nose  with  difficulty  in  breathing  ;  C  —  stuf- 
finess of  nose  "  ;  nose  stopped. 

Fatigue.     Talking  tires  chest 

Burning.  Slight  painful,  burning  sensation  on  both  sides  of 
chest  on  inspiration. 

D  —  Weakness.  Tired  feeling  in  chest  as  if  she  could  not 
stand  straight;  E — weakness  of  lungs;  **it  seems  as 
though  it  would  be  easy  to  stop  breathing." 

Rattling  sensation  about  1.  side  of  chest ;  lower  part  of  chest ; 
sneezing  causes  "  a  raw  feeling  behind  sternum  and  sen- 
sation as  though  something  were  rattling  in  front  of 
chest,"  the  rawness  extending  to  xyphoid  appendix ; 
E  —  **  rattling  feeling  "  in  1.  side  of  chest  below  nipple  ^~*. 

Summary  of  Examinations 

(Numbers  refer  to  Proyers) 

Bespiration.  Rate  :  increased  ® :  markedly  increased  ^  (17  to; 
22  per  min.);  slower 2;  markedly  slower ^  (20  to  14  or 
even  12);  slower  at  beginning  of  proving  but  at  end 
faster  ^. 

Rhythm :  unchanged. 

Character:  shallower^. 
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Rales.  Dry,  rough,  coarse  rftles,  heard  on  inspiration,  over 
upper  anterior  chest,  evidently  bronchial  in  origin  (resp. 
16) ;  dry  rales  in  upper  anterior  chest ;  sibilant  rftles  in 
upper  chest ;  sibilant  rfiles  in  upper  r.  chest  ["  prover 
complained  of  no  symptoms  of  lungs  but  to  me  there 
seemed  to  be  a  little  roughness  over  apex  of  1.  lung  and 
a  few  rftles  through  both  lungs  (prelim,  exam,  normal  in 
these  respects)."  — Ex.] 


6.  Circulatory  Ssrstem 

Pain.     Slight  pain  in  region  of  heart  ^~',  in  a.  m.  *"*,  lasting 
4  hr. ;  E  —  slight  pain  about  heart. 

Pain  in  precordial  region  just  before  eating ;  pain  in  car- 
diac region,  coming  suddenly,  lasting  5  min.,  with  fear 
afterwards  to  take  long  breath  lest  it  should  return; 
feeling  in  region  of  heart  as  though  something  would 
break  if  she  walked  fast ;  D  —  pain  in  1.  side,  probably 
about  heart ;  E  —  an  "  indescribable  "  pain  around  heart, 
in  region  of  apex  beat,  but  "did  not  seem  to  be  the 
heart." 

Severe  pain  over  base  of  heaili  after  walking  a  distance ; 
B  —  ^  p.  m.  sudden,  severe  pain  as  if  something  pressed 
into  the  heart,  lasting  a  few  minutes  and  followed  by  a 
dull,  steady  pain  in  the  whole  heart  all  the  p.  m.  and 
evening ;  5  days  later,  about  8  p.  m.,  8  or  10  similar 
pains  recurring,  but  less  severe,  leaving  the  same  after- 
sensation. 

Sharp  pain  at  apex  of  heart ;  3  p.  m.  sharp  pain  (while  out 
walking),  lasting  ^  hr.,  in  region  of  heart,  as  if ''pierced 
by  blunt  instrument "  ;  B  —  a  great  deal  of  pain  in  region 
of  heart,  which  was  sharp  ^~3,  <  motion  ^~^  and  entirely  > 
keeping  quiet. 

Pulsating  pain  in  second  finger  1.  hand ;  C  —  pain  in  r.  ann 
in  distinct  pulsations  during  which  he  could  seem  to  feel 
beating  of  the  pulse ;  E  —  momentary,  sharp  and  dull 
pains,  sometimes  pulsating,  in  various  localities,  especially 
about  feet  and  knees. 
Relaxation.     Sensation  of  relaxation  of  vascular  system,  < 

p.  m. ;  veins  distended. 
Flushing.     Face  flushed  ^  at  3  or  4  p.  m.  i"* ;  B  —  2  p.  m. 
face   flushed  but  not  the   forehead;    E  —  face  flushed 
almost  scarlet 

Face  looks  suffused  and  pinkish ;  2  p.  m.  face  very  red  ^"^, 
felt  as  though  all  the  blood  in  her  body  was  in  her  face ; 
B  —  when  in  warm  room  auricles  both  warmer  and  red« 
der  than  usual  ^~* ;  C  —  3  p.  m.  sudden  rush  of  blood  to 
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head  with  red  face,  the  neck  feeling  swollen  and  the  ears 
as  if  they  would  burst,  lasting  about  2  hrs.  and  lessening 
gradually,  but  recurring  on  the  following  day  at  8  p.  m. 
and  again  after  supper,  but  of  shorter  duration ;  D  — 
face  red  below  eyes ;  face  red  below  forehead ;  E  —  hands 
feel  dry  and  are  red. 
Pressure  of  blood  through  head  and  face  as  if  they  would 
burst  when  stooping  down ;  C  —  face  congested. 

Heat  in  face  ^"^,  as  if  riding  In  wind,  with  burning  ^"^ ;  hot, 
burning  face  in  p.  m. ;  in  evening;  head  felt  too  hot*"^; 
C  —  in  evening  air  L  cheek  and  ear  red,  hot,  and  burning. 
Feels  hot  over  entire  body  ^■^,  especially  face  (pulse  ll, 
temp.  98.2)  ;  D  —  feeling  of  heat  over  entire  body,  < 
i  hr.  after  taking  drug,  yet  feels  cool  to  the  touch  ;  sur- 
lace  of  body  and  hands  felt  abnormally  warm,  even  to 
touch  of  others ;  E  —  sensation  of  **  inward  fever  '* ;  felt 
sense  of  heat  all  day,  although  weather  was  somewhat 
cool ;  heat  of  skin  and  desire  to  get  cool  place  in  bed 
caused  restless  sleep;  profuse  perspiration  over  entire 
body  with  feeling  of  great  internal  heat  (pulse  112)  ;  hot 
feeling  all  over,  with  high  pulse. 
Sensation  of  heat  in  hands  ^"^,  which  felt  hot  to  others ;  B  — 
hands  very  hot ;  B  —  feeling  of  warmth  all  through  chest. 

Pulsation.  Pulsating  over  entire  bodv,  standing  or  sitting  ^"^ ; 
D  —  throbbing  all  through  body  ^"*. 
Temporal  ai-teries  beat  quite  noticeably;  B  —  pulsation 
through  subclavian  artery,  r.,  extending  upward  and 
outward  toward  arm,  appearing  at  ni^t  after  lying 
down  ^"^ ;  D  —  vessels  in  hands,  arms,  and  temples  beat 
strongly. 

Palpitation  of  heart  on  going  upstairs^"*;  B  —  drug  affects 
heart,  feels  short  of  breath  on  ascending  stairs  ;  E  —  pal- 
pitation of  heart  from  least  exertion. 

Irregularity.  Felt  as  if  his  heart  would  stop  beating;  awoke 
at  4  a.  UL  with  fluttering  of  heart  (pulse  60  and  very  weak) ; 
C  —  heart  beats  irregularly  ^^^  [says  for  9  days  her  heart 
has  beaten  inegularly,  first  strong  then  weak,  especially 
between  11  a.  m.  and  2  p.  m.,  though  not  every  day,  and 
at  these  times  has  felt  dull  and  as  if  she  would  like  to 
"close  her  eyes  and  drop  off."  —  Ex.]  ;  C  —  heart  beats 
faster  during  inspiration  than  during  expiration;  D  — 
heart  seemea  "  to  flop  "  as  if  startled,  with  pulse  soft  and 
irregular. 

Pulse.    B&te,  increased,  35  provers ;  decreased,  5  provers.    (See 
Sum.  of  Exams.) 
Force,  increased,  6  provers;  decreased,  31  provers.    (See 

Sum.  of  Exams.) 
Pulse  very  soft  and  weak ;  E  —  pulse  weak  and  poor  in 
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quality ;  pulse  weak,  felt  as  though  her  heart  were  not 

beating;  pulse  slow. 
Pulse  somewhat  irregular;   pulse  unduly  quickened  and 

weakened  by  exercise;  pulse  increased  in  rapidity  but 

weakened  and  inteitnitted  4  times  a  minute. 
Weakness.    At  times  sinking  feeling  in  precordial  region 

(pulse  100), 
B  —  Coldness.     Chills ;  D  —  chilliness  all  day,  off  and  on. 
Hands  cold*'*;  feet  cold  and  head  warm;  D  —  feet  and 

legs  cold  to  knees. 

C  —  face  felt  cold  and  as  if  gfrowing  white,  but  looked 

red  and  was  objectively  hot. 
C  —  Dilation.     Heart  seemed  too  large  ;  E  —  at  various  times 

during  day  sensation  as  if  heart  was  enlarging,  seemed  as 

if  it  was  actually  undergoing  dilation^"*.    (See  Heart 

Sounds,  Sum.  of  Exams.) 

Summary  of  Examinations 

(Numbers  refer  to  Provers) 

Pulse.  Rate :  increased,  85  (80  -f ,  1 ;  90  -f ,  9 ;  100  +,  8 ;  110  +> 
1 ;  120  +,  1)  (sitting), 
decreased,  5  (60  -,  2 ;  60  -,  1). 
variable,  1  (99  to  70). 

ratio  between  standing  and  sitting :  increased,  4. 
Force :  increased,  5. 
decreased,  21. 

variable,  1  (every  second  or  third  beat  of  radial 
pulse  was   much    stronger,   with   heart's  action 
regular). 
Volume :  increased,  2. 
decreased,  2. 

variable,   1    (first    increased,  afterwards    dimin- 
ished). 
Rhythm:  regular,  11. 
irregular,  8. 
Tension :  increase^,  1. 

decreased,  6  (one  proverfrom  8  cm.  to  11.6  cm.). 
Dichrotism :  3  (all  very  pronounced ;  very  marked  primary 
crest,  not  sustained,  followed  by  strong  (Uchrotic 
wave). 
Heart  Sounds.     A  functional  murmur,  systolic  in  time,  ap- 
peared at  apex,  probably  due  to  dilation;   suspicion  of 
systolic  murmur  at  base,  not  constant,  pi-obably  due  to 
dilation  ;  first  sound  shortened,  accentuated,  and  slightly 
irregular  in  rhythm  and  force ;    second  sound  slightly 
irregular  in  rhythm ;  first  sound,  length  of  boom  became 
less  than  normal,  character  not  strong,  murmur  less  evi- 
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dent,    regularity  unchanged;    second    sound,    strength 
increased,  regularity  unclmnged. 

7.  Alimentary  BjBtem, 

Dryness.  Lips  dry^^^;  lips  very  dry^"*;  lips  very  dry  all 
day ;  lips  dry  i"^  and  parched ;  B  —  Ups  dry  and  parched 
as  if  about  to  crack  or  chap,  made  worse  by  constant 
moistening ;  lips  dry  and  have  to  be  continually  moist- 
ened; no  thirst  except  to  moisten  lips;  lips  dry  and 
rough  ^~® ;  lips  dry  and  cracked  *"^ ;  C  —  lips  parched  and 
agglutinated  by  viscid  saliva ;  D  —  lips  dry  and  stick  to 
teeth  and  gums,  diflScult  to  separate  them. 

Mouth  dry  ^^^ ;  mouth  very  dry  ^^-m  ;  on  waking,  mouth 
very  dry  2-2 ;  on  rising,  dryness  of  mouth  with  bad 
taste  ;  dryness  of  mucous  membrane  in  mouth  ^'^ ;  sensa- 
tion of  dryness  and  heat  in  mouth  and  throat  with  marked 
decrease  of  secretion  ^"^ ;  marked  dryness  of  mucous  mem- 
brane of  mouth,  so  much  so  that  eating  was  difficult; 
B  —  mouth  so  dry,  found  difficulty  in  thoroughly  moist- 
ening food  after  prolonged  mastication ;  C  —  great  dry- 
ness of  mouth  and  throat,  mouth  so  dry  could  not  eat 
without  drinking  water ;  D  —  dryness  of  mouth  and 
throat  makes  it  difficult  to  swallow  food ;  E  —  moutli 
and  throat  so  dry  and  sticky  he  could  hardly  eat;  i 
hour  after  taking  dnig,  dryness  of  mouth  and  throat  ^~''^, 
not  >  by  water  and  with  no  perceptible  flow  of  saliva  ^"^ ; 
B  —  dryness  of  mouth  and  naso-pharynx  nearly  all  day, 
not  >  by  drinking  water  ^"^ ;  C  —  dryness  of  mouth  and 
throat,  not  >  by  water  ;  D  —  water  >  dryness  of  mouth 
only  a  few  minutes. 

B  —  on  walking,  mouth  was  moist  but  became  dry  1  hr. 
after  taking  drug;  dryness  of  mouth  all  day  ^~'\  <  morn- 
ing. 

Mouth  dry,  with  sour  taste ;  E  —  dryness  of  mouth  began 
2  hrs.  after  dose,  with  bad  taste. 

Desire  to  swallow  because  of  dryness  of  mouth;  D — dry- 
ness in  mouth  and  throat  with  constant  desire  to  swallow. 

Mouth  dry  but  without  especial  thirst;  C  —  mouth  dry, 
but  no  thirst ;  D  —  mouth  and  throat  dry  and  parched 
without  thirst  2'8;  great  dryness  of  the  mouth  itself, 
without  thirst,  and  without  much  dryness  of  throat ;  not 
thirsty  but  wants  to  drink  to  >  dryness  of  mouth ;  E  — 
mouth  and  throat  very  dry  but  without  thirst. 

All  day  dryness  and  scratchy  sensation  in  mouth,  >  drink- 
ing ;  E  —  dryness  of  mouth  and  throat,  >  temporarily  by 
drinking  water. 

Dryness  of  mouth,  seems  to  be  >  by  eating  sweet  things, 
the  relief  lasting  only  a  few  minutes. 
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Mouth  feels  parched  and  looks  dry ;  mouth  dry  and  initated ; 
E  —  mouth  and  throat  looked  red,  dry,  and  glistening. 

Mouth  very  dry  toward  evening  and  night,  <  toward  morn- 
ing ;  mouth  so  dry  it  awakened  him  from  sleep. 

Sensation  of  great  dryness  of  mouth  and  throat  and  yet  a 
great  deal  of  ropy  mucus. 

Throat  dry^^^^s.  throat  very  dry^"~^;  throat  parched*"^; 
B  — throat  parched,  <  smoking ;  C  —  throat  parched  as 
after  running,  without  thirst ;  E  —  throat  parched,  feels 
as  if  it  were  all  shrivelled  up. 

Awoke  with  very  dry  throat ;  throat  dry  on  rising  ^^  j  dry. 
ness  of  mucous  membrane  of  throat*"^;  throat  dry  and 
scrapy  ^*;  throat  dry  and  rough. 

Marked  dryness  of  throat,  making  it  difficult  to  swallow ; 
throat  so  dry  can  swallow  omy  with  difficulty ;  D  — 
difficulty  in  swallowing  solids,  had  to  wash  them  down ; 
E  —  difficulty  in  swallowing  food  on  account  of  dryness 
of  throat;  had  to  take  a  (Sink  of  milk  or  water  every 
time  took  food  to  wash  it  down ;  swallowing  veiy  diffi- 
cult on  account  of  dryness  of  throat 

Great  dryness  of  throat,  not  >  by  drinking;  throat  very 
dry  as  if  from  dust,  not  >  by  water;  B  —  throat  very 
dry,  not  >  by  drinking ;  throat  so  dry  that  food  sticks, 
not  >  by  drinking  2~2;  C  —  water  did  not  >  dryness  in 
throat ;  E  —  water  does  not  relieve  dryness  of  throat. 
B  —  dryness  in  throat  without  thirst*"^;  D  —  desire  to 
drink  but  not  because  of  thirst;  dry  feeling  in  throat 
without  thirst,  >  by  walking,  repeated  many  days  during 
the  proving. 

Very  dry  feeling  in  throat,  has  to  drink  water  to  mois- 
ten ^'^ ;  dryness  in  throat  >  a  few  seconds  only  by  sip  of 
water ;  C  —  has  to  swallow  frequently  to  moisten  throat ; 
D  —  must  swallow  continually  to  moisten  throat ;  E  — 
desires  frequent  sips  of  water  on  account  of  dryness  of 
throat 

Dryness  of  throat  all  day  ^"^  <  morning ;  throat  painfully 
dry  with  constriction,  dryness  extending  to  both  trachea 
and  esophagus. 

C  —  throat  very  dry,  but  >  somewhat  by  eating ;  B  — 
marked  dryness  in  throat,  causing  sensation  of  choking, 
but  >  by  eating. 

D  —  throat  di*y  and  congested  ;  throat  feels  dry,  yet  it  is 
moist    and    covered   with    sticky    and    very    tenacious 


mucus 


1-2 


Pharynx  dry  *"* ;  dryness  of  posterior  wall  of  pharynx  *^ ; 
pharynx  dry  without  thiret^^;  pharynx  dry,  <  empty 
swallowing 2-2;  pharynx  diy,  >  by  eating;  upper  and 
back  pai*t  of  pharynx  painfully  dr}',  necessitating  constant 
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swallowing ;  B  —  pharyngeal  mucous  membrane  intensely 
dry^"^,  <  towards  night;  pharyngeal  mucous  membrane 
intensely  dry,  causing  great  thirst  ^"*  and  difl&cult  swal- 
lowing ^"^ ;  dryness  with  scraped  feeling  ^"^  in  back  part  of 
pharynx,  impossible  to  swallow  anything  dry  without  par- 
taking of  fluid  at  the  same  time  ;  6  —  dryness  of  pharynx 
accompanied  by  increase  of  saliva;  posterior  pharynx 
feels  dry  and  orawn  up  as  from  astringent. 
Tongue  dry*"^;  tongue  very  dry^-S;  tongue  dry,  hot, 
with  white  coating,  and  felt  thick  and  cottony;  C  — 
tongue  so  dry  it  almost  cracked  crosswise ;  tongue  dry, 
fissured,  and  brown. 
Fauces  and  cheeks  dry  and  burning,  and  felt  as  if  when 
touched  the  mucous  membrane  would  stick  to  finger  and 
peel  ofif ;  0  —  fauces  felt  dry  although  covered  with 
slimy,  mucous  saliva.    (See  Dryness  in  Nose  and  Throat.) 

Stickiness.  Lips  stick  together  2-2;  thick,  gluey  substance 
collected  frequently  upon  lips  and  teeth ;  B  — lips  sticky 
and  parched  ;  lips  agglutinated  by  saliva ;  C  —  lips  sticky 
as  if  covered  by  mucus;  sticky  mucus  on  lips  and  teeth 
which  had  to  be  brushed  away;  D — lips  stick  to  teeth 
and  gums,  difficult  to  separate  them. 
Mouth  sticky  ^"^ ;  C  —  in  spite  of  dryness,  a  sticky,  ropy 
saliva  all  over  surfaces  of  mouth  and  throat;  D  —  some 
sticky  mucus  in  mouth ;  thraat  feels  dry,  yet  is  moist  and 
covered  with  sticky  and  very  tenacious  mucus ;  E  — 
mouth  and  throat  so  dry  and  sticky  he  could  hardly  eat. 
Tongue  sticks  to  roof  of  mouth ^"^,  <  at  night;  0  — 
tongue  sticky;  tongue  coated  with  white,  sticky  sub- 
stance.    (See  Saliva.) 

Roughness.  Roughness  in  throat  on  swallowing^"*;  rough- 
ness and  dryness  in  throat  as  if  he  had  eaten  green  per- 
simmons ;  B  —  lips  rough  and  dry  ^~\ 

Scraping.  Throat  scrapy  and  dry  ^^ ;  B  —  scraping  in  throat 
posteriorly;  D  —  all  day  scratchy  sensation  m  mouth, 
with  dryness,  >  by  drinking. 

Cracking.  Lips  cracked  2-*;  tongue  cracked ;  B — lips  cracked 
and  dry  2-^ ;  lips  dry  and  parched  as  if  about  to  crack  or 
chap,  made  <  by  constant  moistening ;  D  —  lips  as  if 
chapped,  and  stinging  when  touched  with  tongue  ;  tongue 
so  d^  that  it  is  almost  cracked  crosswise ;  E  —  tongue 
dry,  fissured,  and  brown. 

Swelling.  Throat  swollen ;  swelling  and  hardness  of  sub- 
max.  glands  ^~^,  with  increased  salivation,  but  without 
apparent  involvement  of  either  parotid  or  subling.  glands ; 
B  —  tongue  seems  thick  ^~\ 

Burning.  Lips  burning ;  burning  in  cheeks  and  fauces ;  burn- 
ing pain  in  1.  hyperchondrium  and  edge  of  ninth  rib  ;  B  — 
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much  pain  and  burning  in  anus ;  D  —  burning  of  esoph- 
agus all  the  way  to  stomach  after  taking  druff;  E  — 
burning  in  anus  (subjective  feeling  of  heat  and  burning 
in  pharynx  but  no  objective  symptoms). 

Heat.  Sensation  of  heat  in  mouth  and  throat ;  tongue  hot  and 
dry ;  B  —  some  heat  in  rectum ;  E  —  at  times  feeling  of 
heat  in  stomach  with  great  nausea. 

Sensitiveness.  Mouth  and  gums  tender;  mouth  tender  on 
chewing  ^"^ ;  crust  of  bread  hurts  mouth ;  whole  tongue 
sore  and  tender;  E  —  stomach  sensitive  to  pressure, 
cannot  bear  the  clothing  tight;  abdomen  sensitive  to 
pressure. 

Congestion.  Entire  mucous  membrane  of  upper  passages 
congested ;  E  —  congestion  of  gum  between  the  two 
lower  incisor  teeth. 

Soreness.  Sore  throat  (see  section  4) ;  some  soreness  ^  as  if 
raw"  when  swallowing  water;  tongue  sore*"*;  whole 
tongue  sore  and  tender ;  B  — sides  of  tongue  sore ;  C  — 
tongue  sore  and  red  on  tip,  feeling  as  if  it  had  been 
bitten ;  base  of  tongue  parched  and  sore ;  D  —  base  of 
tongue  sore,  <  1. ;  soreness  of  underside  of  tongue  on  1. 
(See  Nose  and  Throat) 

B  — soreness  in  the  region  of  upper  border  of  liver ;  sore- 
ness and  aching  in  epigastric  and  umbilical  regions,  < 
4  to  8  p.m. ;  C  —  soreness  in  bowels,  must  walk  care- 
fully; D  —  sore  feeling  in  abdomen,  <  walking;  E  — 
for  1  hr.  after  waking,  feeling  of  soreness  at  pit  of 
stomach ;  soreness  in  abdomen  ^"*,  first  appearing  late  in 
evening. 

D  —  lips  sore*"^;  mouth  sore;  throat  felt  hard  and  stiff 
when  swallowing,  with  soreness ;  soreness  on  swallowing, 
which  seemed  low  down  in  throat  and  felt  more  markea 
on  one  side  than  on  the  other. 

Odor  of  Breath.     Breath  offensive ;  putrid  odor  in  mouth. 

Taste  in  Mouth.  Bad  taste  in  mouth  ^~^  as  if  tongue  and 
whole  inside  of  mouth  were  coated ;  bad  taste  in  mouth  ^'*, 
<  at  base  of  tongue ;  bad  taste  in  mouth  ^"^ ;  bad  taste  in 
mouth  on  rising;  B — all  day  an  indescribable  taste  in 
mouth  ;  E  —  very  bad  taste  in  mouth. 
Sour  taste  in  mouth  after  eating  i~^  lasting  2  or  8  hrs. ; 
after  meals  peculiar,  sour  taste  in  mouth ;  B  —  sour  taste 
in  mouth  with  dryness. 
Bitter  taste  in  mouth  *~®. 

Putrid  taste  in  mouth,  with  slimy  mucus  ^"^  <  mornings. 
Feverish  taste  in  mouth. 
Salty  taste  of  saliva,  which  is  scanty  and  thick. 

D  —  metallic  taste  in  mouth ;  E  —  a  marked,  metallic 
taste  in  mouth. 
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V  E  —  sweet  taste,  after  eating  sweets,  remains  a  long  time 
in  the  mouth,  even  2  or  8  hrs. 
Taste  of  Food.  Taste  perverted ;  food  seems  tasteless  and 
unnatural  ^"^ ;  all  food  tastes  flat  or  bitter  ^"^  ;  water  has 
a  very  peculiar  taste  ;  B  —  food  has  no  taste,  cannot  dis- 
tinguish between  meat  and  bread ;  cannot  tell  nature  of 
foGNd  by  taste;  all  food  tastes  alike,  as  if  he  ^^ chewed 
rags  "  ;  C  —  unnatural  taste  to  food ;  D  —  loss  of  taste 
wmle  eating  a  nut,  had  to  take  water  to  swallow  it ;  E  — 
nothing  tasted  good. 
Tongue  Coatings.  Tongue  coated  at  base  ^~^ ;  back  part  of 
tongue  slightly  coated  ^"^;  slimy  coating  on  back  of 
throat ;  tongue  considerably  coated,  with  marked  disturb- 
ance of  stomach;  B — tongue  flabby  and  pale;  D  — 
ton^e  coated  heavily;  E — there  seemed  to  be  a  moist, 
sticky  coat  over  a  dry  surface  of  mouth  and  throat. 

Yellow  coating  down  centre  of  tongue ;  tongue  coated  yel- 
low 2"^ ;  tongue  coated  yellow  at  base,  thick,  yellow  coat- 
ing on  tongue  which  can  be  easily  scraped  off;  E  — 
tongue  coated  yellow,  mostly  at  base,  with  tip  bright  I'ed, 
but  dark  in  color. 

White  coating  on  tongue  ^"^ ;  heavy,  dirty  white  coating 
on  back  part  of  tongue  and  slightly  in  front  ^"^ ;  tongue 
coated  white  on  back  and  along  middle,  but  red  at  tip  and 
along  edges  ;  white  coating  on  tongue,  which  felt  hot, 
dry,  thicK,  and  cottony  ;  C  —  tongue  coated  with  white, 
sticky  substance ;  E  —  tongue  whitish,  with  red  papillae 
and  red  tip  ;  triangular  coat  on  base  of  tongue,  slight, 
grayish  coat  on  sides. 

Brown  coating,  slight,  on  tongue ;  E  —  brownish  secretion 
with  brownish  coating  on  tongue. 
E  — red  coating  on  ^ges  and  tip  of  tongue. 

"Strawberry"  appearance  of  tongue;  E  —  papillee  prom- 
inent, clear  triangle  at  tip  —  uiis  condition  of  tongue 
observed  on  two  successive  weeks,  with  coating  clearing 
5  days  later,  but  papillsB  remaining  prominent. 
Saliva.  Saliva  scanty  ^"^  ;  very  little  ^liva  ^"^ ;  almost  entire 
absence  of  sahva  in  mouth ;  no  perceptible  flow  of 
saliva  ^"^ ;  D  —  scanty  secretions  in  mouth  and  throat. 

Saliva  increased  at  times  ;  secretions  of  mouth  slightly  in- 
creased ;  slight  increase  of  saliva  and  thin  mucus  in  oro- 
pharynx ;  increased  secretion  of  saliva,  but  sensation  of 
dryness  in  mouth ;  C  —  increase  of  saliva  accompanied 
by  dryness  of  pharynx. 

Saliva  thick  *~" ;  C  —  expectoration  thick  and  tenacious  ^"^ ; 
D — thick,  sticky  saliva ;  E —  sweets  (food)  thicken  saliva 
so  that  swallowing  is  difficult.^"*. 

Saliva  viscid  ^^;  C  —  saliva  so  thick  and  viscid  it  can  be 
rolled  up  in  lumps  by  the  tongue. 
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Saliva  sticky  *~7  ;  B  —  saliva  very  sticky  ^"' ;  D  —  thick, 
sticky  saliva;  E  —  saliva  dry  and  sticky,  hindering  de- 
glutition ;  saliva  like  cotton,  which  sticks  to  dry  surface 
of  mouth  and  throat  when  expectoration  is  attempted. 

Saliva  dry  ;  E  —  saliva  dry  and  sticky.  ' 

Saliva  frothy*-". 

Saliva  white  as  snow  2-2  j  d  —  mouth  feels  furred,  with 
white,  frothy  saliva. 

Saliva  of  salty  taste. 

Ropy  saliva  all  over  mucous  surfaces  of  nose  and  mouth ; 
C — ropy  saliva  all  over  surfaces  of  mouth  and  throat ; 
E  —  ropy  secretion  in  mouth  and  throat. 
D  —  saliva  like  cotton ;  mouth  feels  as  though  it  were 
full  of  cotton;  E  —  tongue  coated  and  thick  saliva  like 
cotton;  saliva  like  cotton,  which  sticks  to  dry  surface 
of  mouth  and  throat  when  expectoration  is  attempted. 
MUOUS.  Thick,  gluey  substance  collected  frequently  upon  lips 
and  teeth;  C  —  lips  sticky,  as  if  covered  with  mucus; 
sticky  mucus  on  lips  and  teeth,  which  had  to  be  brushed 
away ;  D  —  throat  feels  dry,  yet  it  is  moist  and  covered 
with  sticky  and  very  tenacious  mucus  ^-2;  some  sticky 
mucus  in  mouth. 

B  —  mouth  feels  slimy ;  C  —  fauces  felt  dry  although 
covered  with  slimy  mucus;  E — tongue  coated  with 
thick,  slimy  mucus ;   slimy  mucus  in  pharynx. 

Mucus  in  throat  so  tough  it  cannot  be  expelled,  but  causes 
retching ;  C  —  efforts  to  clear  out  mucus  caused  empty 
retching ;  pharynx  filled  with  viscid  mucus ;  seci*etions  in 
mouth  viscid  ;  D  —  sensation  of  great  drjrness  of  mouth 
and  throat  and  yet  a  great  deal  of  ropy  mucus  ;  E  —  the 
surface  of  mouth  and  throat  was  covered  with  a  ropy, 
tough  mucus. 

C  —  frothy  mucus  in  mouth ;  E  —  profuse  secretion  of 
watery  mucus  in  mouth,  with  disgust  for  food. 
Deglutition.  Deglutition  diflScult  ^'^  ;  food  lodged  in  throat 
2-  2 ;  difficulty  in  swallowing  food  on  account  of  dryness 
of  throat  ^-^;  B — impossible  to  swallow  anything  dry, 
must  partake  of  fluid  at  same  time ;  throat  so  dry  that 
food  sticks,  not  >  by  drinking  ^"^  ;  D  —  must  moisten 
food  previous  to  swallowing;  difficulty  in  swallowing 
solids,  had  to  wash  them  down ;  while  eating  a  nut  had 
to  take  water  to  swallow  it ;  E —  had  to  take  a  drink  of 
milk  or  water  every  time  he  took  food  to  wash  it  down  ; 
sweets  (food)  thicken  saliva  so  that  swallowing  is  dif- 
ficult or  impossible  without  water  ^"*. 

Roughness  in  throat  in  swallowing  ^"* ;  D  —  throat  felt  hard 
and  stiff  when  swallowing,  with  soreness ;  E  —  soreness 
on  swallowing,  which  seemed  low  down  in  throat. 
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B  —  constriction  of  esophagus  when  swallowing,  <  soft 
foods  and  liquids ;  drinking  cold  water  causes  constric- 
tion in  throat,  but  hot  tea  does  not  produce  this  efifect ; 
D  — throat  felt  constricted. 

C  —  empty  swallowing  gives  sensation  of  raw  surface ; 
D  —  frequent  disposition  to  swallow,  but  pain  makes 
him  desist;   empty  swallowing  attended  with  painful 
contraction  of  pharynx. 
Hard  to  make  muscles  of  throat  act  when  first  swallowing. 

Appetite.  Appetite  decreased^"*;  appetite  poor^"®  (usually 
excellent) ;  could  not  eat,  >  by  lying  down,  >  by  walking 
in  open  air,  <  while  indoors  ;  no  appetite  for  supper ;  no 
appetite  *"*  ;  cannot  eat  anything ;  appetite  entirely  lost. 
B  —  ate  werj  little ;  but  troubled  with  sensation  of 
hunger  ^"* ;  C  —  loss  of  appetite  ;  no  appetite  for  dinner ; 
loss  of  appetite  for  supper ;  D  —  ate  neither  lunch  nor 
dinner ;  complete  loss  of  appetite ;  E  —  appetite  for 
breakfast  not  good ;  poor  appetite  for  dinner ;  gnawing, 
gone  sensation  in  stomach,  with  lack  of  appetite  and 
naiisea. 

Thirst.  Thirst*"*  with  frequent  draughts  of  water  2<;  wants 
to  drink  water  very  often ;  E  —  thirst  for  large  draughts 
of  water  at  frequent  intervals. 
Very  thirsty  for  large  quantities  of  water ;  great  thirst,  not 
>  by  profuse  flow  of  saliva,  desire  to  drink  whole  tumbler 
of  water  at  a  time  ;  desire  for  water  nearly  all  day ;  B  — 
increased  thirst ^~^;  very  thirsty ^~^;  great  thirst;  E  — 
extreme  thirst. 
Much  desire  for  cold  water  ^"^ ;  D  —  desire  for  cold  water ; 
B  —  great  thirst  not  satisfied  with  water,  but  quenched 
by  lemonade ;  great  thirst  all  p.  m.  and  evening,  finally 
quenched  by  cider ;  great  thirst  all  day  as  from  "  inward 
fever  "  only  >  by  acid  diinks  ;  E  —  thii-st  which  is  <  by 
water ;  very  thirsty,  water  >  only  while  drinking. 
Absence  of  thirst  ^"^ ;  D  —  almost  entire  absence  of  thirst 
and,  when  present,  satisfied  with  very  little  water ;  E  — 
no  desire  for  water. 

Cravings.     Craves  coffee,  which  is  untisual  (see  Section  17). 

Aversions.  Inability  to  eat  anything  sweet  or  sour ;  B  — 
especial  aversion  to  eggs ;  D  —  aversion  to  eating ;  aver- 
sion to  meat ;  aversion  to  anything  which  needs  chewing ; 
E — could  not  eat  dinner  because  of  disgust  for  food. 
(See  section  17.) 

Heartblim.     Heartburn  i-«;  D  — heartburn. 

Eructations.  *'  Belched  wind  "  immediately  after  each  dose  ; 
eructations  of  H^S  gas;  C  —  considerable  belching  of 
gas  ;  eructations  of  gas  for  24  hrs. ;  belching  of  wind  ^"^ 
tor  several  min.  at  irregular  intervals  during  day ;  after 
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taking  drug,  gas  forms  on  stomach  which  is  >  by  repeated 
eructations  ;  D  —  some  tasteless  eructations ;  sour  eruc- 
tations with  some  nausea ;  belching  of  flatus,  which  tasted 
like  rotten  eggs ;  sharp  pain  in  epigastric  region  with  some 
eructation,  which  is  slightly  bitter ;  .sour  emctations  after 
supper. 
Nausea.     Slight  nausea^"*;  nausea*"®;  gagging;  nausea  began 

1  hr.  after  breakfast ;  nausea  in  warm  room ;  nausea  ^"* 
<  indoors,  not  present  when  riding  in  the  open  ;  nausea 
ceased  while  out  of  doors,  but  continued  during  day  when 

.in  warm  room  ;  extreme  nausea  ^"^;  nausea  after  every 
dose^"^;  nausea  accompanied  by  headache  (7th  day  of 
drug) ;  nausea  on  waking ;  slight  nausea  and  discomfort 
directly  after  breakfast,  lasting  some  time;  B  —  occa- 
sionally a  slight  feeling  of  nausea;  nausea  with  gag- 
ging ^'^  even  after  retiring ;  nausea  in  p.  m.  ^"* ;  nausea 
after  dinner ;  C  —  nausea  confined  to  pharynx  and  upper 
pai*t  of  esophagus  ;  nausea  attended  by  sensation  of  pres- 
sure in  pharynx,  extending  to  temples  ;  extreme  nausea, 
without  vomiting,  beginning  about  2  hrs.  after  breakfast 
and  continuing  till  dinner  was  eaten ;  nauseated  ^~*  all 
day,  <  between  meals,  somewhat  >  after  eating ;  sick 
feeling  at  stomach  when  emptv  ^"^  symptoms  apparently 
>  by  eating ;  nausea  increased  by  odor  of  food,  also  by 
sweet  and  sour  things;  cup  of  coffee  gave  no  relief  to 
nausea  and  was  ejected  in  i  hr.,  later  a  cup  of  tea  acted 
the  same  way,  in  eveuinff  was  able  to  retain  a  piece  of 
bread,  but  could  not  drimc ;  D  —  nausea  with  distress  in 
stomach ;  nausea  with  colic ;  nausea  with  sour  eructa- 
tions ;  nauseated  on  taking  sips  of  water ;  nausea  ^'^  < 
motion;  marked  nausea,  <  by  motion;  E  —  feels  like 
vomiting;  sickness  at  stomach ;  qualmishness  at  stomach; 
nauseated  all  day^"*;  nausea,  after  riding,  from  about 

2  p.  m.  until  evening;  nausea,  with  gnawing,  gone  sensa- 
tion in  stomach ;  great  nausea  at  times,  with  feeling  of 
heat  in  stomach. 

Vomiting.  Inclination  to  vomit  ^"^ ;  afraid  to  eat  for  fear  of 
vomiting ;  sudden,  violent  vomiting  with  spasm  of  dia- 
phragm, no  nausea  after  contents  of  stomach  were  ex- 
pelled ;  B  —  sudden,  violent  vomiting,  with  spasm  of 
diaphragm,  vomited  matter  expelled  with  great  force 
and  was  bitter,  sour,  and  very  acrid ;  no  nausea  after 
contents  of  stomach  were  expelled ;  nausea,  with  vomit- 
ing ^"2  <  by  moving ;  C  —  dmnk  large  glass  of  water, 
which  did  not  >  dryness  of  tongue,  ana  which  was  ejected 
in  20  min  ;  cup  of  coffee  was  ejected  in  J  hr.,  later  cup 
of  tea  acted  in  the  same  way ;  D  —  vomiting,  materijJ. 
being  in  large  quantities  and  bitter ;  dull  pain  in  stomach, 
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with  desii-e  to  vomit ;  E  —  vomited  once  ;  in  evening  feel- 
ing of  great  load  in  stomach,  >  by  vomiting ;  by  putting 
finger  down  throat  to  relieve  nausea,  undigested  food  was 
vomited  which  had  been  eaten  6  hrs.  befoi-e. 

Heaviness.  Heaviness  in  descending  colon ;  C  —  heavy  feel- 
ing in  stomach  ;  D  —  weight  in  epigastrium  ^"^ ;  heaviness 
in  pit  of  stomach,  which  felt  >  from  throwing  shoulders 
forward ;  stomach  heavy,  with  a  disturbed  sensation. 

Pressure.  Bearing  down  and  pressure  in  lower  part  of  abdo- 
men ;  C  —  pressure  and  pain  in  lower  abdomen  ^'^ ;  sen- 
sation of  pressure  in  pharynx  attending  nausea  and 
extending  to  temples. 

Distention.  Abdomen  distended  ^"^ ;  sense  of  enlargement 
and  fulness  in  hypo-gfastric  region  ^"^ ;  bloated  feeling  in 
abdomen  after  eating ;  B  —  abdomen  greatly  distended, 
with  feeling  as  though  skin  would  burst ;  stomach  feels 
distended  ^"^ ;  C  —  bloating  in  bowels  with  cramps ;  D  — 
abdomen  much  distended  with  passage  of  flatus;  E  — 
pains  in  stomach  with  soreness  and  distension;  bloating 
of  stomach  and  bowels;  abdomen  very  much  distended; 
tympanites. 

Flatulence.  More  gas  than  usual  in  abdomen ;  flatulence, 
<  towaitis  evening ;  passage  of  much  flatus ;  consider- 
able flatus  with  offensive  odor  ^"^ ;  C  —  much  gas  in  abdo- 
men ;  accumulation  of  gas  in  abdomen  during  evening ; 
much  pain  and  flatus  ii^  abdomen ;  pain  in  abdomen  and 
passage  of  much  flatus ;  much  unoffensive  flatus  passed 
per  i-ectum ;  D  —  abdomen  much  distended  with  passage 
of  flatus ;  abdominal  ^mptoms  <  walking,  and  motion, 
>  urinating,  passing  flatus  and  remaining  quiet;  E  — 
pain  and  rumbling  in  abdomen  ^~^ ;  rumbling  in  abdomen ; 
distressing  pain  in  abdomen,  somewhat  >  passing  flatus ; 
passing  of  much  flatus ;  feeling  of  incarcerated  flatus ; 
incarcerated  flatus,  which  causes  pain  as  it  passes  sigmoid 
flexure  and  rectum. 

Discomfort.  Discomfort  in  pit  of  stomach ;  C  —  early  a.  m., 
discomfort  in  abdomen ;  on  eating  only  half  a  meal,  had 
feeling  of  overloaded  stomach,  ksting  J  hr. ;  D  —  dis- 
tress in  stomach  with  nausea ;  E  —  uneaiSiness  in  bowels. 

Cramping.  Cramps  in  abdomen  ^~^;  cramping  sensation  in 
abdomen,  quite  severe,  but  of  short  duration;  slight 
cramp  in  abdomen  soon  after  breakfast ;  2  a.  m.,  violent, 
intermittent,  cramping  pain  in  1.  side  of  abdomen  (de- 
scending colon),  >  pasty  stool  with  much  flatus  ;  severe 
cramps  in  abdomen,  lasting  10  to  15  m.,  <  upright  posi- 
tion and  walking,  >  sitting  doubled  up ;  shooting  pains 
and  cramps  low  in  abdomen ;  cramping,  colicky  pains  in 
abdomen ;  B  — at  supper  table  cramping  pain  in  umbili- 
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cal  region,  <  after  eating  an  orange  and  after  rising  and 
moving  about;  C  —  cramping  in  1.  side  of  abdomen, 
as  nearly  as  could  be  determined,  in  descending  colon, 
compelling  him  to  double  up  and  >  in  that  position ; 
cramps  in  bowels  with  bloating ;  D  —  cramping  pain 
pubic  region ;  D  —  cramp-like  pain  in  -epigastric  and 
umbilical  regions. 
Griping.  Griping  pain  in  abdomen,  below  and  to  r.  of  navel, 
spreading  from  r.  to  L,  >  by  urination  ;  C  —  griping 
pains  in  r.  groin;  D  —  griping  pain  in  epigastrium; 
E—t shooting,  griping  pains  extending  from  umbilicus 
down  pubes,  each  pain  increasing  in  severity;  colicky 
pain  in  abdomen,  about  navel,  every  hour  or  two,  >  by 
passing  flatus ;  colicky  pains  in  abdomen ;  colicky  pain 
in  hypogastrium  ^~*  with  slight  nausea ;  B  —  during 
breakfast,  colicky  pain  in  1.  epigastrium,  partially  re- 
lieved by  unsatisfactory  stools  ;  1  p.  m.  a  colicky  pain 
distributed  all  over  abdomen,  >  temporarily  by  tightened 
belt,  but  increasing  in  severity,  although  pressure  was 
maintained,  lasting  4  hrs.,  witnout  flatulence,  diarrhea, 
or  other  symptoms;  colicky  pain  in  abdomen  accom- 
panied by  rumbling  of  gas ;  D  —  colic  with  nausea ; 
colicky,  cramping,  sore,  aching  pains  at  umbilicus  ^'^  and 
across  abdomen  below  umbilicus^"*,  in  lumbar  regions, 
<  1.,  and  in  r.  inguinal  regions ;  E  —  awakened  in  night 
with  colic  and  extreme  tympanitis;  colicky  pain  in 
epigastric  and  inguinal  regions. 
Pain.  Pain  in  teeth ;  sUght  neuralgic  pain  in  teeth ;  pain  in 
upper  teeth;  all  day,  sudden,  fleeting  pains  (going 
suddenly)  in  all  the  teeth,  alveola  processes  and  jaws,  < 
1.,  <  pressure. 

Pain  in  throat  en  swallowing^"*;  drinking  causes  pain  in 
throat  ^~K 

Dull  pain  in  stomach  and  bowels  i  hr.  after  breakfast, 
lasting  until  nearly  9  a.  m.,  when  he  had  three  move- 
ments of  the  bowels ;  sharp,  migratory,  stitching,  mo- 
mentary pains  in  stomach  ^"*,  also  in  1.  side  of  stomach 
and  liver,  shooting  to  lower  part  of  abdomen;  B — pain 
in  stomach  ^  *,  followed  by  gagging ;  D  —  dull  pain  in 
stomach  \vith  desire  to  vomit;  E  —  pains  in  stomach 
with  soreness  and  distension. 

Burning  pain  in  1.  hypochondrium  and  edge  of  ninth  rib; 
B  —  sticking  pains  and  heavy  burning  pains  in  hypo- 
chondrium, <  1. ;  D  —  pain  in  r.  hypochondrium ;  sharp 
pain  in  1.  hypochondrium;  E  —  pain  in  1.  hypochon- 
drium, dull  and  drawing. 

Dull  pain  in  epigastric  region ;  C  —  pain  in  epigastric 
region ;  transient,  cutting  pain  through  epigastrium,  be- 
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tween  sternum  and  umbilicus,  without  tenderness ;  sharp 
pain  in  epigastrium  and  hypogastrium. 
C —  twisting  pain  about  umbilicus;  B  —  sore,  aching  pains 
at  umbilicus  ^~*  and  across  abdomen  below  umbilicus  ^~* ; 
E  —  shooting,  griping  pains  extending  from  umbilicus 
down  to  puoes,  each  pain  increasing  in  severity.  Pain 
in  abdomen  ^^ ;  heavy  pain  in  abdomen  ^"^  after  rising 
and  for  a  few  hours  following;  dull  pain  all  over 
abdomen ;  dull  pain  in  1.  side  of  aodomen ;  heavy  pain  in 
abdomen;  awaKened  last  night,  some  time  before  12, 
by  severe,  labor-like  pains  in  lower  part  of  abdomen,  also 
sharper  pains,  more  like  colic,  higher  up  in  abdomen, 
with  passage  of  flatus,  which  gave  relief ;  shooting  pains, 
low  in  abdomen ;  sharp,  migratory  pains  in  r.  side  of 
abdomen  ^~*,  in  lower  part  of  abdomen  ^~*  and  all  over 
abdomen  ^'^ ;  momentary,  sharp,  darting  pain  in  abdo- 
men; B — during  forenoon  pain  in  aMomen^"^;  pain 
in  abdomen,  >  by  lying  down ;  sharp,  flitting  pain  in 
r.  side  of  abdomen ;  C  —  pain  in  abdomen  and  passage 
of  much  flatus ;  much  pain  and  flatus  in  abdomen ; 
pressure  and  pain  in  lower  abdomen  ^'^;  sharp,  darting 
pains  in  abdomen,  especially  from  navel  to  r.  groin ; 
D  —  slight  pain  in  abdomen,  >  by  stool ;  pain  in  ab- 
domen and  lower  bowels  with  passage  of  flatus;  pains 
and  acLdng  all  over  abdomen ;  bending  over  makes  pain 
in  abdomen  more  severe,  wants  to  bend  back  or  keep 
body  erect ;  stitching  pains  in  lower  part  of  abdomen,  < 
in  cold  air  and  after  cold  drinks ;  E  -^  pain  and  rumbling 
in  abdomen  ^"^  ;  aching  pain  in  lower  part  of  abdomen  ; 
much  sharp  pain  in  lower  part  of  abdomen,  followed 
by  chilliness;  pain  on  slight  pressure  all  over  body; 
distressing  pain  in  abdomen,  somewhat  >  passing  flatus  ; 
incarcerated  flatus  which  causes  pain  as  it  passes  sigmoid 
flexure  and  rectum  ;  severe,  sharp,  darting  pain  in  lower 

Sart  of  abdomen  proceeding  to  anus,  causing  prover  to 
ouble  up  for  a  time  on  account  of  its  severity. 
C  —  severe  pain  in  ileo-cecal  region;  pain  about  ileum, 
<  slight  pressure ;  pain  about  ileum,  running  from  r. 
spine,  downward  and  forward,  <  movement,  >  sitting 
quietly,  beginning  in  p.  m.,  sharper  in  evening;  E  — 
sharp  pain  in  iliac  fossa. 

D  —  sore,  aching  pains  in  r.  inguinal  region ;  transient 
pain  in  1.  inguinal  region;  4  p.  m.  sharp  pain  in  L 
inguinal  region  ;  pain  in  r.  groin. 
Aching.  Aching  in  r.  inguinal  region;  dull  ache  in  lower 
abdomen,  >  by  stools ;  aching,  with  soreness,  in  epigas- 
tric and  umbilical  regions,  <  4  to  8  p.  m.;  C  —  after 
dinner  aching  in  pit  of  stomach. 

26 
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Stools  Loose.  Coior.  Yellow  (y)®""  ;  yellowish-brown  (yb) 
^"^®;  brown  (b)*"*;  greenish  (g)*"*;  whitish  (creamy) 
(w)  i ;  color  not  stated  (d)  ^"*'. 

CoiMistenoy.  Watery  ""26  (dM>-i6,  y8-6^  yb^-*).  Semi- 
watery  2-*,  (yb  a-*).     Thin  «"*  (g  2-^,  y,  yb,  b,  d  ^-^). 

Consistency  of  cream  ^  ( w).    Soft  ^^"^  (d  «"«,  y  2-8,  yb,  b,  g). 

Loose  "-1^  (d  8-12^  y,  b,  w).     Diai-rheic  ^-^  (d  *-7,  y  i-«,  g). 

Pasty  7-10  (d  2-2,  yb  M  y^  b,  g).     Mushy  *"*  y,  yb,  w,  d). 

Slimy  1  (d).     Curdled  ^  (y ).     Lumpy  ^  (d,  yb).    Mixed  '^ 

(balls  and  soft  matter  (d)  ;  watery  with  fecal  lumps  (d)  ; 
—  had  formed  portion  with  tendency  to  crumble  but 
entire  mass  was  loose  (b) ;  at  first  hard  and  formed, 
followed  by  watery  substance  (d) ;  first  part  of  stool  hard 
and  dry,  last  moist  (d). 

Character.  Painless  ^i-"  (d7-ii,  y2-4,  b,  w).  Painful »-» 
(d0v2-a^g(b)). 

Small  1  (yb).     Large *"«  (d*-*,  g).     Copious*"^  (d2-8,  yb^-^, 

y)- 

Profuse  «-»(d«-«).  Non-offensive  ;  (d).  Offensive  <"*  (g^"*, 
y,  d,  w)  ;  of  fetid  odor*"*  (d2"8,  yb) ;  cadaverous  smell- 
ing 1  (d)  ;  sour  i  (d).  Sudden  1-2  (yb).  Urgent  ^'^  (yb  ^"^  b, 
d2-2).     Forcible 2-8  (d  1-2  y). 

Aooompaniments.  Pain.  Before  stool:  much  pain  pre- 
ceding stool ;  preceded  by  pain  over  whole  abdomen 
(copious)  ;  preceded  by  abdominal  pain  (flatulent) ;  com- 
ing on  suddenly,  without  urging,  preceded  by  gas  and 
considerable  pain,  to  which  imm^ate  relief  was  afforded 
(large,  watery,  diarrheic)  ;  preceded  by  griping  pain  in 
bowels  2~»  (yb  ^"2,  g) ;  preced«i  by  dull,  pressing  pain  in  epi- 
gastrium (d)  ;  preceded  by  colic^  pain  in  pubic  region 
(d).  During  stool :  awakened  witn  much  pain  in  bowels 
and  much  desire  for  stool  >  after  stool  (g) ;  stool  accom- 
paAied  by  slight  abdominal  pain  (very  large,  soft) ;  with 
abdominal  pain  ^~2  (flatulent) ;  with  pain  in  abdomen, 
which  continued  during  p.m.,  as  though  preceding 
another  stool  (large,  soft)  ;  accompanying  diarrheic  stool 
cramping  pains,  which  went  down  the  spermatic  cord  into 
the  testicle ;  accompanied  by  peculiar  pain  around  stomach 
(d).  After  stool :  pain  relieved  by  stool  2^ ;  pain  lasting 
about  an  hour  afterwards. 

Aching.  Preceded  by  aching  in  abdomen*^  (yb*"^,  d  2~«)  ; 
preceded  by  dull  ache  in  lower  abdomen  ^  (g) ;  by  slight 
aching  in  lumbar  region  *  (d) ;  accompanied  by  aching  in 
abdomen  ^-^  (yb  ^~^) ;  aching  in  abdomen  relieved  by 
stool  ^'^  (yb  2"*,  d  ^~2)  ;  aching  in  lumbar  region,  relieved 
by  evacuation  ^  (d) ;  aching  in  rectum  ^  (yb) ;  aching  in 
anus  during  stool ^  (yb). 

Soreness.  Soreness  of  anus  2"2  (yb  (•),  d  ^•)) ;  slight  excoria- 
tion of  anus  2-8  (d(»>). 
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Smartiiig.  Smarting  of  anus  during  stool  ^*  (jb^"^,  d)  ; 
smarting  of  anus  after  stool  ^  (d). 

Burning.     Burning  in  rectum  during  stool  *~^  (d,  y). 

Straining  *"^  (yb(^\  yb^*\  d  (**));  after  stool  a  feeling  as 
though  she  was  not  through ;  if  she  strained  a  good  deal 
the  rectum  would  protrude. 

Rumbling.     Rumbling  in  bowels  ^  (d  (^)). 

Periitaltio  action.  Much  peristaltic  action  in  bowels  ^"^ 
(d  (**>)  ;  increased  peristaltic  action  of  the  bowels  ^"*  (d  t*)). 

Xlatnlenoe.  Much  offensive  flatus  before  stool  ^  (yb)  ;  flatus 
before  stool  »-'^(yb,g);  flatulent  stool  *-^  (d*"*,  yb^-^)  ; 
flatus  during  stooP"*  (d*"^,  y) ;  much  flatus  during 
stool  ^(d8-^y,b). 

Nansea.     Slight  nausea  during  stool  ^  (yb). 

"WeakneM.     Felt  weak  after  stooP  (d). 

Time.  Night,  driven  from  bed  ^  (y)  ;  early  morning  ^^  (d)  ; 
on  rising ^  (d)  ;  after  breakfast  ^"^  (g,  d) ;  forenoon^""®  (d); 
before  mnner^  (d)  ;  after  dinner  (lunch)  *"*-*  (d,  y) ;  after- 
noon*"* (d^  ;  a.  m.,  three  o'clock^  (g) ;  four^  (y); 
five  *"*  (d  ^"^  yb,  s) ;  six  ^  (d)  ;  seven  ^  (g) ;  seven-thirty  ^ 
(d ) ;  eiffht «-«  (yb  ^,  d) ;  nine  ^'^  (y,  yb,  d) ;  ten-thirty  ^  (d); 
eleven^  (yb) ;  eleven-thirty  ^  (d) ;  twelve  ^'^  noon  (d, 
yb);  p.  m.,  one'"*  (d);  two^  (yb);  three'"*  (yb) ;  four- 
thu-ty  ^  (yb)  ;  seven  ^"^  (d)  ;  ten  ^  (yb)  ;  eleven  ^  (d). 
Stools.  Constipated.  Although  naturally  constipated,  move- 
ments have  been  very  regular  for  past  three  weeks,  while 
taking  drug ;  no  urging  or  desii*e  for  stool  —  has  never 
been  constipated  before,  but  was  so  throughout  proving 
[the  after  effect  of  the  proving  on  the  bowels  (for  three 
weeks  after  drug  was  stopped),  was  an  obstinate  consti- 
pation. —  D.] 
Color.  Light-colored  ^ ;  white  and  brown  spotted  ^ ;  peculiarly 
variegated,  light-gray  color  —  part  light,  part  almost 
chocolate  color ^;  yellow^;  yellowish-brown^;  brown ^; 
not  specified  ^^. 
Consistency.     Hard  ^ ;  small,  hard  balls  like  sheep's  dung  ^ ; 

lumpy ^ ;  stool  of  small,  yellow  lumps  ^  dry**"* ;  pasty  \ 
Character.  Small  ^ ;  small  and  hard  to  pass  ^ ;  sm^  and  slug- 
gish ^"^ ;  scanty  ^ ;  slender  ^ ;  insufficient  ^ ;  large  ^"^. 
Accompaniments.  No  inclination  ^ ;  no  desire  for  stool  as 
though  intestinal  tract  was  empty  or  not  present  at  all  ^ ; 
oppressed  feeling  in  abdomen,  with  desire  for  move- 
ment ^"* ;  increased  peristaltic  action  in  abdomen  ^"^ ; 
almost  constant,  ineffectual  desire  for  stooU;  urging^; 
straining  *"* ;  expelled  with  difficulty  ^ ;  passed  in  chunks, 
with  straining,  followed  by  dull  aching  in  anus,  <  sitting ; 
with  soreness  of  anus  ^ ;  leaving  anus  sore  ^ 

Time.     Morning  *"2 ;  at  noon  ^ ;  two  p.  m.  ^ 
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Stools.  Normal  with  Abnormal  Aocompanlments.  Urgent ;  two 
thin,  painless,  fecal  stools,  preceded  by  unusual  urging ; 
morning  stool  expelled  with  explosive  violence  ;  burning 
in  rectum  during  and  several  minutes  after  stooP"^; 
some  burning  in  rectum  and  tenesmus  ;  stool  followed  by 
straining ;  uncomfortable  feeling  after  morning  stool  as 
if  incomplete. 

Itohing.     Itching  in  anus  ;  B  —  itching  in  rectum. 

Enlargement.  B  —  enlargement  of  1.  submax.  gland  with> 
out  sensitiveness  to  pressure ;  increased  enlargement  of 
r.  submax.  gland. 

Hemorrhoids.     E  —  hemorrhoids. 

Tissue  Changes.  Small  fever-sore  on  lip  near  angle  of  mouth ; 
small  papule  on  inside  surface  gum  r.  side,  sore  to  touch ; 
tongue  has  small,  sore  spot  on  r.  side;  small  sores  on 
side  of  tongue;  C  —  small,  papule  on  frenum  of  tongue 
with  slight  feeling  of  soreness  like  canker  ^~^ ;  E  —  round 
cankers  in  mouth,  which  are  quite  sensitive. 

Sensations.  Teeth  feel  too  long ;  glazed  sensation  on  tongue 
quite  constant  and  persistent ;  tongue  felt  thick  and  cot- 
tony ;  tongue  felt  too  wide  for  mouth ;  D  —  sensation  as 
though  tip  of  tongue  were  blistered;  C  —  sensation  in 
pharynx  on  either  side,  as  though  being  gagged ;  sensation 
as  of  lump  in  throat  ^"*,  as  before  vomiting ;  D  —  sensation 
of  ball,  or  hard  substance,  in  back  of  throat,  not  >  by 
swallowing ;  at  breakfast  sensation  of  knife-blade  in 
throat  on  r.  side  ;  E  —  sensation  of  foreign  body  on  swal- 
lowing ;  D  —  sensation  of  lump  under  middle  of  sternum ; 
peculiar  sensation  of  emptiness  in  stomach  as  though  it 
were  filled  with  air,  occurring  about  one  hour  after  eating 
each  meal  ^"^ ;  hungry,  gnawing  feeling  in  stomach,  dis- 
turbing sleep ;  C  —  nervous,  hurried  feeling  in  region  of 
stomach ;  D  —  sensation  of  emptiness  in  stomach ;  empty 
and  gone  sensation  in  stomach ;  E  —  peculiar,  gone  sen- 
sation after  eating ;  —  D  weak  and  gone-  feeling  in  abdo- 
men ^~^;  sensation  as  if  all  the  intestines  were  twisted 
and  knotted  like  a  big  bunch  of  angle-worms ;  E  —  Feels 
as  if  he  had  been  on  a  **  big  spree." 

SUMMABY    OF    EXAMINATIONS 

(Numbers  refer  to  Proyers) 

During  proving  perception  for  sweet  Unchanged®;  in- 
creased slightly*;  increased*;  increased  markedly^;  de- 
creased slightly  ^ ;  decreased  ^ ;  during  last  half  of  proving 
perception  for  sweet  lessened  ^ ;  taste  for  sweet  lost  (pre- 
lim, exam,  normal) ;  taste  for  sweet  was  abolished,  all 
solutions  tgisted  "  like  water."     (Good  in  prelim,  test) 
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Perception  for  sour.  Unchanged*;  increased  slightly*; 
increased*;  increased  markedly i;  decreased  slightly 2; 
decreased  \ 

Perception  for  bitter.  Unchanged  ^ ;  increased  slightly  ^  ; 
decreased  slightly  ^ ;  decreased  ^. 

Tobacco  tasted  like  cork ;  taste  of  salt  very  disagreeable, 
almost  causing  vomiting. 

["  I  examined  the  rectum  each  time ;  at  the  third  exami- 
nation there  was  considerable  congestion  about  the  rectum, 
especially  the  lower  inch,  but  there  were  no  other  symp- 
toms, and  at  the  fourth  examination  I  found  the  conges- 
tion mostly  gone  and  entirely  so  at  last  examination.  — 
Ex.  Proving,  No.  XXVI.  1 

8.  Gtonito-TJrinary  Sjrstem 

Urination.  Desire.  Desire  to  urinate  a  few  moments  after 
taking  drug  ^"*,  with  slight  amount  each  time  ^"^ ;  almost 
continuous  desire  to  urinate  ;  constant  desire  to  urinate  ; 
towards  morning  it  was  necessary  to  rise  to  empty  bladder 
(something  unusual);  B  —  great  urging  to  micturition; 
£  —  increased  desire  to  urinate ;  all  the  morning  intense 
desire  to  urinate ;  urging  to  urinate. 

Frequency.  Urine  passed  frequently  in  small  quantities, 
yellow  but  clear;  frequent  passages  of  large  quantities 
of  pale  urine ;  urine  passed  more  frequently ;  yesterday 
urinated  once  only  in  daytime,  but  five  times  during 
night ;  B  — increased  frequency  in  calls  to  urinate. 

Difficulty.  Had  to  stmin  and  force  urine  from  bladder  ^~^^ ; 
difficult  in  starting  urine  ^~* ;  some  diflBculty  in  voiding 
urine ^~^;  feeling  of  inability  to  urinate;  urine  seemed 
to  be  retained ;  urine  expelled  with  great  difficulty  ^'^ ; 
voiding  urine  seems  to  require  a  good  deal  of  urging 
from  inertia  of  bladder;  passage  of  urine  necessitates 
straining;  must  strain  to  void  urine ^■^;  urine  passed 
with  considerable  straining ;  B  —  urine  difficult  to  start ; 
bladder  does  not  seem  to  contract  (female)  ;  bladder 
seems  to  have  lost  its  expulsive  power ;  urine  starts  only 
after  straining  ^"^ ;  C  —  difficult  micturition,  but  no 
pain^^;  has  to  stand  quite  a  while  before  being  able 
to  urinate;  urine  stops  after  starting,  after  which  it 
requires  much  straining  to  start  the  stream ;  D  —  some 
.  difficulty  in  starting  urine  ;  had  to  strain  to  pass  urine  ; 
difficulty  in  micturition,  requiring  straining  especially 
towards  end  of  urination ;  E  —  blfSder  seemed  full,  but 
must  strain  to  urinate  ^-2;  passed  urine  with  difficulty 
[for  the  past  six  days  urine  passed  slowly  in  small  stream, 
requiring  auxiliary  abdominal  pressure  for  its  expulsion 
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—  the  abdominal  muscles  were  brought  into  play,  and 
the  prover  rather  lifted  himself  upon  his  toes  when 
urinating.  —  Ex.]. 

Slowness.  Urine  passed  slowly  ^"^ ;  a  much  slower  empty- 
ing of  the  bladder;  urine  slow  in  starting^"*;  urine 
flows  slowly,  this  slowness  remaining  throughout  proving 
(female);  urine  passed  slowly,  in  fine  stream,  which 
stops  and  is  soon  followed  by  more  [this  case  was  very 
markedly  normal  in 'most  everything,  therefore  the  slow- 
ness of  the  urine  was  especially  interesting. — Ex.]; 
necessity  of  forcing  urine  irom  bladder  made  urination 
require  twice  to  three  times  the  normal  length  of  time. 
Must  strain  to  evacuate  bladder,  yet  in  spite  of  this  fre- 
quent interruptions;  urination  frequenthr interrupted*"*; 
urine  flowed  intermittently ;  B  —  urine  flows  very  slowly, 
stopping  and  starting  again  (female)  ;  D  —  stream  inter- 
rupted, almost  stops  then  flows  again ;  £  —  urine  passes 
slowly  1"^ ;  urine  starts,  flows  and  stops  slowly ;  urination 
slow  and  interrupted  but  painless ;  urine  passes  slowly, 
cannot  feel  it  pass. 

Sise  of  Stream.  Urination  in  small  stream  *~* ;  with  fre- 
quent interruption ;  urine  passed  slowly  in  fine  stream, 
with  interruption;  urine  passed  in  small  stream *"^  in- 
creased in  size  by  pressure  with  abdominal  muscles ;  D  — 
stream  small  and  interrupted ;  E  —  urine  passed  in  small 
stream  ^■^. 

Force  of  Stream.  Urine  flowed  with  force  and  intermit- 
tently; very  little  force  during  urination;  urine  flows 
as  from  a  catheter  (female)  ;  urine  drops  down  in  very 
small,  passive  stream;  B  —  urine  seems  to  flow  from 
force  of  gravity  (female) ;  C  —  urine  dropped  sti'aight 
down  from  penis  from  lack  of  expulsive  force;  urine 
flows  without  force,  starting  and  stopping  several  times 
during  micturition  (femalej;  D  —  sli^t  dribbling  after 
urination;  E — urine  under  poor  control,  micturition 
followed  by  some  dribbling  i"*;  uiine  starts,  flows  and 
stops  slowly,  and  sometimes  dribbles. 

Abnormal  Sensations  during  Uxlnation.  Pain  in  bladder  on 
urinating;  urine  hot  yet  not  burning;  urine  caused 
slight  burning  sensation  along  urethra  ;  burning  in  pass- 
ing urine  ^"2;  burning  sensation  at  meatus  when  first 
starting  urine  ;  irritation  and  burning  in  urethra  during 
micturition  and  tenesmus  afterwards  (female) ;  after 
micturition  burning  sensation  in  urethra  extendhig  back 
into  bladder ;  passage  of  urine  accompanied  by  sensation 
of  constriction  in  urethra;  B  —  burning  after  micturi- 
tion, for  about  an  hour,  in  prostatic  and  bladder  regions, 
with  increased  frequency ;  tickling  in  urethra  just  after 
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passing  urine  ^"^ ;  burning  before  urinating  ^"*  while  uri- 
nating^"^ and  a  short  time  afterwards^;  E  —  some 
burning  the  whole  length  of  urethra  when  urinating, 
accompanied  by  pain  extending  up  r.  groin,  the  burning  - 
continuing  for  a  few  minutes  after  micturating  ;  urging 
to  urinate,  with  pain  extending  down  to  testicle. 

Burning.  Burning  sensation  about  bladder  and  uterus ;  sen- 
sation as  if  bladder  wete  inflamed  and  too  full,  this 
symptom  lasting  four  days  and  ceasing  upon  stopping 
medicine,  >  in  a.  m.,  <  noon  till  retiring ;  B  —  burning  in 
urethra  ^"^ ;  D  —  a  feeling  of  inflammation  about  pelvis ; 
burning  in  urethra  from  base  to  glands  1  hr.  after  urina- 
tion and  15  min.  after  taking  drug,  lasting  2  hrs. ;  E  — 
burning  sensation  in  uterus  continually;  feeling  of  in- 
flammation about  uterus  ^'^  and  bladder  ^"^  more  pro- 
nounced than  formerly. 

Itching.  Intense  itching  of  vulva  ^"*  (both  labia)  extending 
to  mons,  >  by  bathing  parts  in  very  cold  water. 

Heaviness.  Heaviness  in  pelvis ;  sensation  of  pressure  over 
region  of  bladder,  >  by  frequent  urination  ^"^ ;  C  — 
oppressed  feeling  in  lower  abdomen  as  if  menses  would 
surely  start  ^~^. 

Bearing  Down.  Steady,  bearing-down  sensation,  or  pres- 
sure ^"^,  in  lower  part  of  abdomen ;  bearing-down  sensa- 
tion in  abdomen  as  though  menses  were  coming  on, 
though  not  due  for  15  days  (this  is  an  unusual  symptom, 
but  the  feeling  was  so  strong  that  preparations  were 
made  for^  the  sickness);  B  —  bearing-down  pain  in 
abdomen,  with  sharp,  bearing-down  pain  in  uterus  as 
if  menses  would  start;  C  —  bearing-down  feeling  in 
ovaries ;  D  —  bearing-down  sensation  ^"^  **  as  if  whole 
uterus  would  come  out " ;  bearing-down  sensation  about 
uterus  and  bladder  (beaiing-down  or  heavy  sensation  is 
not  a  common  symptom). 

Distension.     D  —  bladder  feels  as  if  distended. 

Pain.  Stitching  pain  in  r.  ovary ;  sticking  pain  in  r.  ovarian 
region ;  sharp,  momentary  pains  in  r.  ovary;  sharp  pains 
in  r.  ovary  shooting  to  region  of  liver;  1:30a.m.  a  sud- 
den, sharp  and  contractive  pain  in  r.  ovary  (nodular  and 
slightly  enlarged),  repeated  about  2,  4,  and  5:80  p.  m.  and 
twice  between  6  and  8  p.  m. ;  sharp,  shooting  pains  in 
r.  ovary  (normal)  just  before  and  during  menstruation, 
not  since :  sharp  pain  in  r.  ovary,  other  pains  in  ovary 
and  uterus  as  usual  during  menstruation,  only  peculiar 
feature  is  <  of  pain  in  r.  ovary ;  sharp,  momentary  pain 
in  1.  ovary  ;  1  p.  m.  ditigging  pain  about  1.  ovary ;  sharp 
pain  in  both  ovaries  as  if  menses  were  going  to  start; 
C  —  pain  in  ovaries  ;  D  —  pain  in  both  ovaries. 
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Sharp,  momentary  pains  in  uterus ;  sharp  pain  in  uterus  as 
if  menses  would  come ;  B  —  heavy  pain  in  uterus  as  if 
menses  would  start;  C  —  pain  in  uterus  (and  aching  in 
vagina)  ;  D  —  awakened  during  night  by  sharp  pains  in 
uterus.  (See  Menstruation.) 
Pain  in  lower  abdomen  on  awaking  (during  menstruation) ; 
D  —  pain  in  r.  side  of  abdomen  which  went  through 
uterus,  followed  by  very  profuse  flow;  sharp  pains  in 
lower  part  of  abdomen,  with  unusually  free  menstrual 
flow,  <  at  times  of  pain. 
Pain  in  1.  side  of  pelvic  region,  coming  and' going;  cramp- 
ing pains  in  region  of  bladder,  <  on  motion ;  severe, 
sharp,  darting  pain  in  region  of  scrotum;  dull  pain  in 
back  2^,  lower  abdomen  and  upper  part  of  thighs  (during 
menstruation)  ;  aching  pains  in  limbs,  <  at  night  (during 
menstruation) ;  violent,  cardiac  pains  and  palpitation, 
accompanying  increased  sexual  desire  (female^;  C  — 
dumping  pains  which  went  down  spermatic  cord  into 
testicle,  during  diarrheic  stool ;  D  —  2  p.  m.  severe  pain 
in  r.  groin,  lasting  1  hr.,  with  sensitiveness  to  touch, 
lasting  through  following  day;  E  —  pain  in  r.  groin  on 
pressure. 

Aching.  Backache  in  lumbar  region  recurs  each  p.  m.  about 
6  o^clock,  lasting  until  bedtime,  and  seems  like  the  back- 
ache frequently  felt  before  the  montMy  flow;  steady, 
duU  ache  through  pelvis  and  down  thighs  (during  men- 
struation); C  —  aching  in  uterus;  aching  in  vagina 
(with  pain  in  uterus) ;  E  —  aching  in  region  of  kidneys. 

Soreness.  Felt  soreness  in  pelvig  region  as  Siough  she  could 
not  walk  ^'^,  >  from  keeping  still,  on  going  to  bed  got 
relief  by  lying  on  stomach  on  hot-water  bag  (menstrua- 
tion, usually  no  pain);  D  —  feeling  of  soreness  in 
bladder ;  soreness  and  tenderness  in  r.  groin. 

Sexual  Desire.  Sexual  desire  markedly  decreased  after  tak- 
ing three  doses  and  so  continued  during  entire  proving, 
with  return  of  desire  as  soon  as  drug  was  discontinued 
(female)  [prover  emphasizes  this  point.  — Ex.  ]  ;  marked 
absence  of  usual  sexual  desire  at  menstrual  period;  de- 
creased sexual  desire  ^"^;  increased  sexual  desire  in 
evening ;  increased  sexual  desire  accompanied  by  violent^ 
cardiac  pain  and  palpitation  (female). 

Erections.  Lessened  morning  erections;  E  —  erections  dur- 
ing night,  but  no  emission. 

Emissions.  Sleep  disturbed  at  night  by  amorous  dreams 
with  seminal  emission  ^~*;  B  —  awakened  by  emission 
after  erotic  dream;  C  —  two  emissions  during  nieht; 
E  —  since  the  second  week  has  had  nocturnal  emissions 
three  times  per  week   (before  proving  once  a  week), 
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followed  by  pain  in  back  and  weakness  in  muscloa  in 
back  of  legs. 

Condition  of  Parts.  Scrotum  shrivelled  and  drawn  up  tight 
and  hard  (relaxed  at  prelim,  exam.);  B — penis  small 
and  relaxed  i"'  (a  pretty  constant  symptom  duiing  prov- 
ing. —  D.  ) ;  C  —  testicle  felt  hard  and  slightly  enkrged ; 
E  —  1.  testicle  swollen  and  sore. 

Menstruation,  interval.  Menstruation  8  days  before  due, 
something  which  has  never  happened  before;  menses 
commenced  48  hrs.  earlier  than  usual  (usual  habit  every 
28  days  and  flowing  rather  moderately) ;  menses  appeared 
3  days  ahead  of  time  (usually  very  regular  and 
latterly  entirely  so);  menses  appeared,  anticipating  2i 
days  (not  unusual) ;  C  —  menses  started  4  days  too  soon 
(usually  entirely  regular  every  28  days). 
Pain.  Felt  soreness  in  pelvic  region  as  though  she  could 
not  walk  ^  >  from  keeping  still  —  on  ffoing  to  bed  got 
relief  by  lying  on  stomach  on  hot-water  bag  (usually  no 
pain) ;  sharp  pain  in  r.  ovary,  other  pains  in  ovaries  and 
uterus  as  usual  during  menstruation,  only  peculiar  feature 
is  aggravation  of  pain  in  r.  ovary ;  during  menstruation 
aching  pains  in  limbs,  <  at  night,  also  shai-p,  shooting 
pains  in  r.  ovary  (normal)  just  before  and  during  menses, 
not  since;  on  waking,  pain  in  lower  abdomen;  steady, 
dull  ache  through  pelvis  and  down  thighs  (unusual  at 
this  time,  sometimes  noted  earlier  in  period) ;  dull  pain 
in  back,  lower  abdomen  and  upper  part  of  thighs;  ex- 
perienced more  sharp,  stitching  pains  than  ever  before  at 
^ime  of  menstruation  (usually  no  pain  whatever) ;  sharp 
pain  in  uterus ;  awoke  with  much  persistent  pain  in 
uterus ;  sharp  pain  in  lower  part  of  abdomen,  menses  4 
days  too  soon ;  pain  in  r.  side  of  abdomen  which  went 
through  uterus ;  severe,  sharp  pain  in  uterus  <  walking 
^"* ;  sharp  pains  in  lower  part  ox  abdomen,  with  unusually 
free  menstrual  flow ;  pain  in  uterus  with  profuse  flow  *"* ; 
on  1st  and  2d  days  of  menstruation,  after  flow  beran, 
there  was  a  dull,  heavy  pain  over  uterus  (unusufiS  to 
prover),  <  moving  >  keeping  still,  >  heat,  >  lying  on 
abdomen,  not  severe  at  any  time  and  passing  away  en- 
tirely after  second  day;  pain  over  uterine  region  (un- 
usual) and  from  back  down  thighs,  duU  <  motion. 
Sensations.  All  the  p.  m.  a  dry  feeling  in  vagina  as  if  it 
stood  open,  and  the  walls  were  dry  and  rubbed  upon  each 
other  in  walking;  usually  has  feeling  of  heaviness  and 
congestion  of  uterus  during  menstnml  period  and  con- 
sciousness that  it  occupied  a  lower  position,  but  during 
this  period  these  symptoms  have  been  absent,  seem  to 
have  been  entirely  relieved  by  drug  but  returned  some^ 
what  on  day  after  drug  was  discontinued. 
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Aooompaniments.  Menses  came  on  three  days  early  with- 
out the  usual  irritability  for  2  days  preceding ;  4  p.  m. 
great  depression  without  sufficient  cause  (not  usually 
depressed  during  flow) ;  wanted  to  get  off  by  herself  and 
be  let  alone;  marked  absence  of  usual  sexual  desire  at 
menstrual  period;  increased  perspiration  especially  on 
feet  when  waking;  before  menstruation,  dull  aching  in 
lower  part  of  abdomen;  during  menstruation  heavy, 
weary  feeling  in  legs  — lower  part  of  body  feels  so  tired 
she  can  hardly  walk;  menses  was  attended  with  more 
backache  than  usual,  in  the  sacral  region,  both  preceding 
and  during  the  flow,  but  especially  at  its  beginning  and 
there  was  also  more  pain  than  usual  in  the  pelvis,  but  no 
ovarian  or  uterine  symptoms  were  noted;  throughout 
menstrual  period,  for  4  dajrs,  a  fluttering  in  1.  ovary 
(normal)  was  very  pronounced  [this  symptom  is  new 
to  her.  —  D.]. 

Character.  Nothing  unusual  in  flow  except,  perhaps,  a 
brighter  red;  menstrual  discharge  bright  red  at  first, 
becoming  dark  red,  brown  and  dark  brown  at  finish  with 
reaction  acid  at  first  and  neutral  last. 

Quantity.  Menstrual  flow  moderate  ^~*;  menstrual  flow 
more  profuse  than  usual  on  first  day,  afterwards  less  than 
usual  (usually  quite  profuse  for  8  days);  sharp  pain  in 
uterus  with  bright  red,  odorless  flow,  which  was  very 
much  freer  than  usual,  "first  a  pain  then  a  gush  of 
blood  " ;  pain  in  r.  side  of  abdomen  which  went  tiirough 
uterus,  followed  by  very  profuse  flow;  sharp  pains  in 
lower  part  of  abdomen,  with  unusually  free  menstrual 
flow,  increased  at  times  of  pain  and  followed  by  sensation 
of  weakness;  pain  in  uterus  and  continued  free  men- 
strual flow,  <  walking ;  awoke  with  much  pain  in  uterus 
and  profuse  menstrual  flow  ;  before  rising,  pain  in  uterus, 
followed  by  profuse  flow ;  sharp  pain  in  uterus  with  very 
free  menstrual  flow  ^"^ ;  much  pain  in  uterus  accompanied 
by  flowing  in  gushes. 

Daration.  Menses  continued  two  days  longer  than  usual ; 
menses  stopped  after  8  full  days  (flow  usually  lasting 
only  4) ;  menstruation  lasted  about  one  day  longer  than 
usual. 
Leucorrhea.  Slight  leucorrhea  <  when  walking;  some 
leucorrhea;  leucorrhea  more  marked  after  five  days; 
before  menstruation,  discharge  from  vacfina  of  glairy 
mucus  like  raw  white  of  egg  ^"'  lasting  ail  day  (subject 
to  slight  leucorrhea  only  2  or  8  days  before  menses); 
afterwards  leucorrhea  ^"*  like  partially-boiled  white  of 
egg,  bland  and  without  odor,  <  from  being  on  feet  and 
walking,  afterwards  yellow,  stiffening  the  linen  ^~*. 
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Summary  of  Examinations,  ovaries.  Slight  tenderness 
of  both  ovaries  ^"^  (began  2d  day  of  menstruation, 
normal  before  and  afterwards);  slight  soreness  about  l. 
ovary. 

Uteras.  Some  prolapse  of  uterus  ;  uterus  slightly  congested 
and  lower  than  usual ;  uterus  very  sore  to  touch  i~^  < 
p.  m. ;  cervix  seems  sore  as  if  ulcerated  and  hui*ts  at  each 
step  when  walking  (better  after  4  days). 

Vagina.  Slight  deepening  in  hue,  no  other  symptoms  ;  va- 
gina very  tender  ^"7. 

Labia.     External  genitals  of  slightly  deeper  color. 

Meatus  nrinariue  (female)  ;  normal  and  unaffected  during 
proving. 

Inguinal  glands.  L.  inguinal  gland  slightly  enlarged  (normal 
upon  prelim,  exam.);  there  was  a  very  slignt  enlarge- 
ment of  inguinal  glands  on  each  side. 
Curative  Effects.  "  Have  not  felt  uncomfortable  from  cysto- 
cele  or  prolapsus  since  taking  medicine  (before  had  to  lie 
down  at  least  once  a  day  for  ^  hr.  for  last  4^  yrs.,  since 
last  child  was  bom)."  [Retroversion  (slight)  unchanged, 
uterus  smaller  and  less  heavy  than  on  prelim,  exam.,  os  less 
eroded  and  smaller,  cystocele  smaller,  rectocele  smaller, 
but  9  days  later  uterus  again  heavy,  cervix  very  dark  red 
and  congested,  os  dark  red  and  larger,  and  cystocele  and 
rectocele  darker  in  color.  —  Ex.] 


9.  Urine 

SUMMABT  OF  ANALYSES 
(Narabera  refer  to  Provers) 

Quantity.     Unchanged  practically  ^. 

Variable  ^ ;  first  increased,  later  decreased  ^ ;  increased  at 
end  of  first  week  of  proving,  afterwards  decreased  ^ ;  very 
variable  *. 

Increased  slightly  ^ ;  increased®  (one  nearly  69  per  cent,  dur- 
ing greater  part  of  proving);  increased  markedly*  (one, 
during  most  of  proving  (§4  to  88  oz.)  another  ^udually 
increased  from  500  to  900  cc.  and  another  to  80  oz.  in 
24  hre.). 

Diminished  slightly  ^ ;  diminished  ®  (one  a  half-pint  and  an- 
other  about  one  pint  in  24  hrs.) ;  diminished  markedly  ^ 
(one  2200  to  1100  cc,  another  especially  toward  end  of 
proving,  and  another  almost  completely  suppressed). 
Spaoiflo  Gravity.     Unchanged  practically  2. 

Increased  slightly  ^ ;  increased  ®  (one  from  1012  to  1080). 

Diminished  ^  (one  in  early  part  of  proving ;  one  fell  during 
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greater  part  of  proving,  from  1018  to  1009,  but  retumed 
to  1018,  and  a  tliird  gradually  lowered  from  1022  to 
1013). 
Odor.  Unchanged  practically®;  offensive^;  very  bad  H^S^; 
a  peculiar,  indescribable  odor  was  developed  ^ ;  strong,  or 
pungent,  throughout^;  pungent,  becoming  strong^;  an 
odor  like  onions  or  garlic  occurred  several  times  and  was 
never  noticed  before  by  prover  ^. 
Color.     Unchanged  practically  but  became  turbid';  variable^. 

Lighter  in   color  than  usual ^.     Pale  straw  throughout^ 
(amt.  <,  later  > ;  sp.  gr.  "  practically  unchanged   ). 

Changing  from  yellow  to  brown  ^  (amt.  practically  un- 
changed; sp.  gr.  slightly  <). 

♦*  Increased  "  *  (amt.  practically  unchanged ;  sp.  gr.  <). 

Progressively  darkened  ^  (amt.  <  nearly  50  per  cent. ;  sp. 

Progressively  deepened  during  proving^  (amt.  markedly 

>;  sp,  gr.  <). 
Slightly  darker  1  (amt.  >;  sp.  gr.  <). 
Became  darker'  (amt.  >). 
Became  darker  ^  (sp.  gr.  <). 
Became  darker  and  browner  ^  (amt  <  later  > ;    sp.gr. 

somewhat  <). 
Reaction.     Unchanged'. 

Acid  throughout  but  becoming  fainter^. 
Alkaline  ^  (became  faintly  alkaline  from  acid). 
Solids.     Total  amount.    Increased"  (rose  progressively  from 

47  to  62  gms. ;  from  61.6  to  91  gms. ;  steadily  <  from 

about  60  to  85  gms.)  ;  increased  markedly*  (in  two  by 

nearly  50  per  cent.). 

Decreased  *  (one  from  65  to  46  gms.) ;  decreased  markedly  ^ 

(first  <,  then  markedly  >  from  42  to  25  gms.). 
Phosphates.     Increased  slightly^;  increased^  (one  from  4.6 

to  7.5  gms.) ;  increased  markedly  \ 
Decreased  ^. 
Earthy.      Increased     slightly^;     increased^;     increased 

markedlv^  (especially  at  end  of  first  week  of  proving). 
Decreased*. 
Alkaline.     Increased    slightly  ^ ;     increased  * ;     increased 

markedly^  (one  more  than  doubled). 
Decreased. 
Sulphates.     Unchanged  practically  ^.     Variable  \ 

Increased  ^  (one  steadily  <  from  about  3  to  5  gms.  in  last  8 

analyses)  ;  increased  markedly*  (one  2.2  to  7.3  gms.). 
Decreased*  (one  .75  to  .4  gms.). 
Chlorides.     Unchanged  \     Variable  \ 

Increased^  (one  about  60  per  cent.);   increased  markedly 

early  in  proving,  and  still  somewhat  <  at  end  \ 
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Decreased^  (one  1.2  to  .7  per  cent);  decreased  markedly^ 
(one  <  12  to  19.2  gms.  then  >  to  9  gms.). 

Urea.    Variable  *. 

Increased  slightly ' ;  increased  ®  (one,  per  cent,  practically 

doubled) ;  increased  markedly  \ 
Decreased  slightly  ^ ;  decreased  ^  (one  2.1  to  1.5  per  cent) ; 
decreased  markedly  ^  (one  first  <  15  to  26.88  gms.  then  > 
to  8  ffms.). 

Uric  Acid.     Increased  slightly  ^ ;  increased  ^  (one  from  inap- 
preciable amount  to  .6  gms.,  another  <  nearly  threefold) ; 
increased  markedly  K 
Decreased^  (one  about  50  per  cent.) ;  decreased  markedly^ 
(from  1.22  gms.  to  inappreciable  amount). 

Indican.  Normal^;  none^;  present  in  trace ^;  faintest  trace 
on  one  exam,  only  ^ ;  increased  in  last  specimen  only  ^ ; 
faint  traces  in  early  days  of  proving,  but  none  later  i; 
none  except  faint  trace  on  one  day  ^ ;  the  original  violet 
color  changed  to  a  red  tint  with  the  test  ^ ;  marked  red 
coloration^  (purple  or  pinkish)  and  one  marked  violet^ 
[the  feature  in  this  case  was  the  intensity  of  coloration 
with  Jaffi's  test  for  indican  which  only  once  was  the 
characteristic  violet  while  at  other  times  brilliant  reds 
appeared.  —  Ex.] ;  slightly  increased  \ 

Bilirubin.  None  ^.  Very  faint  trace  by  nitrous  acid  test  on 
one  day  only  ^. 

Albumin.  None^.  Trace  in  preliminary,  none  afterwards 
(no  casts)  ^ ;  slight  trace  in  preliminary  and  throughout 
(no  casts)  ^. 
Present  (none  in  prelim.)  in  7  provers  and  21  analjrses,  as 
follows:  trace  once  only;  faint  trace  increasing  some- 
what throughout  proving;  slight  traces  in  two  speci- 
mens ;  traces  for  8  days  during  proving ;  trace  appeared 
in  last  three  analyses ;  faint  traces  appeared  towards  the 
last ;  presence  in  last  specimen  marked. 

Sugar.    None  ^®. 

Hatio  of  total  solids  to  salts.     Unchanged  ^. 

Increased  ^  (one  at  end  of  proving,  another  doubled). 
Decreased  slightly^;  decreased^  (one  from  2.4  to  1  to 
1.4  to  1). 

Batio  of  urea  to  phosphates.     Unchanged  \    Increased  K 
Decreased*  (one,  first  <,  then  slightly  >;  another,  first  < 
and  then  markedly  >;  another  <  slightly  and  then  >; 
another  first  <  and  then  >  from  8.3  to  1  to  1.6  to  1). 

Hatio  of  urea  to  uric  acid.      Increased  ^  (one  from  insuf- 
ficient to  estimate  to   30  to   1) ;    increased  markedly, 
throughout  proving^  (from  20.7  to  1  to  62.2  to  1). 
Decreased  *  (in  one  steadily)  ;  decreased  markedly  *. 

Sediment.     Bulk  percentage.     Decreased  ^ 
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Gross  appearance.  Thinner  ^.  Urine  deposits  a  hnck  dust 
sediment  on  standing  *f  A  small  amount  of  granular 
material  deposited,  either  amorphous  urates  or  phos- 
phates ^  (too  little  to  identify  with  certainty). 

Miorosoopio  appearance.  Varied,  from  considerable  with 
amorphous  urates  to  very  little  without  urates^;  a  de- 
crease in  elements  found  ^;  elements  <  over  prelim- 
inary sample^. 

Bacteria.  Increased  in  last  specimen';  many  bacteria^; 
numerous  zoocrlcea'. 


Amorphons  phosphates.     A  small  amount  ^ 

Amorphous  orates.     Disappeai'ed  ^ 

Crystals.  Uric  acid*  (few  in  number  in  three  pro  vers,  one 
early  in  proving  and  none  later;  one  well  marked 
throughout    proving    except    on    one   exam. ;    another 

f)resent   in   last   specimen    tested;    another   present  in 
arge  quantity). 

Triple  phosphates.     Many  \ 

Ammonium-magnesium  phosphate ^  A  few'  (one,  4 
exams.). 

Oxalates.     A  few  ^. 

Calcium  oxalate*  (one,  a  few  only;  another,  in  last  two 
specimens). 

Casts.  None  ^ ;  mucous  *  (a  few  only)  ;  hyaline  (one  only) ; 
a  very  few  casts  appeared,  one  hyaline,  one  granular  with 
one  or  two  epithelial  cells  on  it  (none  prelim.). 

Cells.     Corpuscles,  red  *  (few  only). 

Leucocytes^  (on  6  exams,  but  few  only). 

Pus  ceils,  many  ',  few  *. 

Epithelia :  squamous  ^ ;  stratified  ^ ;  small  ^ ;  large  ^  (in  one, 
a  few  toward  end  of  proving) ;  small,  round,  from  pelvis 
of  kidney  (2  exams.) ;  a  few  from  pelvis  of  kidney  ^ ; 
many  from  bladder  ^ ;  few  from  bladder ;  many  flat,  squa- 
mous from  bladder  and  vagina^  (2  exams.);  many  from 
vagina  \ 

Spermatozoa*  (in  one,  on  2  occasions). 

MaoQs.  Much  increased  at  two  dififerent  times  ^ ;  increased  ^ ; 
slight  mucous  cloud  ^  (2  exams.). 

10.   Blood 

SuMMABY  OP  Examinations 

(Numbers  refer  to  Provers) 

Color.  Darkened^. 

Consistence.    Thickened  K 

Flow.    Less  rapid  ^ ;  normal  at  first,  slow  and  sluggish  during 

much  of  proving,  but  more  rapid  than  normal  at  finish  ^ ; 

increased  ^, 
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Coagulation.     Unchanged^;  more  rapid  than  usual  through 

greater  part  of  proving  ^ ;  retarded  K 
Hemoglobin  (percent.).   Increased  slightly  ^ ;  increased  ^  (one 
5  per  cent.) ;  increased  markedly  \ 

Decreased  slightly  *  (one  6  per  cent.) ;  decreased  *  (one  8 
per  cent.,  one  10  per  cent.,  one  12  per  cent.) ;  decreased 
slightly  during  proving  and  increased  markedly  after- 
wards^; individual  erythrocytes  showed  loss  oi  hemo- 
globin \ 
Red  Discs  (number  per  cu.  mm.).  Increased  during  proving 
and  greatly  decreased  afterwards^;  first  increased  and 
then  decreased  over  one-third^;  increased  slightly 2; 
increased*  (one  over  20  per  cent,  two  600,000+);  in- 
creased markedly  \ 

Decreased  ^  (one  over  one-third  throughout  proving) ; 
decreased  markedly  *. 
Batio  of  reds  to  leucocytes.  Increased  ^  (from  672  to  1  to 
1700  to  1);  increased  markedly*  (two  about  doubled); 
nearly  doubled  at  fii*st,  returning,  practically,  to  original 
ratio  ^;  increased  nearly  one-th&d  during  proving  and 
reduced  nearly  one-half  at  termination  \ 

Decreased  ^ ;  decreased  markedly  *  (one  decreased  very  mark- 
edly early  in  proving  and  increased  only  slightly  later, 
remaining  much  smaller  than  before  the  proving  —  a 
•  second  decreased  from  600  to  1  to  260  to  1). 
Leucocjrtes.  Increased  ^  (by  2800;  by  1000;  .49  to  ,72  per 
cu.  mm.  throughout  proving ;  towards  end  of  proving) ; 
increased  markedly^  (more  than  doubled,  especially  in 
early  part  of  proving);  number  first  increased,  then 
returned  pi-actically  to  prelim,  count  ^. 

Decreased 2;  decreased  markedly*  (one  more  than  60  per 
cent.);  decreased  nearlv  one-half  during  proving  and 
increased  nearly  one-half  at  termination  \ 

Large  mononuclear.  Increased  markedly  ^ ;  increased  very 
greatly  at  end  of  proving^  (from  2  per  cent  to  31  per 
cent.). 

Decreased^  (one  diminished  two-thirds  at  termination  of 
proving). 

Lympbooytes.     Small :  practically  unchanged  i. 

Increased  slightly^;  increased ^  (6  per  cent,  and  10  per 
cent.  H-) ;  increased  markedly*  (one  very  greatly  increased 
somewhat  early  in  proving  (from  12  per  cent,  to  42  per 
cent.)  becoming  26  per  cent,  at  end  of  proving);  in- 
creased markedly**. 

Decreased  slightly^;  decreased^;  decreased  markedly^  (66 
per  cent,  to  10  per  cent). 

Large:    increased  somewhat ^      Transitional:    increased ^ 

Neutrophil  cells:  practically  unchanged^;  increased^  (one 
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from  81  per  cent,  to  87  per  cent.) ;  decreased  slightly  ^ ; 

decreased  markedly  *. 
Eosinophil    cells:    unchanged^;    none    throughout ^ ;   in- 
creased ^ 
"Mast"  cells:  none®;  "Mast"  cells  8  per  cent,  toward 

close  of  proving  but  none  previously^. 
Pathological    forms     (myelocytes,    "  Markzellen  /'    etc.) ; 

none  ^ ;  a  few  normoblasts  discovered  in  one  examination  \ 
Blood  Platelets  (or  plaques) :  increased  slightly  ®  (one  850  to  1 

to  250  to  1) ;  slightly  deficient  in  prelim,  analysis  and  very 

abundant  after  medication  \ 

IL  Bones  and  Moscnlar  Sjrstem 

Pain.  Slight  pain  in  r.  side  of  jaw;  in  back  of  legs*"^,  on 
rising,  which  disappeared  about  10  a.  m.,  <  on  moving ; 
over  r.  patella. 

Pain  in  back*"*;  across  back^"*,  in  a.m.;  sleep  disturbed 
on  account  of  pain  in  back ;  in  small  of  back  ^^ ;  in 
lower  part  of  l»ck;  in  lumbar  region,  pains  of  oppres- 
sive character,  during  night,  relieved  by  cool  air  from 
open  window ;  across  back  and  hips,  <  bending  over ; 
in  back  when  walking  or  carrying  anything  heavy ; 
under  border  of  last  r.  rib;  under  r.  scapula";  pain  in 
shoulder ;  in  r.  shoulder  ^"^ ;  in  1.  shoulder  and  arm  after 
exercise ;  in  r.  arm ;  in  r.  wrist ;  in  r.  hip  when  walking ; 
in  1.  hip  and  thigh ;  in  legs  with  sore  feeling  when  not 
aching;  in  r.  leg 2"^;  down  back  of  thighs,  continuing 
from  4  to  9  p.  m. ;  in  1.  thigh  to  knee,  <  crossing  1.  over 
r.  knee ;  in  back  of  L  thigh  and  calf  *"'^;  in  knee  joints, 
during  a.  m.  (no  tenderness  to  touch),  upon  bending 
knees  to  sit  down,  especially  when  crossing  1.  over  r. 
knee ;  pain  when  putting  1.  thigh  muscles  on  a  stretch ; 
in  knees  when  walking ;  in  1.  knee  joint  on  going  up  and 
down  stairs;  in  knees  <  1. ;  in  calves  of  legs^^  on  going 
upstairs;  in  ankles,  <  1. ;  in  feet;  almost  continuous 
pain  in  r.  foot;  last  joint  of  2d  toe,  r.,  very  painful 
when  waking  in  a.  m.,  continuing  through  day,  with 
pains,  later,  in  all  the  toes  of  both  feet,  <  r. 

Stiff  pain,  during  a.  m.,  through  1.  chest,  from  axilla  back- 
ward to  inferior  angle  of  1.  scapula  upon  turning  head, 
<  if  toward  1.,  or  upon  inclining  head  toward  1.  shoulder ; 
stiff,  muscular  pains  in  neck  on  moving. 

Strong  pains  flying  from  1.  knee  to  foot  and  back  again. 

Drawing  pain  in  back  of  neck ;  in  bone  of  1.  hip  joint  ^"^ ; 
in  legs  <  crossing  knees  ;  over  r.  knee  ;  posterially,  ex- 
tending from  above  to  1.  knee  ^"^ ;  in  both  knees ;  in  1. 
instep ;  in  1.  foot  and  region  of  toes. 
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Rheumatic  pains  between  thiid  and  fourth  metacarpal 
bones ;  in  middle  and  ring  finger  of  1.  hand ;  in  knee  and 
ankle,  noted  on  several  occasions* 

Spasmodic  pain  in  1.  lumbar  region ;  cramp-like  pain  in  r.  and 
I.  lumbar  regions,  <  upright  position  and  walking,  >  sitting 
doubled  up ;  cramp-like  pain,  coming  and  going  suddenly, 
in  1.  hip^~*,  through  the  flesh,  a£o  he^  of  femur  as 
through  the  bone  marrow ;  suddenly,  on  rising,  a  sharp  paia 
encircling  1.  ankle  ^■^,  like  a  cramp,  lasting  2  or  3  min. 

Migratory  pains  in  upper  part  of  back ;  wandering  pains, 

beginning  at  L  pectoral  muscle,  and  extending  in  all 
directions,  but  interruptedly ;  D  —  wandering  pains  in  1. 
arm  and  hand  and  down  the  back. 

Fugitve  pains  in  shoulder  muscles  on  r.  side. 

Intermittent,  sharp  pain  in  r.  chest  wall  between  third  and 
fourth  ribs  ;  intermittent  pain  in  r.  lumbar  region. 

Pulsating.  Pain  in  r.  arm  in  distinct  pulsation  ;  pulsating 
pain  in  second  finger  of  1.  hand. 

Sharp  pains,  transient,  in  chest  wall,  r.  and  1.  of  sternum, 
between  thii-d  and  fourth  ribs;  sliarp  and  quite  steady 
pain  in  r.  lumbar  region  near  spine ;  sharp  pain  in  back 
and  r.  shoulder,  coming  and  going  quickly;  sharp, 
tmnsient  pains  in  arm,  near  inseHion  of  deltoid ;  about 
metacarpal  bones ;  in  1.  hip  ^"^ ;  in  lower  limbs  in  the 
joints  >  by  motion ;  sharp,  transient  pains  about  ankles. 

Rhythmical  pain,  sudden  and  sharp,  from  1.  hip  to  ankle. 

Flitting  pains,  sudden  and  sharp,  in  r.  hand  ;  r.  wrist ;  in 
end  of  1.  thumb :  in  1.  index  finger ;  in  1.  knee,  inside  of 
r.  foot ;  inside  of  1.  foot. 

Sticking  pain  in  sole  of  r.  foot  while  walking. 

Shooting,  or  darting  pains,  quick,  sharp  and  momentary 
in  1.  chest  wall  under  and  below  scapula ;  in  r.  arm  ex- 
tending from  biceps  to  ends  of  fingers ;  inside  of  1.  fore- 
arm ;  1.  hand  ^"^  ;  r.  hand  ^~^  ;  back  of  r.  hand ;  wrists  ^~^ ; 
1.  wrist;  thumbs  of  both  hands;  ball  of  thumb  and 
thumb;  in  upper  and  lower  extremities ^"^ ;  in  r.  leg^^ 
extending  from  hip  to  ankle  ;  in  knees  ^^ ;  in  region  of 
knee  ;  in  1.  knee ;  over  r.  knee ;  from  knee  to  ankle ;  in 
r.  shin  bone ;  in  ankles  ^"^ ;  r.  and  1.  feet ;  in  r.  foot  ^"^ ; 
in  1.  foot  i~^ ;  in  heel  outside  of  1.  foot  midway  between 
toes  and  heel ;  1.  foot  across  instep  and  toes ;  in  1.  in- 
step in  bottom  of  1.  foot  near  middle  toe;  in  1.  great 
toe  streaking  up  to  instep,  appearing  and  disappearing 
suddenly  but  lasting  15  min, ;  about  toes  r.  and  1. 

Twinging  pain  under  1.  knee,  which  made  her  feel  like 
throwing  the  knee  up;  twinges  of  pain  in  1.  calf  and 
fleshy  parts  of  1.  arm  all  followed  by  momentary  sense  of 
soreness ;  twinging  pains  in  1.  shoulder  and  hip. 
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Dull  pains,  of  brief  duration,  all  over  body  and  in  limbs 
througli  day;  dull  pains  about  lower  jaw;  dull,  aching" 
pains  imder  L  scapula;  dull  pain  in  back;  in  small  of 
Dack  extending  around  1.  side  of  waist  j  iu  lumbar 
region  ^* ;  afternoon  ^^  <  r.^"^^  ^  j^^  constant,  dull  pain 
in  1.  pectoral  muscle ;  dull,  tired  pain  in  r.  deltoid  mus- 
cle ;  dull  pain  in  a  spot  as  big  as  a  dime  over  acromion 
process  ;  dull  pain  in  both  trapezii  and  shoulder  joints ; 
in  r.  elbow  joint ;  severe,  dull  pain  in  r.  hand  followed  by 
burning  sensation;  dull  pain  in  hands ^"*;  in  r.  hand;  in 
1.  hand;  in  wiists;  in  thumbs  of  both  hands;  in  back 
and  upper  part  of  sides  (during  menstruation)  ;  in  entire 
r.  leg ;  in  1.  leg ;  in  outside  of  r.  leg ;  near  lower  end  of 
thigh  to  knee,  which  seemed  to  come  in  slow  waves; 
about  knees  ^"^ ;  in  both  knees  all  day ;  in  1.  knee ;  in  r. 
shin  bone  ;  in  ankles  ^"^ ;  three  different  times  during 
day,  dull  pain  in  r.  ankle  and  foot  of  such  severitj-  that 
it  was  necessary  to  limp  for  8  or  4  steps^  the  pains  coming 
on  while  walking  and  located  in  outside  of  foot  and 
ankle  ;  dull  pain  in  feet  ^""^ ;  in  r.  foot  ^"^ ;  in  calf  and 
ankle  of  r.  foot ;  in  r.  foot,  continuing  nearly  2  hrs.,  > 
chiefly  when  not  moving  about ;  in  1.  foot ;  about  toes ; 
in  toes  of  1.  foot. 

Sore  pains  across  shoulder  blades ;  E  —  in  1.  shoulder,  with 
tired  sensation,  coming  suddenly  and  disappearing  gradur 
ally;  at  attachment  of  deltoid  on  humerus;  for  about 
1  hr.  pronounced  sore  pain  in  1.  hip ;  8ore>  aching  pain  in 
r.  patella,  >  rest,  <  walking. 

Numb  pain  in  1.  pectoral  muscle  extending  down  arm,  of 
transient  duration,  felt  upon  several  occasions  and  once 
in  r.  pectoral  muscles ;  dull,  aching  numbness  in  legs ; 
aching  pains  in  legs  with  numbness,  <  r.  side  and  on  lying 
down,  with  desire  to  draw  up  legs  to  >  pain  and  numb- 
ness, which  did  not  afford  relief. 
Aching  in  malar  bone ;  aching  pain  in  1.  upper  chest,  continued 
for  22  hrs.,  <  on  motion,  such  as  bending  over,  or  tak- 
ing deep  breath,  and  present  during  ordinary  respiration, 
though  not  so  severe,  the  pains  somewhat  <  on  going 
into  open  air ;  aching  pains  in  chest  and  back  on  breath- 
ing or  coughing. 

Slight  backache;  tired  backache i"^;  backache ^"^;  back 
ached  all  night,  <  motion,  >  during  day,  but  again  <  in 
evening ;  aching  in  middle  of  back,  from  side  to  side,  < 
standing  or  walking,  >  when  still;  in  muscles  back  of 
scapula,  9  p.  m. ;  over  entire  back  ^~^  <  standing ;  in 
lumbar  region  and  down  legs,  >  by  motion ;  steady,  ach- 
ing pain  in  lumbar  region,  >  when  in  repose  (approach 
of  menses  but  has  never  had  this  pain  before) ;  dull  ach- 
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ing  in  sacnim,  <  sitting;  B — aching  between  slioulder 
blades ;  dull  aching  in  1.  shoulder,  >  oy  motion ;  terrible 
backache  from  lower  dorsal  region  downward  ^^ ;  back- 
ache in  lumbar  region  came  on  in  evening  ^~^;  C  —  upon 
waking,  back  began  to  ache;  E  —  dull  ache  in  back; 
backache  all  night,  <  toward  morning;  aching  in  back 
and  muscles  of  extremities ;  backache,  with  weakness  and 
tired  feeling  in  legs ;  awoke  about  middle  of  night  witli 
severe  backache,  in  lower  part  of  back,  causing  restless- 
ness ;  aching  in  sacral  regions. 
Aching  in  joints ^^;  in  ring  finger  of  r.  hand;  through  ten- 
don of  knee  joint ;  in  calves  of  lees,  <  r. ;  aching  pain  in 
ankle,  >  rest,  <  walking ;  legs  acne  as  if  she  had  walked 
miles ;  D  —  aching  in  knees  and  ankles ;  E  —  aching  and 
sore  feeling  in  legs ;  legs  ache,  with  feeling  of  weakness ; 
B—  aching  all  over,  <  in  back;  D — dnll,  aching  and 
sore  feeling  all  over  body. 

Stiffness.  Muscles  at  back  of  neck  stiff  and  sore ;  B  —  stiff 
neck  on  iising^"^,  pains  run  up  and  down,  soon  disap- 
pearing ;  D  —  muscles  of  back  of  neck  stiff  and  sore ;  E  — 
stiff  neck  on  waking. 
Rheumatic  stiffness  in  anterior  aspect  of  thigh,  in  extensor 
muscles,  felt  most  on  walking,  <  3  p.  m.,  >  evening,  felt 
especially  on  beginning  to  move. 
Knees  stiff  and  sore  ^~^ ;  knees  so  stiff  and  lame  could  hardly 
walk,  but  >  on  motion;  all  day  knees  feel  as  if  they 
needed  oiling  i~^. 
During  p.  m.  and  evening  stiffness  ^"^  and  aching  in  evevY 
joint ;  feels  stiff  in  joint ;  C  —  stiffness  and  aching  in  all 
larger  joints,  <  on  rising  after  sitting  awhile  ^"^ ;  on  wak- 
ing limbs  seemed  tired  and  stiff  in  joints ;  D  —  muscles 
of  shoulder  and  1.  arm  stiff  and  sore ;  hands  feel  stiff  and 
clumsy ;  E  —  hands  feel  dry  and  stiff ;  hands  and  fingers 
stiff ;  E  —  stiffness  in  back  and  extremities ;  muscles 
feel  sore^"^  and  stiff. 

Restlessness.  Feels  restless,  heavy  and  tired  ^~^* ;  prover  rest- 
less, constantly  changing  position;  uneasy  feeling  in  r. 
lumbar  region  from  4  to  8  p.  m. ;  lower  limbs  restless, 
wants  to  Keep  them  moving  ^"^ ;  C  —  during  delirium 
hands  were  in  constant  motion ;  E  —  restless  in  night, 
could  not  find  easy  position  ;  in  p.  m.  and  evening 
a  peculiar  nei'vousness  appeared,  i-eferred  particularly 
to  legs  and  feet,  to  relieve  which  he  kept  constantly 
walking  and  became  so  restless  he  could  not  sit  still  for 
2  min. 

Ijassitude.  General  feeling  of  lassitude ;  f^els  quiet  and  does 
not  want  to  move ;  C  —  no  desire  to  do  anything  which 
requires  exertion  ;  D  —  no  inclination  to  move ;  E  —  feels 
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like  lying  down  continually ;  aversion  to  labor  and  even 
to  moving. 

Fatigue.  Tires  very  quickly ;  feels  tired  ^""^^ ;  feels  very  tired 
2~2 ;  lower  half  of  body  feels  so  tired  she  can  hardly  walk ; 
legs  are  tired ;  much  exhausted  from  walking  a  short  dis- 
tance ;  B  —  feels  tired  all  day  ^"^,  worn  out,  and  good-for- 
nothing  ;  weary,  tired  feeling  all  the  p.  m. ;  C  —  great 
muscular  fatigue ;  fatigue  and  faintness  after  slight  exer- 
tion ;  very  much  fatigued  all  the  time ;  on  waking  limbs 
feel  very  tired;  1.  leg  tired;  D  —  general  tir^  feel- 
ing ^~* ;  tired  and  weak  all  over  ^~  ^ ;  feels  exhausted  ^"^ ; 
went  to  bed  early  feeling  "  all  worn  out'* 

Jerking  and  Twitching.  Sleep  disturbed  by  jerking; 
sleep  disturbed  by  twitchings  in  various  parts;  awakened 
frequently  from  sleep  by  jumping  ;  E  —  convulsive  jerk- 
ing of  entire  body  on  attempting  to  go  to  sleep,  continued 
all  through  night. 
Twitching  in  muscles  of  arms  and  legs;  under  r.  knee; 
B  —  in  muscles  of  r.  arm ;  in  muscles  of  1.  arm  all 
day  ^"2 ;  C  —  slight,  fibrillary  twitching  in  1.  thigh  ;  E  — 
formication  and  jerking  of  legs,  one  at  a  time ;  after  sit- 
ting awhile  the  legs  twitch. 
Jerking  of  individual  muscles  all  over  body  and  in  limbs, 
continuing  through  day ;  B  —  twitching  and  jerking  of 
individual  muscles,  especially  in  leg  ^"^,  <  when  mind 
was  occupied,  beginning  in  a.  m.  and  continuing  through 
day;  choreic  jerkings,  <  evenings  and  while  listening 
attentively ;  D  —  muscles  fatigued  from  continuous  jerk- 
ing ;  muscular  jerking  especially  increased  when  the  least 
excited  and  continuing  during  night. 

Heaviness.  Heavy  feeling  in  legs;  feels  heavy ^"^*;  B  — 
heaviness  of  feet  and  legs  while  sitting ;  C  —  r.  leg  feels 
heavy ;  1.  leg  heavy  ^"® ;  1.  leg  heavy  and  felt  as  if  swollen 
[the  1.  leg  was  heavy  for  a  long  time  afterward.  —  D.]  ; 
E  —  great  heaviness  in  back,  legs,  and  thighs  as  if  he  had 
walked  a  great  distance. 

Weakness.  General  sensation  of  weakness ;  general  weak- 
ness, especially  in  hands;  weakness*"^;  weakness  of 
muscles,  especially  of  legs ;  C  —  veiy  weak  feeling  all 
day  ^"^ ;  feels  so  weak  can  scarcely  walk ;  E  —  complains 
of  great  weakness ;  upon  least  exertion,  profuse  pei-spira- 
tion  and  weakness  which  oblig-es  him  to  desist ;  veiy 
weak  and  tired ;  general  weakness  of  body ;  does  not  seem 
to  have  any  strength. 
Feels  weak  in  legs  ;  upon  rising  from  sitting  or  lying  post- 
ure legs  seem  weak  as  though  they  would  not  hold  up 
the  body,  but  this  sensation  soon  passes  off ;  B  —  weak 
feeling  in  legs;  great  weakness  of  legs;  C  —  loss  of 
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power  in  1.  leg  and  1.  arm  ;  !•  leg  has  not  as  much  power 
as  usual ;  2  p.  m.,  while  standing,  suddenly  felt  queer  as 
if  about  to  fall  from  weakness,  an  all  gone  feeling  in  1. 
side,  and,  on  trying  to  walk,  found  1.  leg  dragged  because 
too  heavy  and  from  loss  of  power  —  this  feeling  wearing 
off  after  an  hour,  only  little  touches  of  it  remaining  dur- 
ing evening,  but  a  similar  group  of  symptoms  developed 
two  days  later,  lasting  about  an  hour  and  leaving  1.  leg 
and  1.  arm  rather  weak ;   D  —  feeling  of  weakness  in 
lower  extremities  ;  E  —  feeling  of  weakness  in  legs,  with 
aching;   weakness  and  tired  feeling  in  legs;   legs  and 
small  of  back  feel  too  weak  to  support  body ;  great  weak- 
ness in  legs^"*,  <  on  going  upstairs. 
All  day  knees  feel  weak ;  B  —  knees  feel  weak,  can  hardly 
get  around ;    E  —  weakness  in   knees,   after  standing 
awhile;   weakness  back  of  knees. 
C  —  things  fall  out  of  her  hand,  which  have  no  power. 
D —  feeling  of  weakness  in  hands  and  arms. 
E  —  muscles  of  jaw  weak  and  sore. 

Trembling.     Sensation  of  trembling ;  C  —  trembling  all  down 
1.  side;  marked  trembling  in  limbs 2"®;   legs  weak  and 
tremble,  especially  when  going  upstairs. 
Trembling  of  hands  *~^ ;  C  —  tremor  of  hands. 

Uncertainty  in  Walking.  Clumsiness  and  feeling  of  un- 
certainty in  walking  and  in  sitting  down ;  felt  very  dull 
and  as  if  about  to  fall  [in  walking  is  liable  to  bump 
against  furniture,  not  from  vertigo,  but  rather  from  an 
inert  condition.  —  Ex.]. 

D  —  cannot  tell  whether  standing  straight  or  not ;  feels 
somewhat  weak  and  unsteady. 
Stumbling  and  falling  to  the  1. ;  staggers  upon  walking ; 
has  a  tendency  to  stagger  to  the  r. ;  6  —  step  a  little  un- 
steady ;  limbs  do  not  readily  respond  in  action ;  cannot 
take  long  steps;  cannot  walk  fast,  seems  like  a  motor 
paralysis. 
In  walking,  knees  feel  shaky ;  C  —  knees  would  give  out 
with  a  jerk  in  walking,  <  1.  ^'^. 

Numbness.     Dull,  achine  numbness  in  legs. 

Soreness.  Free  border  of  ribs,  sore  to  touch  for  2  or  3.  in.  on 
each  side  of  median  line,  disappearing  towards  night ; 
D  —  muscles  of  back  sore  to  touch  and  on  moving,  espe- 
cially in  cervical  region  ;  sore  feeling  with  dull  aching  all 
over  body ;  sore  feeling  in  legs  when  not  aching ;  E  — 
sore  feeling  in  legs  with  aching ;  muscles  of  jaw  weak 
and  sore  ^"^;  muscles  feel  sore  ^~^. 

Tenderness.  Feet  tender ;  joints  of  large  toe  red  and  pain- 
ful, cannot  bear  pressure  of  shoe ;  B  —  both  knees  sensi- 
tive while  on  stairs. 
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Swelling.  Swelling  commenced  in  r.  and  1.  popliteal  spaces, 
but  nearly  disappeared  by  evening ;  feet  swollen  towards 
night  ^^ ;  B  —  in  morning  1.  foot  so  swollen  she  had  to 
wear  an  old  shoe  ;  C  —  ankles  swollen  at  night. 

Contraction.  Sensation  of  contraction  beginning  in  1.  pectoral 
muscle  and  extending  to  mastoid,  and  then  down  1.  arm, 
continuing  through  day ;  B  —  cramps  in  1.  hip,  causing 
her  to  hesitate  in  walking,  continuing  through  day ;  E  — 
spasmodic  contractions  in  all  parts  of  body,  lasting  nearly 
an  hour. 

Relaxation.  Sensation  of  relaxation  of  muscular  and  vascular 
systems,  <  p.  m. 

B  —  Awkwardness.  Awkward  feeling  in  legs  and  arms,  which 
are  not  entirely  under  the  control  of  the  will ;  arms  are 
awkward,  cannot  hold  packages  in  hands  without  their 
slipping  down  ;  C  —  things  fall  out  of  their  hands,  which 
have  no  power ;  D  —  hands  feel  clumsy. 

C  —  Lameness,  with  dull  pain  in  wrist  and  elbow  joints. 

E  —  Bruised  Feeling  in  ankles  when  walking ;  in  legs,  <  r., 
with  aching  and  weakness. 

SUMMABY  OF  EXAMINATIONS 

(By  Physiological  Examiners.) 

Developed  marked  cramps  at  outset  of  initial  fatigue  which 
fully  subsided  on  "recovery"  of  muscle  and  remained 
absent  during  balance  of  test. 

A  few  cramps  appeared  in  tests  for  muscular  fatigue. 

Onset  of  primary  fatigue  was  more  abrupt,  otherwise  no 
change. 

Greater  sense  of  muscular  fatigue  at  physiological  test 

Muscular  fatigue  greater  after  test  on  one  day. 

Endurance  in  test  for  muscular  fatigue  wsts  increased. 

12.  Skin 

DlTHttCSS.  Skin  dry^"^;  skin  very  dry,  with  heat  and  red- 
ness ^"^^ ;  skin  dry  and  leathery ;  skin  on  forehead  dr}' 
and  hard  like  leather ;  skin  of  face  feels  dry  ^'^ ;  skin  of 
hands  and  body  dry  and  harsh  ;  hands  feel  dry  ^'^ ;  palms 
of  hands  very  dry^"^;  B  —  finger-ends  dry,  with  heat 
and  roughness  ^"^ ;  C  —  hands  (fry  and  parched ;  D  — 
lips  dry  ^"^ ;  E  —  hands,  especially  palms,  feel  dry  and 
hot ;  skin  on  hands  exceedingly  ary ;  skin  dry,  red,  and 
scaly;  skin  of  face,  forearms,  and  hands  quite  red 
and  very  dry. 

Roughness.  Skin  rough;  palmsof  hands  rough,  with  dryness ; 
skin  of  hands  and  body  harsh,  with  dryness ;  skin  of  face 
scaly  j  B — finger-ends  rough  ^"^  and  feel  as  if  about  to 
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crack  with  dryness  and  heat ;  C  —  hands  rough  ^-2 ;  D  — 
lips  cracked;  E  —  skin  feels  as  if  chapped;  skin  feels 
harsh  to  hand  as  it  passes  over  it ;  skin  on  hand  exceed- 
ingly dry  and  homy  ;  skin  scaly. 

Smoothness*  Fingers  felt  "as  if  covered  with  dry,  egg- 
albumin,"  and  were  as  smooth  as  ivory ;  dropped  fountain 
pen  because  fingers  were  so  diy  and  smooth  it  slipped 
from  them  when  he  took  it  out  of  his  pocket ;  E  —  skin 
on  fingers  feels  and  looks  glossy. 

Heat.  Skin  hot,  dry,  and  red  ^"^;  sensation  of  burning  heat  all 
over  bodv^"^;  sensation  of  heat  in  hands  ^"^j  which  felt 
hot  to  others  ;  hot,  burning  face  ^"^  in  p.  m.  and  in  even- 
ing ;  heat  in  face,  as  if  riding  in  wind^  with  burning  and 
smarting,  especially  on  eyelids ;  D  —  face  hot  and  red  ^"^ ; 
E  —  burning  sensation  in  skin  after  rubbing  hands  ;  after 
taking  each  dose  has  burning  on  ulna  surface  of  fore- 
arms, and  burning  and  redness  of  skin  on  back  of  hands ; 
lips  burning ;  hands  very  hot  ^  ^  •  face  hot  and  burning ; 
surface  of  body  and  hands  felt  abnormally  warm,  even  to 
touch  of  others ;  heat  of  skin  caused  restless  sleep. 

Redness,  Skin  red,  with  heat  and  dryness  ^"^^ ;  face  flushed  ^"^ ; 
hands  red^-^;  gkin  on  back  of  both  hands  grew  red^ 
with  constant  desire  to  rub;  E  —  skin  red  and  scaly; 
even  palms  of  hands  are  red. 

Moisture.  Hands  feel  moist,  after  dryness;  slight,  warm 
perspiration  upon  covered  parts  of  skin ;  B  —  profuse 
perspiration  on  waking  and  seemed  to  feel  better  in 
consequence ;  C  —  increased  perspiration  on  head ;  hands 
very  moist;  E — no  perspiration,  not  even  under  the 
arms. 

Itching.  Itching,  "  as  if  something  were  biting,"  on  scalp  ^~% 
r.  side  of  face,  all  over  face  ^■*,  oack  of  ears  ^"*,  on  back  ^  *, 
1.  shoulder  ^'^,  abdomen  ^"^,  r.  leg^"^,  legs^"',  knees, 
bottom  of  r.  foot,  over  whole  body^"^,  but  no  eruption 
apparent  (never  subject  to  itching  of  skin,  but  the  fore- 
going symptoms  were  extended  over  a  period  of  14  days) ; 
commencing  in  night,  an  intense  itching  ^"*,  with  burn- 
ing, all  over  body,  <  legs  and  arms,  <  cold  water,  <  a.  m. ; 
itching  on  calf  of  1.  leg ;  sensation  on  waking  at  night 
as  though  something  were  crawling  over  back  and  in  the 
hair,  got  up  to  examine,  but  could  find  nothing  ^"^ ;  B  — 
small  spots  on  neck  and  shoulders,  which  itch  violently ; 
feel  as  though  a  fly  were  crawling  on  the  aims,  especially 
in  bend  of  elbows;  C  —  a  petecliial  rash  on  chest  with 
slight  itching  ^~' ;  slight  rash  on  arms  and  1.  chest,  which 
itched ;  itching  of  skin  on  neck ;  itching  and  tingling 
all  over  body ;  D  —  itching  of  face  ;  E  —  itching  of  skin 
all  over. 
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Mottling.  2:30  p.  m.,  on  waking  from  a  nap,  a  blotchy  red- 
ness of  face,  first  appearing  and  <  on  L  malar  bone,  with 
subjective  and  objective  heat  (hot  day),  remaining  about 
1^  hrs.,  with  itching,  stinging,  and.  roughness  on  L  cheek ; 
the  same  blotchy  i^edness  of  face  appearing  i  hr.  after 
evening  dose,  lasting  about  an  hour ;  E  —  aix)ut  2  p.  m., 
face  red,  hot,  and  blotchy  on  both  sides  (although  hot 
weather  tins  redness  is  unusual ;  since  takiug  drug  more 
color  in  face  than  natural) ;  ftice  mottled  in  appearance, 
as  though  jaundiced,  on  temples  and, forehead,  and  else- 
where i-ed  places,  and  dull,  purplish  spots. 

C  —  Sensitiveness.  Abnormally  sensitive  to  drafts  ^"^  and 
cold  air. 

E  —  Coldness.     To  the  touch  the  hands  were  cold,  rough,  and 
lacked  moisture ;  skin  on  hands  exceedingly  dry^  homy, 
.  and  cold ;  during  chilliness,  fingers  looked  shrivelled  and 
nails  blue. 

Numbness.  Cutaneous  nei^es,  near  palmar  surface  of  fingers, 
were  numb,  with  peculiar  tingling  feeling  on  ruboing 
hands  together  to  relieve  numbness. 

Scalp.  Hair  seems  to  fall  out  moi-e  than  it  did,  and  there 
is  more  dandruff ;  apparently  less  dandruff. 

Eruptions.  Pimples  developed  on  forehead;  a  pimple  ap- 
peared on  forehead,  became  pustular  and  required  to  be 
cauterized;  a  pimple,  with  much  circumscribed  tender- 
ness, developed  on  r.  frontal  eminence ;  pimples  appeared 
on  face ;  small,  sore  pimple  on  r.  upper  eyelid ;  pimple 
on  edge  of  lower  eyelid. 
Pustules  on  back  of  1.  third  finger  and  large^  pinhead-eized 

pustule  on  second  phalanx. 
Furuncle.  Small  boil  over  inner  angle  of  1.  scapula. 
Herpes.  On  1.  upper  lip  a  fever-sore  rapidly  developed, 
with  subsequent  itching ;  small  cold  sore  on  upper  lid ; 
small  fever-sore  on  lower  lip,  near  angle  of  mouth. 
MisceUaneous.  A  bright  red  eruption  on  thighs  and  lower 
part  of  abdomen,  inclined  to  be  pustular;  a  fine,  scarletrlike 
rdsh  appeared  upon  cheeks,  which  were  redder  than  usual ; 
slight  eruption  on  face ;  slight  rash  on  middle  of  chest, 
<  getting  warm ;  an  eruption  under  r.  lower  jaw  ^"^ ;  on 
going  to  bed,  vesicular  eruption  found  on  flexor  surfaces ; 
in  a.  m.  a  fine,  papular  rash  appeared  on  forehead  and 
cheeks,  in  groups,  with  soreness  to  touch,  without  itching 
or  burning,  a  few  turning  to  minute  vesicles,  <  on  fore- 
head, gradually  passing  away  during  day ;  C  —  a  red, 
bean-sized,  macular  spot  appeared  at  end  of  nose,  1.  side, 
with  soreness  and  slight  pain  and  swelling ;  a  petechial 
i-ash,  becoming  fine  pustules,  on  chest,  back,  outside  of 
and  under  thighs,  with  slight  itching,   continuing  on 
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chest  3  days ;  on  waking,  found  slight  rash  on  anterior 
suT&ce  of  arms  and  on  1.  chest,  which  itched  and  re- 
sembled scarlet-rash,  but  was  not  rough  on  passing  hand 
over  surface,  except  where  it  had  been  scratched;  in 
which  places  it  was  slightly  rough  and  tiny,  bright  red, 
ecchymotic  spots  —  size  of  pin-points  —  appeared  where 
it  was  rubbed  most,  the  rash  disappearing  in  a  short 
time  after  moving  about  in  cool  air,  but  a  few  of  the 
ecchymotic  spots  remaining  and  present  next  morning 
on  one  shoulder,  appearing  as  tiny,  brown  speckles; 
E  —  erythema  on  back  of  both  hands,  of  12  hi-s.  duration; 
a  macular,  papular  eruption,  similar  to  flee-bites,  much 
<  after  cold  bath ;  half  a  dozen  scratched,  fine  papules 
upper  part  1.  calf,  similar  condition  on  r.,  same  ankles, 
one  lesion  on  1.  wrist. 


Summary  op  Examinations 

On  7th  day  of  medication,  pimples  on  forehead,  face,  and 
scalp,  which  felt  sore,  without  itching,  and  persisted  for 
10  days. 

A  papular  eruption  developed  over  upper  part  of  sternum, 
fading  after  4  days;  eruption  papular,  dark-reddish 
color,  discrete  and  varying  in  size  from  small  to  large 
shot,  with  itching,  <  scratching,  <  getting  warm,  but  no 
stinging  or  burning  (prover  claims  he  never  had  an 
eruption  resembling  this  before). 

Dryness  of  skin  over  entire  body  continuing  for  10  days 
but  rapidly  subsiding  on  discontinuing  drug;  exercise 
and  all  muscular  movements,  with  hot  drinks,  failed  to 
eliminate  the  slightest  perspiration ;  skin  felt  rather 
leathery  and  the  lines  of  cleavage  were  especially 
prominent. 

Appearance  of  fingers  and  skin  as  if  poisoned  by  ivy,  with 
itching;  this  itching  continued  on  face  and  hands  and, 
on  3d  day,  extended  all  over  body  as  if  from  wearing 
new  flannels;  on  retiring,  a  rash  was  discovered  on 
stomach  and  back  which  itched  and  burned ;  on  4th  day, 
the  itching  remained,  particularly  on  face  and  hands,  the 
rash  disappearing  in  the  morning,  but  again  found  on 
retiring. 

After  2  days  of  burning  and  itching  on  chest  and  back, 
there  was  noted  on  1.  side  of  chest,  from  middle  of 
sternum  to  middle  third  of  clavicle  (4x8  in.),  a  patch 
of  hyperemic  skin,  dry,  rough,  and  scaly,  which  might 
possibly  be  due  to  previous  conditions,  with  similar  patch 
on  back  between  scapulae  ;  general  <  of  pre-existing  skin 
conditions ;  acne  pap.  more  pronounced,  also  scaling  of 
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ichthyotic  skin,  etc. ;  scalp  apparently  unaffected ;  pap- 
ules and  scattered  pustules  on  arms;  small,  scattered, 
hyperemic  patches  on  forearm ;  scratching  over  body, 
legs,  and  arms  with  pen-handle,  where  the  sMn  looks  nor- 
mal, leaves  an  intense  red  line,  with  no  elevation  but  a 
sense  of  warmth ;  itching  is  intense,  which  light  friction 
<,  but  hard  friction  >  if  severe  enough  to  lacerate  hypo- 
dermis.  [To  sum  up,  a  general  aggravation  of  pre-exist- 
ing skin  lesions  (icthyosis  and  keratosis  pilaris),  with  a 
general  hyperemia,  more  aggravated  where  there  is  most 
pressure.  —  Ex.] 
A  macular  and  vesicular  eruption  appeared  upon  face,  the 
macules  bright  yellow,  size  of  pea,  mostly  on  r.  side, 
and  disappeared  after  2  days;  3  macules  appeared  on 
back,  similar  to  those  on  face ;  the  papules  came  and  dis- 
appeared soon,  a  few  becoming  pustular,  were  very  small, 
of  pinhead  size,  red  only  on  papule  proper  with  no  areola 
around  them  and,  as  to  location,  were  well  distributed ; 
upon  the  back  small  papules  appeared  corresponding  to 
those  on  face.  [No  subjective  sjmaptoms  as  to  itching, 
stinging,  burning,  etc.,  were  mentioned.  —  Ex.] 


13.  Tissua  Changes 

Pimples  developed  on  forehead. 

A  pimple  appeared  on  forehead,  became  pustular  and  re- 
quired to  be  cauterized. 
A  pimple,  with  much  circumscribed  tenderness,  developed 

on  r.  frontal  eminence. 
Pimples  appeared  on  the  face. 
Small,  sore  pimple  on  r.  upper  eyelid. 
Pimple  on  edge  of  lower  eyelid.  , 

Papules.     Small  papule  on  inner  surface  of  gum,  r.  side,  sore 
to  touch.     Small,  soft  papule  on  frenum  of  tongue,  with 
slight  feeling  of  soreness,  like  canker. 
Pustules.     Pustule  on  external  canthus  of  1.  eye. 

Inflamed,  tender  pustule  just  within  1.  anterior  naris,  on 
ala,  with  redness  to  tip  of  nose,  the  nose  feeling  sore  and 
itching,  with  dryness  high  up  within. 
Pustules  on  back  of  1.  3d  miger  and  large  pinhead-size  pus- 
tule on  2d  phalanx. 
Sty.    Sty  on  r.  upper  lid. 
Furunoles.     Much  soreness  in  1.  nostril,  feels  like  a  boil. 

Small  boil  over  inner  angle  of  1.  scapula. 
Ulcers.     Small  ulcers  on  each  side  of  nasal  septum. 

Round  cankers  in  mouth,  which  are  quite  sensitive. 
Inflammation.     Small,   red,   bean-sized    macular   spot    ap* 
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peared  at  end  of  nose,  1.  side,  with  soreness,  slight  pain 
and  swelling. 

Alse  of  nose  red  and  sore. 
Herpes.     On  1.  upper  lip  a  fever-sore  rapidly  developed,  with 
subsequent  itching. 

Small  cold-sore  on  upper  lip. 

Small  fever-sore  on  lower  lip,  near  angle  of  mouth. 
Glands.     Glands  sli^htlv  swollen  under  angle  of  jaw. 
Enlargement  of  submaxillary  glands. 

Swelling  of  both  sides  of  neck  below  angles  of  jaw,  with 
swelling  and  hardness  of  submaxillary  ^ands,  not  tender 
upon  pressure,  with  increased  salivary  secretion  but  with- 
out apparent  involvement  of  either  parotid  or  sublingual 
glands;  later,  sides  of  neck  swollen  until  even  with 
cheeks. 

14.  General  Sjrstamic  Conditions 

Heaviness.  Feels  heavy  ^"^  and  logy  2-*;  heavy  feeling 
all  over  body  ^"*,  accompanied  by  chilliness  and  tired 
sensation. 

Dullness.  Felt  "  very,  very  dull " ;  feels  very  dull,  <  11  a.  m. 
to  2  p.m.:  dull2~2,  with  disposition  to  remain  quiet; 
stupid^"*,  all  day,  with  drowsiness  and  indisposition  to 
move. 

Indolence.  Disinclination  to  move,  with  weakness ;  wants  to 
lie  down ;  genei-al  feeling  of  lassitude  ^^ ;  all  duties  seem 
to  require  great  effort;  all  work  seems  troublesome; 
aversion  to  labor  and  even  to  moving ;  no  desire  to  do 
anything  that  requires,  exertion ;  disinclination  to  either 
mental  or  physical  exertion ;  feels  listless,  sleepy  and  dis- 
inclined to  any  exertion;  indolent ^"^;  wants  to  lie  down 
and  be  still ;  feels  quiet  and  does  not  want  to  move. 

Drowsiness.  Drowsiness®"^*  all  day,  feels  like  lying  down 
and  going  to  sleep ;  veir  drowsy,  but  unable  to  sleep. 

Sleep.  Feels  very  sleepy  ^^,  could  haixily  keep  eyes  open ; 
sleepy  during  daytime  since  taking  drug;  all  day  in- 
clined to  be  sleepy ;  8  a.  m.  overpowered  by  sleep,  and 
went  to  bed  for  a  nap  of  2  or  3  hrs. ;  slept  a  great  deal 
during  day  but  does  not  feel  rested ;  went  to  sleep  in  day- 
time more  easily  than  usual ;  wants  to  rest  and  sleep ; 
sleepy  feeling,  with  disposition  to  remain  quiet;  abnor- 
mally sleepy  all  day  ^"*  and  dopy  ^"^ ;  went  to  sleep  twice 
in  church ;  sleepy  after  dinner ;  was  sleepy  all  the  after- 
noon ;  was  kept  awake  with  diflBculty  fi*om  2  to  5  p.  m. ; 
drops  asleep  immediately  on  lying  down ;  sleeps  too 
soundly  and  awakes  unrefreshed;  sleep  heavy. 
Sleep  disturbed*"^,  more  diflBcult  to  get  to  sleep  and  wakes 
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oftener  during  night;  sleep  disturbed,  hence  awoke  un- 
refreshed;  sleep  in  latter  part  of  night  disturbed  (bj 
dreams  and  restlessness) ;  sleep  disturbed  by  twitching 
and  jerking*"*;  short,  restless  naps,  from  10  a. m.  tol 
p.  m. ;  troubled  sleep  in  p.  m. ;  difficult  to  get  to  sleep  at 
night;  lay  awake  much  at  night ^■^;  restless  sleep ®^; 
restless  at  night,  could  not  find  an  easy  position ;  sleep 
restless  and  feels  tired ;  troubled,  restless  sleep,  awaking 
at  4  a.  m.  ^~^ ;  sleep  exti-emely  restless ;  little  or  no  sleep 
and  much  restlessness  until  6  a.  m. ;  poor  sleep  ^"^  and 
restlessness  in  latter  part  of  night;  for  3  nights,  5  hrs. 
restless,  instead  of  8  hrs.  sound  sleep,  as  customary; 
sleep  poor  towards  morning,  very  restless  2  hrs.  before 
rising ;  sleep  much  broken  ^* ;  slept  badly  ^"® ;  slept 
poorly  2-2;  poor  sleep  l)efore  midnight;  sleepless  after 
4  a.  m. ;  unrefreshing  sleep ;  sleepy  on  waking ;  sleep 
much  broken ;  nei^vous  and  restless  in  night  i~^  waking 
several  times  (uncommon)  ;  retired  early  "but  could  not 
sleep  all  night  long  "  ;  (has  not  had  a  good  night's  i*est 
since  taking  drug) ;  sleepless  from  heavy  and  uneasy 
sensation  all  over  body ;  awoke  about  8  a.  m.  after  only 
3  lirs.  sleep ;  awakened  at  4:30  a.  m.,  after  only  4  hrs. 
sleep. 

Fatigue.  Feels  tired  7~^;  feels  very  tired  2-^,  as  if  he  could 
get  no  rest  anywhere;  feels  very  tired,  and  as  though 
she  had  been  over- worked ;  so  tired  could  hardly  stand  ; 
tired,  worn  feeling;  tires  very  quickly;  general  tired 
feeling ^"^;  very  much  fatigued  all  the  time;  fatigue  and 
faintness  after  slight  exertion;  awoke  tired  2-^;  after 
good  night's  sleep  very  tired  and  felt  like  returning  to 
bed ;  feels  tired  all  day  ^"^  worn  out  and  ffood-f or-nothing ; 
tired  and  sleepy  feeling  in  p.  m.,  with  aiflBculty  in  keep- 
ing awake ;  went  to  bed  early,  feeling  all  worn  out ; 
weary. 

Weakness.  Feels  weak  ^"^  all  over  and  unsteady  ;  great  weak- 
ness *''* ;  veiy  weak  feeling  all  day  ^"* ;  general  weakness 
of  the  body  '*'%  <  in  hands,  <  in  legs ;  exhausted  ^"* ;  does 
not  have  any  strength,  and  feels  like  lying  down  contin- 
ually; had  to  lie  down  and  rest  from  great  weakness; 
faint,  weak,  gone  feeling ;  weak  sensation  felt  all  over, 
similar  to  that  once  felt  when  tonsilitis  was  developing ; 
prostration  ^"^ ;  sensation  of  trembling ;  sensation  of  i-e- 
laxation  of  muscular  and  vascular  systems,  <  p,  m. 

Pulsation.     Pulsating  over  entire  body,  standing  or  sitting  ^"2. 

"  Toughness."  Feels  "  tough  "  ;  feels  as  if  he  had  been  on  a 
"  bi^  spree  "  ;  a  heavy,  "  drunk  "  feeling  all  over  body  ^'\ 
as  if  she  could  not  hold  herself  up. 

General  Malaise.      Miserable,  indescribable,  sick  feeling  all 
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over  ;  felt  **  miserable "  ;  general  malaise ;  general  sick 
feeling  over  entire  body  ^ ;  feels  sick,  as  if  from  some 
impending  illness;  feels  on  the  verge  of  a  nervous  ill- 
ness. 

Irritability.  Irritable 2"^;  general  irritability^"^;  more  easily 
irritated  than  usual. 

Restlessness.  Restless 2"*;  restlessness^"^,  <  towards  nieht, 
>  by  constant  walking ;  restless  and  turning  all  night^"^ ; 
restlessness,  constantljr  changing  position ;  restless  after 
4  a.  m.,  general  uneasmess ;  restless  during  night. 

Nervousness.  Felt  nervous'"^;  very  nervous*"^;  exceed- 
ingly nervous ;  nervous  during  night ;  general  feeling  of 
nervousness *~7,  with  sensation  of  trembling;  nervous, 
found  it  difl&cult  to  sit  still  while  studying. 

Sensitiveness.  Abnormally  sensitive  to  dittfts  ^~^  and  cold 
air ;  oversensitive  to  cold  and  wind. 

Chilliness.  Chilliness  ^~\  becoming  obstinate  ^"^ ;  chilliness 
all  day,  off  and  on ;  chilly  feeUng  all  over  body ;  chills 
in,  "little  whirls **  all  over ;  constant  feeling  of  chilliness 
^"^ ;  air  seems  to  chill  her,  although  not  very  cold ;  chills 
toward  bedtime ;  felt  chilly  in  the  evening  ^"^ ;  chills  up 
and  down  back,  from  3  p.  m.  until  night,  followed  by 
flushed  feeling  at  bedtime ;  chills  running  up  and  down 
spine  all  day ;  nervous  chill  running  up  spine  ^"*  8  days 
in  succession ;  desire  to  lie  down  with  plenty  of  cover- 
ing ^"^,  although  night  was  warm ;  sensation  of  chilliness 
^"*  much  of  the  time ;  chilly  sensation  all  over  body  be- 
ginning and  <  in  upper  part ;  likes  to  be  warm  all  of  the 
time  (not  subject  to  sensation  of  chilliness);  on  rising, 
chilly  sensation  all  over  body;  chilliness  and  shivering 
sensation,  with  feverishness. 

Feverishness.  Felt  heat  over  entire  body^"^;  burning  heat 
all  over  body ;  violent  heat  over  entire  body,  although  it 
felt  cool  to  touch  (pulse  116);  sense  of  heat  all  day, 
although  weather  was  somewhat  cool ;  feverishness,  with 
chilliness,  and  shivering  sensation;  felt  feverish,  with  ten- 
dency to  perspire  ^"^  with  temp,  in  a.  m.  97.6  and  at  5:80 
p.  m.  97.8 ;  felt  feverish  all  over ;  sensation  of  '*  inward 
fever";  temp,  rose  to  99.1;  to  99.2;  to  99.3;  to  99.7; 
to  100. 

Perspiration.  Slight  perspiration  every  night ;  profuse  per- 
spiration on  waking,  and  seemed  to  feel  better  in  conse- 
quence ;  least  exercise  causes  profuse  perspiration,  which 
obliges  him  to  desist ;  slight,  warm  perspiration  on  cov- 
ered parts ;  profuse  perspiration,  over  entire  body,  with 
feeling  of  great  internal  heat  (pulse  112). 

Body  Weight.  Weight  of  prover  unchanged  during  proving ; 
during  proving  of    18  days  gained  1|  lbs.  in  first  15 
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days,  then  lost  2  lbs.  in  last  3  days;  lost  2  lbs.  in 
weight  during  proving ;  lost  3  lbs.  in  weight  during 
proving;  lost  4  lbs.  during  proving. 

[All  Symptoms  Developed  During  the  Proving  Appear 
IN  THE  Foregoing  Fourteen  Divisions.  The  Three 
WHICH  FoLLo\*^  Present  Analyses  and  other  Group- 
ings OP  these  same  Symptoms,  from  Different  Points 
OF  View,  for  the  Purpose  of  Study  and  Reference.] 

IS.     Rogional  Conditions 

Outer  Head.  Sensation  as  though  something  were  crawling 
on  her  head ;  itching  on  head  as  though  something  were 
biting ;  itching  of  scalp. 

Hair  seems  to  fall  out  more  than  it  dixl,  and  there  is  more 
dandrufif. 

Perspiration  on  head  ^"^. 

Sensation  of  tight  band  around  head. 

Sensation  of  pain  around  head. 

Sides  of  Head.  Pain  in  r.  side  of  head  ^~^ ;  pain  in  r.  side 
of  head  above  temple,  spreading  like  network  over  top 
of  head ;  momentary,  dull  pains,  especially  about  r.  side 
of  head  ^"^ ;  heavy,  aching  pain  in  r.  side  of  head ;  sharp 
pain  in  r.  side  of  head  ^"^. 

Momentarj',  dull  pains,  especially  on  1.  side  of  head. 

Around  Ears.     Itching  back  of  ears  ^"^. 

Pain  in  front  ofr.  ear;  pain  back  of  r.  ear,  in  five 
distinct  darts,  with  dull  pain  between  them,  ceasing 
suddenly ;  neuralgic  pain  under  r.  ear. 

Pain  back  of  1.  ear;  sharp,  sudden  pain  shot  forward 
directly  over  1.  ear  into  temple. 

Oociput  Migratory  pains  in  occiput;  sharp,  momentary 
stitching  pains  in  back  of  head  ^"® ;  sharp,  migratoiy  pains 
in  occiput  ^"® ;  pain  in  occiput  just  below  basilar  process ; 
momentary,  sharp  pain  in  1.  occiput,  coming,  over  to  1. 
eye;  peculiar,  aching  pain  passing  from  1.  eye  up  over 
head  and  down  in  streaks  to  back  of  head,  on  1.  side,  just 
below  occipTit,  resting  there  like  a  ball,  with  streak  ex- 
tending on  down  the  neck  —  the  pain  throbbing  a  few 
times  then  becoming  dull,  coming  on  quickly  and  pass- 
ing gradually  away. 
Face,     t  ace  has  besotted  expression  2"^. 

Face  mottled  in  appearance,  as  though  jaundiced,  on 
temples  and  forehead,  elsewhere  red  places  and  dull 
puiple  spots  ;  in  p.  m.,  face  red,  hot  and  blotchy  on  both 
sides ;  in  p.  m,  after  nap,  face  flushed  and  blotchy,  <  L 
malar  bone,  with  heat. 
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Stooping  down  makes  face  and  head  feel  as  though  they 
would  burst  from  pressure  of  blood. 

Face  cold  and  felt  as  if  growing  white,  but  looked  red  and 
was  objectively  hot. 

Face  felt  hot ;  hot,  burning  face  ^"^ ;  heat  in  face,  as  after 
riding  in  the  wind,  with  Durning  and  smarting  ^~^. 

Face  r^2"2  <  p.  m. ;  face  red  from  rush  of  blood  ^~^;  since 
taking  drug,  more  color  in  the  face  than  natui-al ;  face 
flushed '~® ;  face  flushed  but  not  forehead ;  face  looks 
flushed  and  pinkish ;  congested  appearance  of  face  ■^~^. 

Face  pallid,  and  people  remarked  upon  his  sick  appear- 
ance ;  face  had  sick  expression ;  looks  pale  and  worried. 

Skin  of  face  feels  dry  *"*  and  scaly. 

Itching  of  face. 

Slight  eruption  on  face ;  pimples  on  face. 

Forehead.  During  day,  pains  in  upper  part  of  forehead, 
dull  in  character,  going  from  r.  to  1.  and  vice  versa; 
extremely  severe  pain  in  forehead,  sharp,  but  of  short 
duration  ;  pain  in  r.  forehead. 

Pimples  on  forehead ;  papular  rash  on  forehead ;  a  pimple 
with  much  circumscribed  tenderness  on  r.  frontal  emi- 
nence ;  pimple  appeared  on  forehead,  became  pustular 
and  required  to  be  cauterized. 

Temples.  Temples  sensitive  to  touch ;  throbbing  in  temples 
with  sensitiveness  to  pressure ;  temples  sensitive  to 
pressure. 

Pain  above  r.  temple ;  pain  in  r.  temple  *^ ;  sharp  pain  in 
r.  temple  going  to  back  of  head. 

Sharp,  twinging  pain  in  1.  temporal  region^"*;  sharp  pain 
in  1.  temple  into  and  through  1.  eyeball  ^"^ ;  sudden, 
sharp  pain  in  L  temple,  recurring  through  entire  day,  < 
p.  m.,  making  1.  eye  water,  bum,  and  smart 

Around  Byes.  Eyes  sunken,  with  dark  rings  beneath 
them ;  puffiness  of  upper  lids  on  rising ;  drooping  of  eye- 
lids. 

Dull  pain  at  point  just  above  r.  eyebrow;  dull  pain 
through  eyebrows ;  a  momentary,  dull  heavy  pain  under 
both  eyebrows,  between  temples,  accompanied  by  sen- 
sation as  if  something  opened  and  shut ;  momentary  pain 
under  r.  eyebrow  in  region  of  superior  oblique  muscle. 

Sharp  pain  over  eyes ;  sharp  pain  under  1.  eyebrow  shoot- 
ing backward  ;  sharp,  momentary  pain  in  r.  eye  and  over 
1.  eye  ^"^ ;  sharp,  stitching  pains  in  upper  eyelids ;  pain 
in  eyeballs  shooting  back  into  cranium. 

Aching  in  middle  third  of  face,  including  eyeballs  ^~\ 

Small,  sore  pimple  on  r.  upper  eyelid;  pimple  on  edge 
of  lower  eyelid ;  sty  on  r.  upper  lid ;  pustules  on  outer 
canthus  of  1.  eye. 
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Sides  of  Face.  Cheeks  flushed  ;  1.  cheek  and  ear  red  and 
burning. 

Itcliing  r.  side  of  face  ^"^ ;  itching,  stinging,  and  roughness 
on  1.  cheek. 

Dull  pain  in  i^on  of  r.  cheek-bone ;  dull  pain  in  r.  side  of 
face. 

Dull  pain  in  L  side  of  face;  severe,  slow,  steady  pain  in 
1.  side  of  face,  beginning  just  below  ear,  back  of  jaw, 
involving  lower  jaw  only,  extending  through  jaw  to  first 
molar  tooth  (which  is  decayed,  tender  and  has  ached 
before)  —  this  came  on  first  at  night,  but  much  <  by  cold 
air  next  day  (temp.  7°.,  with  snow),  becoming  very 
severe,  the  pains  being  dull  and  lasting  rather  than  sharp 
and  intermittent. 

Sharp,  stitching  pains  in  r.  face  ^""^ ;  sharp,  migratory  pains 
in  r.  face. 

Aching  in  malar  bone  ;  aching  pain  in  r.  side  of  face. 

Nose.  Aldd  of  nose  red  and  sore ;  tip  of  nose  red  and 
soi*e;  small,  red,  sore,  macular  spot  on  end  of  nose,  L 
side. 

Lower  Faoe.     Sharp  pains  in  lower  part  of  &ce. 

Lips.  Lips  dry*"®,  sore  and  cracked ^-^  as  if  chapped; 
lips  very  dry  '"^ ;  lips  dry  ^'^  and  parched ;  lips  dry  and 
parched  as  if  about  to  crack  or  chap;  lips  dry  and 
rough  ^"^;  lips  parched  and  agglutinated  by  viscid  saliva ; 
lips  sticky  as  ii  covered  with  mucus. 

Cold-sore  on  upper  lip ;  on  1.  upper  lip  fever-sore  de- 
veloped rapidly;  small  fever-sore  on  upper  lip  near 
angle  of  mouth. 

Dull  pains  about  lower  lip. 

Sharp  pain  about  lower  lip. 

Jaws.     Slight  pain  on  r.  side  of  jaw ;  pain  in  r.  jaw. 

Dull  pain  in  1.  jaw;  sudden,  dull  pain  in  L  side  of  face, 
especially  in  1.  lower  jaw,  recurring  at  intervals  during 
day  in  jaw,  covering  small  space  only,  not  severe,  but 
quite  uncomfortable  ;  dull  pains  about  lower  jaw ;  dull 
pain  in  region  of  lower  jaw,  r. ;  severe  pain  in  lower  jaw, 
r.  side. 

All  day,  sudden,  shooting  pains  going  (suddenly)  in  all  the 
teeth,  alveola  processes  and  jaws,  <  1.,  <  pressure. 

Aching  in  r.  jaw. 

Glands  slightly  swollen  under  angle  of  jaw ;  enlargement 
of  submaxillary  glands ;  swollen  glands  under  angle  of 
jaw. 
Epigastrium  and  Stomach.     Pain  in  epigastric  region; 
pain  in  stomach. 

Dull  pain  in  epigastric  region ;  4  p.  m.  dull,  pressing  pain 
in  epigcistriura,  followed  in  10  min.  by  diarrheic  stool,  the 
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pain  lasting  1  hr.  afterwards ;  dull  pain  in  stomach  ^~^; 
dull  pain  in  stomach  and  bowels  followed  by  loose  stool. 

Peculiar  pain  around  stomach»  following  loose  stool,  after 
straining,  with  much  flatus. 

Distress  at  stomach ;  discomfort  in  stomach. 

Soreness  and  aching  in  epigastric  region,  <  4  to  8  p.  m. ; 
after  dinner,  aching  in  stomach. 

Sharp  pain  in  epigastrium  '~^;    transient,    cutting  pain 

through  epigastrium,   between  sternum  and   umbilicus, 

without  tenderness ;  sharp,  migratory  pains  in  stomach  ^~^ ; 

sharp,  stitching   pains    in    stomach    ^~^;  in  1.  side    of 

^  stomach. 

Colicky  pains  in  epigastrium  *~* ;  during  breakfast,  colicky 
pain  in  epigastrium,  partially  relieved  by  unsatisfactory 
stool ;  cramp-like  pain  in  epigastric  region ;  griping  pain 
in  epigast^um. 

Weight  in  epigastrium  *"•;  heaviness  in  pit  of  stomach 
which  felt  >  from  throwing  shoulders  forward ;  feeling 
of  great  load  in  stomach;  heavy  feeling  in  stomach; 
stomach  heavy  with  a  disturbed  sensation. 

Stomach  sensitive,  cannot  bear  clothes  tight. 

At  times  feeling  of  heat  in  stomach,  with  great  nausea. 

For  an  hour  after  waking,  feeling  of  soreness  at  pit  of 
stomach ;  discomfort  in  pit  of  stomach. 

Bloating  in  stomach ;  stomach  feels  distended  and  sore ; 
bloated  feeling  in  stomach  after  eating ;  gas  forms  in 
stomach  >  eructations. 

Qualmishness  in  stomach. 

Hungry,  gnawing  feeling  in  stomach. 

Sensation  of  emptiness  m  stomach ;  empty,  gone  sensation 
in  stomach ;  sensation  as  though  stomach  were  filled  with 
air;  peculiar  sensation  of  emptiness  in  stomach  1  hr. 
after  eating;  empty  sensation  in  stomach  1  hr.  after 
lunch ;  empty  sensation  in  stomach  after  each  meal. 
Hjrpoohondria.  Pain  in  r.  hypochondrium ;  pain  in  r. 
hypochondrium  and  edge  of  ninth  rib ;  pain  in  L  hypo- 
chondrium. 

Stitching  pains  and  heavy,  burning  sensation  in  hypochon- 
dria, <  1. ;  burning  pain  in  1.  hypochondrium  and  edge  of 
ninth  rib. 

Sharp  pain  in  1.  hypochondrium ;  sharp,  momentary  pain  in 
liver  ^~* ;  sharp,  stitching  pains  in  liver ;  in  liver,  shoot- 
ing to  lower  part  of  abdomen. 

Free  border  of  ribs  sore  to  touch  for  2  or  8  inches  on  each 
side  of  median  line. 

Soreness  in  region  of  upper  border  of  liver. 
Abdomen.     Itching  on  aodomen  ^~®;  itching  as  if  something 
were  biting  all  over  abdomen  ^'^. 
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Uneasiness  in  bowels  ;  distress  in  abdomen  ^"^ ;  early  a.  m. 
discomfort  in  abdomen. 

Abdomen  sensitive  to  pressure ;  psAn  on  slight  pressure  all 
over  abdomen. 

Pains  and  aching  all  over  abdomen  ;  pain  in  abdomen  ^^ ; 
much  pain  in  abdomen ;  heavy  pain  in  abdomen  *^ ;  dull 
pain  ail  over  abdomen;  morning  pain  in  abdomen  ^'^; 
pain  in  bowels;  distressing  pain  in  abdomen  somewhat 
>  passing  flatus ;  much  pain  and  flatus  in  abdomen ;  pain 
in  abdomen  and  passage  of  much  flatus ;  severe,  labor- 
like pains  >  flatus;  heavy  pain  in  1.  side  of  abdomen; 
dull  pain  in  1.  side  of  abdomen ;  aching  pain  in  1.  side  of 
abdomen. 

Pain  in  abdomen  as  though  preceding  stool;  pain  over 
whole  abdomen  preceding  stool;  griping  in  abdomen 
preceding  urgent  stool;  aching  in  abdomen  preceding 
stool  ^"*;  dull  pain  in  bowels  followed  by  loose  stool; 
aching  in  abdomen  preceding  and  accompanying  stool; 
aching  in  abdomen  preceding  stool,  but  reliev^  after- 
wards ;  pain  in  abdomen  with  stool ;  slight  pain  in  abdo- 
men relieved  by  stool;  pain  in  bowels  >  by  diarrheic 
stool  ^'^ ;  aching  in  abdomen  before  and  during  stool,  but 
relieved  by  evacuation  ^-^ ;  severe  aching  in  abdomen 
preceding  stool,  >  by  evacuation. 

Sharp,  momentary  pain  all  over  abdomen  ^"* ;  sharp,  draw- 
ing pain  in  abdomen ;  shooting  pain  in  abdomen ;  sharp, 
stitching  pains  all  over  abdomen  ^* ;  in  r.  side  of  abdo- 
men ^"8;  in  1.  side  of  abdomen  2~*;  in  abdomen,  especially 
from  navel  to  r.  groin;  migratory  pains  all  over  abdo- 
men ^'^;  sharp  pain  in  r.  side  of  abdomen;  sharp, 
momentary  pain  in  r.  abdomen  2-* ;  sharp  pain  in  1.  side 
of  abdomen  ^"^ ;  cramping  pain  in  bowels  *"* ;  cramping 
pains  in  abdomen  *"^ ;  severe,  cramp-like  pains  in  abdo- 
men, lasting  10  to  15  m. ;  cramps  in  abdomen ;  cramping 
sensation  in  abdomen,  quite  severe,  but  of  short  duration ; 
slight  cramp  in  iBLbdomen  soon  after  breakfast;  severe 
cramps  in  abdomen,  lasting  10  to  15  m.,  <  upright  posi- 
tion and  walking,  >  sitting  doubled  up;  cramping, 
colicky  pains  in  abdomen;  colicky  pains  in  abdomen  ^~^; 
colic  with  nausea ;  sharp,  colicky  pains  high  up  in  abdo- 
men >  by  passage  of  flatus;  coUcky  pain  in  abdomen 
accompanied  by  rumbling  of  gas ;  awakened  at  night  with 
colic  and  extreme  tympanitis :  colicky  pains  distributed 
all  over  abdomen,  relieved  temporarily  by  pressure  of 
tightened  belt  but  lasting  4  hrs.,  without  flatulence,  or 
diarrhea,  or  other  symptoms. 

Sensation  as  though  all  the  intestines  were  twisted  and 
knotted  like  a  bunch  of  angle- worms. 
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Bearing-down  or  pressure  in  the  abdomen  ^ 

Abdomen  distended  ^"^ ;  abdomen  much  distended ;  abdo- 
men very  much  distended;  abdomen  greatly  distended, 
with  feeling  as  though  skin  would  burst ;  abaomen  much 
distended  with  gas  ;  more  gaa  than  usual  in  abdomen ; 
much  gas  in  abdomen;  accumulation  of  gas  in  abdo- 
men during  evening;  flatulence,  <  towaids  evening; 
abdomen  much  distended,  with  passage  of  flatus ;  passage 
of  much  flatus  *^ ;  consideraole  flatus  with  offensive 
odor  ^"2 ;  much  offensive  flatus  passed  per  rectum ;  dis- 
tressing pain  in  abdomen,  somewhat  >  passing  flatus; 
feeling  of  incarcerated  flatus;  flatus  in  abdomen;  bloat- 
ing in  abdomen ;  bloated  feeling  in  abdomen  after  eating ; 
bloating  in  bowels,  with  cramps;  tympanitis;  extreme 
tympanitis. 

Rumbling  in  abdomen  *"*;  increased  peristaltic  action  of 
intestines  ^~^. 

Soreness  in  abdomen  ^~^ ;  soreness  in  bowels,  must  walk 
carefully ;  soreness  in  abdomen  <  walking. 

Weak,  gone  feeling  in  abdomen  ^"^ 

Abdominal  symptoms  <  walking  and  motion,  >  urinating, 
passing  flatus  and  remaining  quiet. 

Umbilical  region.     Aching  pain  in  umbilical  region. 

Sore  pain  below  umbilicus,  not  always  >  by  passing 
flatus ;  soreness  and  aching  in  umbilical  region,  <  4  to 
8  p.m. 

Shooting,  griping  pains  from  umbilicus  to  pubes ;  griping 
pain  in  luxlomen,  below  and  to  r.  of  navel,  spreading  from 
r.  to  1.,  >  by  urination. 

Colicky  pains  in  abdomen  about  navel ;  5  p.  m  colicky  pain 
in  umbilical  region ;  colicky  pains  in  umbilical  region 
preceding  stool ;  colicky,  cramping,  sore,  aching  pains  at 
umbilicus  ^"^  and  across  abdomen  below  umbilicus  *~* 
and  in  lumbar  regions,  <  1. ;  twisting  pain  in  region  of 
umbilicus. 

Cramp-like  pain  in  umbilical  region  *^ ;  after  breakfast, 
cramp-like  pain  just  below  umbilicus,  lasting  10  min. ;  at 
supper  table  cmmping  pain  in  umbilical  region,  <  after 
eating  an  orange  and  after  rising  and  moving  about; 
cramp-like  pain  at  umbilicus  and  across  abdomen,  below 
umbilicus  ;  cramp-like  pain  in  epigastric  and  umbilical 
region. 

niao  region.  Pain  comes  through  from  back  to  r.  and  1. 
iliac  region  ;  pain  in  1.  iliac  region ;  sharp  pain  in  r.  iliac 
fossa ;  pain  below  ileum  running  from  spine  downward 
and  forward,  <  movement,  >  sitting  quietly,  beginning 
in  p.  m.,  sharper  in  evening ;  pain  in  ileo-c»cal  region ; 
severe  pain  in  ileo-caecal  region. 
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Ovaries.     Pressure  in  ovaries. 

Pain  in  ovaries ^"^;  bearing-down  pain  in  ovaries*"*;  bear- 
ing-down feeling  in  ovaries. 
Sharp,  momentary  pains  in  both  ovaries ;  sharp,  stitching 

gains  in  r.  ovary*"®;  in  r.  ovary,  shooting  to  region  of 
ver;  sudden,  sharp  and  contractive  pain  in  r.  ovary; 
sharp,  momentary  pain  in  1.  ovary  *"*. 

Tenderness  in  both  ovaries ;  soreness  about  1.  ovary ;  drag- 
ging pain  about  L  ovary ;  fluttering  in  1.  ovary  was  very 
pronounced  *~*. 

Utenu.    Pressure  in  uterus  *"*. 

Bearine-down  sensation  about  uterus ;  bearing-down  sensa- 
tion^"* "  as  if  whole  uterus  would  come  out" 

Burning  sensation  about  uterus  *"^. 

Slight  pain  above  uterus ;  pain  in  uterus  *"^ ;  dull  pain  in 
uterus. 

Sharp,  momentary  pains  in  uterus  *~* ;  sharp,  bearing-down 
pains  in  uterus,  as  if  menses  would  start 

Uterus  very  sore  to  touch*"* ;  uterus  and  bladder  very  sore. 

Bladder.    Sensation  of  pressure  in  region  of  bladder. 

Bearing-down  sensation  about  bladder. 

Burning  sensation  about  bladder  *"*. 

Colon,  eto.     Heaviness  in  descending  colon. 

Two  a.  m.  violent,  intermittent,  cmmping  pain  in  1.  side  of 
abdomen  (descending  colon)  >  pasty  stool  with  much 
flatus ;  pain  in  descending  colon ;  cramping  in  L  side  of 
abdomen,  as  nearly  as  could  be  determined  in  descending 
colon,  compelling  him  to  double  up  and  >  in  that  position. 

Pain  in  sigmoid  flexure  from  flatus;  incarcerated  flatua, 
which  causes  pain  as  it  passes  sigmoid  flexure  and 
rectum. 

Sharp  pain  in  anus. 

PelTla.  Heaviness  in  pelvis ;  dull  ache  in  pelvis ;  pain  in  1. 
side  of  pelvic  region. 

Soreness  in  pelvic  region  *"*. 

Lower  Abdomen.  Bearing-down  or  pressure  in  lower  abdo- 
men^"®; pressure  and  pain  in  lower  abdomen;  steady, 
bearing-down  sensation,  or  pressure  ^"*,  in  lower  part  of 
abdomen. 

Lower  half  of  abdomen  feels  so  tired  she  can  scarcely  walk« 

Bright  red  eruption  on  lower  part  of  abdomen,  inclined  to 
be  pustular. 

Pain  in  lower  part  of  abdomen  ^"* ;  duU  pain  in  lower  abdo- 
men *'*  ;  duU  aching  in  lower  part  of  abdomen  ^"* ;  pain 
in  abdomen  and  lower  bowels ;  dull  pain  in  lower  abdo- 
men followed  and  relieved  by  stool. 

Sharp  pain  in  lower  part  of  abdomen  ^~*  ;  sharp,  momentary 
pain  in  lower  part  of  abdomen  ^"* ;  sharp,  stitching  pain 
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in  lower  part  of  abdomen  ^'^ ;  shooting  pains  and  cramps 
low  in  abdomen. 

Cramps  low  in  abdomen. 

Oppressed  feeling  in  lower  abdomen  as  if  menses  would 
surely  start  ^"^;  bearing-down  sensation  in  abdomen  as 
though  menses  were  coming  on,  though  not  due  for  15 
days  (this  is  an  unusual  symptom,  but  the  feeling  was 
so  strong  that  preparations  were  made  for  the  sickness). 

HypogaBtrlam.  Fulness  in  hypogastrium ;  enlargement  and 
fulness  in  hjrpogastric  region  ^^. 

Sharp  pain  in  hypogastrium ;  colicky  pain  in  hypogastric  re- 
gion ;  colicky  pam  in  hypogastrium  ^~^,  with  slight  nausea. 

Pubio  Region.     Cramping  pain  in  pubic  region. 

Colicky  pain  in  pubic  region. 
.  Inguinal  Region.     Aching  in  r.  inguinal  region. 

Sharp,  transient  pain  in  r.  inguinal  region  >  resting ;  tran- 
sient pain  in  1.  inguinal  region  ;  4  p.  m.  sharp  pain  in  1. 
inguinal  re^on. 

Colicky  pain  m  inguinal  regions ;  colicky  pain  in  r-  inguinal 
region. 

Oroin.  Groin  sensitive  to  touch;  r.  groin  sensitive  to 
touch ;  soreness  and  tenderness  in  r.  groin. 

Pain  in  r.  groin  on  pressure ;  severe  pain  in  r.  groin ;  grip- 
ing pain  in  r.  groin. 

Sharp  pain  in  r.  groin ;  sharp  pain  in  1.  groin ;  sharp,  stitch- 
ing pain  in  1.  groin. 

Sorotum.     Sharp  pain  in  region  of  scrotum  \  sharp  pain  in 
region  of  scrotum,  proceeding  to  anus,  causing  prover  to 
double  up  for  a  time  because  of  its  severity. 
Outer  Chest.    Itching  on  chest  i"^. 

Pimples  on  chest ;  itching  rash  on  1.  chest  resembling  scar- 
let-rash. 

Pressure  on  chest  ^"^^ ;  sensation  of  pressure  in  chest  behind 
sternum ;  sensation  of  pressure  under  sternum. 

Sensation  as  of  band  around  upper  portion  of  chest. 

Sensation  of  constriction  beginning  in  1.  pectoral  muscle. 

Slight  pains  in  chest;   slight  pain   under  r.  scapula ^*^; 

rin  in  upper  chest ;  pain  in  r.  upper  chest  ^"^ ;  pain  in 
chest  just  above   breast;   pain   in  1.   side   of  chest; 

pain  under  border  of  last  r.  rib  for  short  time ;  pains  in 

both  sides  of  chest. 
Dull  pain  back  of  1.  nipple;   dull  pain  in  both  sides  of 

chest ;  constant,  dull  pain  in  1.  pectoral  muscle. 
Heavy  pain  in  chest;  heavy,  pressing  pain  across  chest; 

stiff*  pain   in   1.   chest    from  axilla  backward    through 

inferior  angle  of  1.  scapula,  <  motion. 
Intermittent,  strong  pain  in  r.  side  of  chest  extending  into 

arm-pits;  sharp  pains  in  both  arm-pits  ^"®;  sharp  pain 
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in  sternum ;  shooting  pains  in  1.  breast ;  sharp  pain 
back  of  1.  nipple  ^"^  <  while  inhaling ;  sharp  pain  in  1. 
chest  above  breast  which  lasted  for  i  hr.  and  disappeared 
gradually  in  about  15  min. ;  pain  back  of  1.  nipple  so 
sudden  and  sharp  as  to  cause  raising  of  hand  to  chest 
and  involuntary  exclamation;  pain  through  chest  at  1. 
nipple ;  sharp,  snooting  pains  under  1.  breast  several  times 
during  day ;  sharp,  sticking  pain  in  region  of  r.  nipple ; 
stitching  pain  in  r.  chest;  sharp,  migratory  pains  in  r. 
side  of  chest  ^"^ ;  sharp,  momentary  pains  in  r.  side  of 
chest  ^"^;  sticking  pain  of  short  duration  in  r.  side  of 
chest ;  intermittent  pain  in  r.  chest  wall  between  third  and 
fourth  ribs ;  sharp,  stickingpain  in.r.  anterior  lateral  chest ; 
sharp,  darting,  neuralgic  pain  in  sixth  and  seventh  dorsal 
nerves  extending  around  r.  side  ;  sharp  pain  in  1.  chest ; 
sharp,  momentary  pains  in  1.  side;  sharp,  intermittent  pain 
in  1.  side  under  third  rib;  sharp,  darting  pain  in  L  chest 
wall  under  and  below  scapula. 

Transient,  numbing  pain  in  L  pectoral  muscles  extending 
down  arm,  also  in  r.  pectoral  muscles ;  transient,  pre- 
cordial pain  noticed  twice  during  proving ;  transient  pain 
in  chest  walls,  r.  and  1.  of  sternum,  between  third  and 
fourth  ribs. 

Wandering  pains  beginning  in  1.  pectoral  muscle,  extending 
in  all  dii-ections ;  migratory  pains  in  r.  side  of  chest 

Soreness  in  r.  upper  chest  not  <  by  deep  breathing ;  sore- 
ness in  r.  subclavicular  region,  not  <  motion,  comes,  and 
goes ;  soreness  in  sternum. 
Neck  and  Back.    Neok.     Pimples  on  neck. 

Stiff  neck  i"*;  muscles  at  back  of  neck  stiff  and  sore  *^. 

Stiff,  muscular  pains  in  neck  on  motion. 

Swelling  both  sides  of  neck  bek)w  angle  of  jaw  ^"^*. 

Muscles  of  back,  especially  in  cervical  region,  sore  to  touch 
and  on  moving. 

Drawing  pain  teck  of  neck ;  drawing  sensation  from  impe 
of  neck  to  feet 

Chilliness  from  neck  down  back. 

Pain  across  neck  between  shoulders^"*;  sharp,  migratory 
pains  back  of  neck  ^~^ ;  pain  from  top  of  1.  shoulder  to 
behind  ear. 

Fleeting  pains  in  neck  and  back  ;  neuralgic  pain  in  back  of 
neck  to  mastoid  process,  and  through  r.  face  to  temple 
and  above  r.  eye  [region  supplied  by  r.  small,  occipital 
nerve  and  auriculo-teraporal,  also  fibres  of  submaxillar}' 
branch  of  the  r.  tri-faciai  —  Ex.]. 

Aching  upon  r.  side  of  neck. 

Soapuia.  Aching  in  muscles  back  of  scapula;  sore  pain 
across  shoulder  blades ;  aching  between  shoulder  blades. 
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Pain  in  r.  scapula  "^ ;  pain  under  r.  scapula ;  pain  under  1. 
scapula ;  duU^  aching  pain  under  1.  scapula. 

Sharp  pain  under  1.  scapula,  with  soreness  to  touch. 

Back.     Rash  on  back. 

Itching  on  back  ^"* ;  itching  on  back  as  if  something  were 
bitine;  sensation  as  though  something  were  crawling 
over  oack. 

Back  tired  ;  back  very  tired. 

Pain  in  back  ''* ;  pain  across  back  ^~^ ;  pain  in  back  disturbs 
sleep  ;  dull  pain  in  back ;  in  back  and  upper  part  of  sides 
(during  menstruation). 

Slight  pain  in  back  when  walking  or  carrying  anything 
heavy ;  across  back  <  bending  ovet. 

Sharp  pain  in  back;  sharp  pain  in  back  and  r.  shoulder, 
coming  and  going  quickly;  sharp,  migratory  pains  in 
upper  part  of  oack;  wandering  pains  down  back  ;  quick, 
darting  pains  in  lower  part  of  spine ;  neuralgic  pain  in 
back. 

Backache  •~® ;  acliing  over  entire  back  ^^ ;  aching  pain  all 
over  back,  <  sitting ;  aching  in  muscles  of  back  ;  aching 
in  middle  of  back  from  side  to  side,  <  standing  or  walk- 
ing, >  when  still;  backache  continuing  all  day;  tired 
backache ;  terrible  backache. 

Stiffness  in  back. 

Great  heaviness  in  back. 

Numbness  across  back  *^. 

SmaU  of  Back.  Pain  in  small  of  back^~^;  dull  pain  in 
small  of  back;  dull,  aching  pains  in  small  of  back  ex- 
tending around  1.  side  of  waist;  backache  across  waist 
line. 

Stitchine  pain  in  1.  side  of  back  extending  downward  across 
waist  line. 

Small  of  back  and  legs  feel  too  weak  to  support  body. 

Lumbar  Region.     Back  below  waist  feels  tired. 

Uneasy  feeling  in  r.  lumbar  region  from  4  to  8  p.  m. 

Slight  pain  in  lumbar  region  of  spine ;  pain  in  lumbar  re- 
gion  ^'' ;  pain  in  lower  part  of  back ;  dull  pain  in  lumbar 
region  ^'^ ;  oppressive  pain  in  lumbar  region  ;  dull,  aching 
pam  in  lumbar  region  <  p.  m.  *"*,  on  r.  side ;  intermittent 
pain  in  r.  lumbar  re^on ;  cramp-like  pain  in  r.  and  1. 
lumbar  regions,  <  upright  position  and  walking,  >  sitting 
doubled  up  ;  pain  in  1.  lumbar  region ;  spasmodic  pain  in 
1.  lumbar  region. 

Sharp  and  quite  steady  pain  in  r.  lumbar  region  near  spine. 

QuicK,  darting  pain  in  lower  part  of  spine  ;  transient  pain 
in  r.  lumbar  region. 

Aching  in  lumbar  region  >  by  motion ;  aching  in  lumbar 
region  preceding  stool,  relieved  by  evacuation;  severe 
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ache  in  lower  p9.rt  of  back ;  backache  in  lumbar  region ; 

backache  <  lumbar  region ;  backache  from  lower  dorsal 

region  downwards. 
Sacral  Region.     Aching  in  sacral  region ;    dull  aching  in 

sacrum  <  standing. 
Upper  Limbs.    Shoulden.    Itching  on  1.  shoulder  ^~^ ;  itching 

rash  on  1.  shoulder. 
Numbness  of  shoulder  ^^. 
Jerking  in  r.  shoulder. 
Pain  in  shoulder ;  pain  in  r.  shoulder  '"' ;  pain  in  1.  shoulder 

and  arm  after  exercise ;  pain  from  neok  down  1.  shoulder 

and  arm. 
Dull  pain  in  shoulder  joints ;  dull  pain  in  r.  deltoid  muscle ; 

dull,  tired  pain  in  r.  deltoid  muscle ;   dull  pain  over  r. 

acromion  process ;  dull  pain  in  a  spot  as  big  as  a  dime 

over  acromion  process. 
Sore  pain  at  attachment  of  deltoid  on  humerus ;  sore  pains 

across  shoulder  blades  ;  sore  pains  in  1.  shoulder,  coming 

suddenly  and  disappeaiing  gradually. 
Aching  pain  in  r.  shoulder  down  to  hand ;   aching  in  1. 

shoulder,  dull  <  motion. 
Sharp  pains  in  shoulder ;  sharp  pains  in  r.  shoulder  ®^ ;  sharp 

pain  in  1.  shoulder  joint. 
Darting  pains  in  shoulders  ^^;  transient  pains  in  arm  over 

insertion  of  deltoid ;  fugitive  pains  in  shoulder  muscles 

on  r.   side^"^;   neuralgic  pains  about  r.  shoulder,  con- 
tinuing to  circumflex   nerve;    neuralgic   pain  about  1. 

shoulder  2~* ;  fleeting  pains  in  L  shoulder ;  twinges  in  1. 

shoulder;  twinging  pains  in  1.  shoulder;  fleeting  pains 

between  1.  shoulder  and  neck,  extending  down  arm  to 

hand. 
Arms.    Intense  itching  and  burning  on  arms. 
Rash  on  entire  surface  of  arms  resembling  scarlet-rash. 
Vessels  in  arms  beat  strongly. 
Twitching  in  muscles  of  arms  at  night ;  twitching  in  muscles 

of  r.  arm ;  muscles  in  1.  arm  twitch  all  day. 
Numbness  in  r.  arm  ^"^ ;  twinging  in  r.  arm  as  if  asleep. 
Feeling  of  weakness  in  arms ;  loss  of  power  in  arms ;  1.  arm 

rather  weak. 
Arms  are  awkward,  cannot  hold  bundles   without  their 

slipping  down. 
Muscles  of  1.  arm  and  shoulder  stiff  and  sore. 
Pain  in  r.  arm,  extending  to  finger  tips  in  pulsating  waves ; 

pain  in  1.  arm ;  pain  entire  length  of  1.  arm. 
Dull  pain  between  neck  and  1.  shoulder  extending  down  arm 

to  hand ;  in  r.  elbow  joint ;  slight  pain  in  r.  arm ;  pul- 
sating pains  in  r.  arm;    pain  in  r.  arm  running  from 

shoulders  to  tips  of  fingers ;  pulsating  pains  in  r.  arm. 
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Numb  pain  in  1.  pectoral  muscle  extending  down  arm,  of 
transient  duration,  felt  upon  several  occasions,  and  once 
in  r.  pectoral  muscle. 

Sharp  pains  in  arms  ^'^;  sharp  pain  in  back  of  arms  from 
elbow  to  shoulder ;  sharp  pain  in  biceps  muscles  extend- 
ing to  ends  of  finders ;  snarp,  transient  pains  in  arm  near 
insertion  of  deltoid  about  metacarpal  bones ;  sharp  pain 
entire  length  of  r.  arm  ;  sharp  pain  in  1.  upper  arm. 

Twinges  in  1.  arm ;  twinges  in  fleshy  part  of  1.  arm ;  sharp, 
stitching  pain  in  1.  arm  2^;  shooting^  pain  in  1.  upper 
arm ;  neuralgic  pains  down  1.  arm  to  hand  ^"*. 

Migratory  pains  in  r.  arm  ^"^ ;  migratory  pains  in  L  arm ; 
wandering  pains  in  1.  arm  and  hand. 

Numbness  and  dull  pain  in  elbow  joiQts. 

Elbow  reflexes  accentuated. 

Dull  pain  in  r.  elbow  joint 

Forearms.    Skin  of  forearms  auite  ted  and  dry. 

Burning  on  upper  surface  of  forearms. 

Twitching  in  1.  forearm. 

Marked  sensation  of  contraction  in  area  of  1.  radial  nerve. 

Tendency  to  numbness  in  distribution  of  boUi  median 
nerves. 

Sharp  pains  inside  1.  forearm ;  shooting  or  darting  pains, 
quick,  sharp,  and  momentary,  inside  of  1.  forearm. 

WriBts.     Papule  on  r.  wrist. 

Lameness,  with  dull  pain  in  wrist  joints. 

Pain  in  r.  wrist ;  dull  pain  in  wrists ;  momentary,  dull 
pain  in  wrists;  sharp  pains  in  both  wrists^"*;  darting 
pains  in  wrists ^■^;  sharp,  momentaiy  pains  in  wrist; 
in  r.  wrist  *"^^;  flitting  pains,  sudden  and  sharp,  in  r. 
wrist;  sharp,  momentary  pains  in  1.  wrist ^"';  shooting 
or  darting  pains,  ^uick,  sharp  and  momentary,  in  1. 
wrist ;  at  night,  darting  pains  in  r.  wrist  ^"^. 

Hands.  Skin  of  hands  quite  red  and  dry;  hands  dry; 
hands  feel  dry  and  are  red;  back  of  hands  red  with 
constant  burning ;  burning  and  redness  of  skin  on  back 
of  hands ;  palms  of  hands  red ;  palms  of  hands  very  dry 
and  parched ;  palms  of  hands  dry  and  rough  ^"^ ;  palms 
of  hands  veir  dry  ^"* ;  dryness  of  palms  of  hands ;  palms 
dry  and  hard. 

Hands  feel  hot^"®;  sensation  of  heat  in  hands,  which  feel 
hot  to  others. 

Vessels  in  hands  beat  strongly. 

Hands  feel  moist  after  dryness ;  hands  very  moist. 

Hands  coW  i"^. 

Hands  stiff ;  hands  feel  stiff  and  full,  <  1.  >  night ;  hands 
feel  dry  and  stiff ;  hands  feel  stiff  and  clumsy ;  hands 
feel  as  if  swollen  ;  drawing  feeling  on  closing  hands. 


Digitized  by 


Google 


THE  TEST  DRUG-PROVING  442 

Trembling  of  hands  ♦"^;  tremor  of  hands  *^,  hands  un- 
steady in  fastening  clothing. 

Feeling  of  weakness  in  hands;  things  fell  out  of  hands, 
which  had  no  power. 

Constant  motion  of  hands  with  delirium ;  carphologia. 

Numbness  of  r.  hand  ^"2. 

Pain  in  r.  hand^^ ;  dull  pain  in  hands  ^"*;  momentary,  dull 
pains  about  hands ^"*;  dull  pain  in  r.  hand;  severe, 
dull  pain  in  r.  hand,  followed  by  burning  sensation ; 
dull  pain  in  1.  hand;  sharp  pains  in  hands ^~^;  sharp 
pain  in  back  of  r.  hand*^"*;  sharp  pain  in  r.  hand*"*; 
m  1.  hand  2"* ;  about  hands  ;  two  sharp  pains  in  r.  hand 
and  1.  ear  simultaneously ;  flitting  pains,  sudden  and 
sharp,  in  r.  hand  ;  shooting  or  darting  pains,  quick,  sharp, 
and  momentary  ^^ ;  in  b^k  of  r.  hand ;  in  1.  hand,*"' ; 
wandering  pains  in  1.  hand;  pulsating  pain  in  second 
finger  of  1.  hand ;  rheumatic  pains  between  third  and 
fourth  metacarpal  bones ;  transient  pains  about  metacarpal 
bones. 

Thumbs  and  Fingert.     Pustule  on  back  of  1.  third  finger. 

Skin  on  fingers  looks  and  feels  glossy ;  fingers  stiff ;  fingers 
feel  as  if  covered  with  dry,  egg-albumen,  and  were  as 
smooth  as  ivory  ;  fin^r  tips  dry  and  rough  ;  finger  ends 
dry  and  rough  as  if  about  to  chap  and  crack. 

Fingers  shrivelled  and  nails  blue. 

Palmar  surface  of  fingers  numb  ;  tingling  in  r.  fingers  as 
if  asleep. 

Pain  in  ring  finger  of  r.  hand ;  sharp,  momentary  pains 
in  r.  fingers;  strong  pain  in  middle  and  ring  finger  of 
1.  hand. 

Dull  pain  in  thumbs  of  both  hands ;  pain  in  thumb ;  in 
end  of  1.  thumb ;  momentary,  dull  pain  in  thumb  of  1. 
hand  ;  flitting  pains  —  sudden  and  sharp  —  in  end  of 
1.  thumb ;  sharp,  momentary  pains  in  thumo ;  sharp  pains 
in  thumb ;  sharp  pain  in  L  thumb ;  shooting  or  darting 
pains  —  quick,  sharp,  and  momentary  —  in  tell  of  thumB 
and  thumb;  sharp  pain  in  index  finger  r.  hand;  sharp, 
migratory  pains  in  r.  fingers. 

Sharp,  stinging  pain  in  r.  thumb. 

Pulsating  pain  in  fingers  of  1.  hand. 

Rheumatic  pains  in  middle  of  rin^  finder  of  1.  hand. 
Lower  Limbs.    Hips.     Pain  in  r.  hip  when  walking ;  pain  in 
1.  hip  2-^ ;  sore  pain  in  1.  hip. 

Slight  pain  in  hips  <  bending  over ;  in  1.  hip  and  thigh. 

Sharp  pain  in  1.  hip*'®;  neuralgic  pain  in  i.  hip;  twinges 
in  1.  hip ;  twinging  pains  in  hip ;  rhythmical  pains,  sudden 
and  sharp,  from  1.  hip  to  ankle. 

Strong  pain  in  bone  of  1.  hip  joint  ^"*. 
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Cramp  in  1.  hip ;  cramp-like  pain  in  1.  hip ;  cramp  in  L  hip 
causing  her  to  hesitate  in  walking ;  cramp-like  pain, 
coming  and  going  suddenly,  in  1.  hip,  ^"*,  through  flesh 
and  head  of  femur  as  if  in  bone  marrow. 

Legs.  Itching  in  legs  ^~^ ;  intense  itching  and  burning  on 
legs;  itching  as  if  something  were  biting  legs^~®  (unusual 
symptom,  no  eruption)  ;  itching  on  r.  leg. 

Pain  in  legs ;  pain  in  back  of  legs  ^"^ ;  pain  in  back  of  le^ 

<  on  moving ;  severe  pain  down  r.  leg  from  hip ;  pain 
in  r.  leg ;  pain  in  1.  sciatic  nerve. 

Dull  pain  in  legs ;  in  entire  r.  leg;  in  outside  of  r.  leg ; 

dull  pains  in  1.  leg  ^"* ;  dull  pain  in  entire  L  limb ;  dull 

pain  in  outside  of  1.  lower  limb. 
Slight  pain  in  legs,  with  sore  feeling  when  not  aching; 

in  ba!ck  of  legs^S  on  rising,  which  disappeared  about 

10  a.  m.  <  on  moving. 
Drawing  pain  in  legs. 
Aching  in  legs  ^~^ ;  aching  pains  in  legs  with  numbness, 

<  r. ;  dull,  aching  numbness  in  legs  ;  legs  ache  as  though 
she  bad  walked  miles  ;  aching  in  legs  >  motion. 

Sharp  pain  in  lower  limbs ;  sharp,  migratory  pains  in  both 
legs ;  sharp,  momentary  pains  in  legs^"^ ;  sharp  pain  extend- 
ing from  r.  hip  to  ankle  ^~^;  sharp,  migratory  pains  in 
r.  leg^"*;  sharp,  momentary  pains  in  I.  leg^"^;  sharp, 
darting  pains  in  L  sciatic  nerve,  extendihg  down  leg  and 
ending  in  L  saphenous  nerve  ;  sudden,  sharp  pain  shooting 
down  1.  anterior  crural  nerve  to  knee,  followed  by  ankle 
cramp. 

Legs  tired  ;  tired  feeling  in  legs ;  legs  feel  very  tired  and 
stiff  in  joints  ;  legs  feel  tired ;  tired  and  weak  in  legs. 

Legs  weaK  ;  weak  feeling  in  legs  ;  weakness  of  muscles  of 
legs;  feeling  of  weakness  in  lower  extremities;  great 
weakness  in  lower  extremities;  great  weakness  in  legs 
upon  rising  from  a  sitting  or  lying  posture ;  feels  weak 
in  legs  vnui  tendency  to  stagger ;  legs  feel  too  weak  to 
support  body ;  great  weakness  in  legs  on  going  upstairs ; 
legs  weak  and  trembling,  <  going  downstairs;  legs 
trembling  ^"2 ;  1.  leg  rather  weak. 

Heavv,  weary  feeliijg  in  legs ;  leg  heavy  ^"^ ;  leg  heavy  and 
feels  swollen ;  great  heaviness  in  legs  ;  heaviness  in  legs 
while  sitting ;  r.  leg  feels  heavy  ;  L  leg  heavy  for  a  long 
time  after  proving. 

ftestlessness  in  legs  and  feet  >  constant  motion ;  desire  to 
keep  legs  moving ;  lower  limbs  restless  ^~\ 

Twitching  in  muscles  of  legs  at  night;  twitching  of  in- 
dividual muscles  in  legs ;  legs  twitch ;  jerking  in  legs ; 
jerking  in  whole  of  r.  leg  (hm.  chorea  in  childhood). 

Pnckling  sensation  causing  legs  to  jump  and  jerk ;  lormi- 


Digitized  by 


Google 


THE  TEST.  DRUG-PROVING  444 

cation  and  jerking,  one  leg  at  a  time ;  sensation  of 
stinging  in  legs  which  causes  jumping  and  jerking. 

Lees  feel  as  though  cold  water  were  running  down  in 
uiem  ^'^ ;  a  feeling  as  if  cold  water  were  running  down 
inside  of  legs  from  1.  hip  to  toe& 

Loss  of  power  in  legs ;  legs  do  not  readily  respond  in  action, 
seems  like  motor  paralysis ;  1.  leg  drags  because  it  is  too 
heavy  and  from  loss  of  power. 

Thighs.  Bright  red  eruption  on  thighs,  inclined  to  be 
pustular;  papules  on  thighs. 

Pain  down  back  of  thighs ;  pain  in  outer  side  of  1.  thigh ; 
pain  in  back  of  1.  thigh ;  pain  in  1.  thigh  ^~^ ;  pain  in  L 
thigh  to  knee,  <  crossing  1.  over  r.  knee ;  pain  in  bones 
from  1.  thigh  to  knee. 

Dull  pain  in  upper  part  of  thighs ;  dull  ache  down  thighs ; 
dull  pain  extending  from  1.  thigh  to  knee ;  dull  pain  near 
lower  end  of  thigh  to  knee,  which  seemed  to  come  in  slow 
waves ;  slight  pain  back  of  thighs  continuing  from  4  to 
9  p.  m. ;  slight  pain  when  putting  1.  thigh  muscles  on  a 
stretch ;  in  1.  thigh  to  knee  <  crossing  1.  over  r. ;  in  back 
of  1.  thigh  and  calf  .«^ 

Neuralgic  pains  in  1.  thigh;  flying  pains  between  L  knee 
and  thigh. 

Drawing  pain  in  L  thigh  extending  to  great  toe. 

Rheumatic  pain  in  anterior  aspect  of  thigh  in  extensor 
muscles. 

Slight,  fibrillary  twitchings  in  1.  thigh. 

Great  heaviness  in  thighs.  . 

Knees.     Itching  on  knees. 

Pain  in  region  of  knee ;  pain  in  knee  joint  <  motion ;  pain 
in  knee  <  motion ;  knees  painful  when  walking ;  pain  in 
knee  joint  <  crossing  L  over  r.  knee ;  pain  in  1.  knee  joint 
on  going  up  and  downstairs ;  pain  under  L  knee. 

Dull  pain  about  knees  ^"^ ;  momentary,  dull  pains  in  both 
knees ;  dull  pain  in  1.  knee. 

Slight  pain  in  knees  when  walking;  over  r.  patella;  in 
knees  <  1. ;  in  knee  joints  during  a.  m.  (no  tenderness  to 
touch)  upon  bending  knees  to  sit  down,  especially  when 
crossing  1.  over  r.  knee ;  in  thigh  to  knee  <  crossing  1. 
over  r.  knee. 

Sharp  pains  in  knee  joints,  >  by  motion ;  sharp  pains  in 
both  knees;  sharp  pain  in  r.  knee^~^;  sliarp,  shooting 
pains  in  r.  knee  ^^;  over  r.  knee  ^"* ;  sharp  pain  in  region 
of  1.  knee ;  sharp,  shooting  pain  in  1.  knee  ^"*. 

Twinges  in  both  knees ;  twinging  pain  under  1.  knee,  which 
made  her  feel  like  throwing  the  knee  up ;  fleeting  pains 
in  r.  knee ;  darting  pain  through  r.  knee ;  twinges  in  1. 
knee ;  flitting  pains,  sudden  and  sharp,  in  L  knee. 
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Strong  pains  in  both  knees. 

Shooting  or  darting  pains,  quick,  sharp,  and  momentary,  in 
knees  *"^;  over  r.  knee ;  in  1.  knee ;  momentary,  sharp,  and 
dull  pains,  sometimes  pulsating,  about  knees. 

Drawing  pains  under  both  knees;  drawing  pain,  poste- 
riorly from  above  to  below  1.  knee  *"^. 

Rheumatic  pains  in  knees. 

Aching  in  knees ;  aching  in  tendon  back  of  knee  joint ;  sore, 
aching  pain  in  r.  patella  <  rest  >  walking. 

Sensitiveness  of  both  knees  while  on  stairs. 

Knees  stiff  and  sore ;  knees  so  stiff  and  lame  could  hardly 
walk,  >  motion. 

Weakness  in  knees  after  standing  awhile;  weakness  in 
back  of  knees ;  knees  feel  weak  as  if  they  needed  oiling ; 
knees  shaky  in  walking;  knees  give  out  with  a  jerk 
when  walking,  <  1. 

Swelling  in  r.  and  1.  popliteal  spaces. 

Knee  reflexes  accentuated ;  patella  tendon  reflexes  reduced. 

Twitchings  under  r.  knee. 

Knees  to  Ankles.     Itching  in  calf  of  1.  leg. 

Papules  on  upper  part  of  r.  calf. 

Pains  in  knees  and  ankles  <  1;  pain  in  calves  of  legs; 
pain  in  back  of  1.  calf. 

Dull  pain  in  r.  calf ;  in  r.  shin  bone. 

Slight  pain  in  calves  of  legs  ^~^  on  going  up  stairs ;  in  back 
of  1.  thigh  and  calf  .^-^ 

Sharp  pains  in  both  legs  from  knees  to  ankles ;  sharp  pains 
in  shin  bones ;  in  r.  shin  bone ;  in  outside  of  calf  of  1.  leg. 

Strong  pains  flying  from  1.  knee  to  foot  and  back  again, 
for  about  5  min. 

Shooting  or  dartine  pains,  quick,  sharp,  and  momentary, 
from  knee  to  ankle ;  in  r.  shin  bone. 

Twinges  in  1.  calf. 

Aching  in  calf  of  leg  <  r. 

Legs  cold  to  knees. 

Ankles.    Pains  about  ankles ;  pain  in  ankles  when  walking. 

Momentary,  dull  pains  in  ankles^"*. 

Dull  pain  in  ankles  ^~^ ;  in  r.  ankle,  causing  limping ;  dull 
pain  in  r.  ankle ;  three  different  times  during  day,  dull 
pain  in  r.  ankle  and  foot  of  such  severity  that  it  was 
necessary  to  limp  for  8  or  4  steps,  the  pains  coming  on 
while  walking  and  located  in  outside  of  foot  and  ankle. 

Slight  pain  in  ankles,  <  1. 

Shan)  pains  in  ankles  ^~^;  sharp,  migratory  pains  in  r. 
ankle  *"^;  sharp,  momentary  pains  in  r.  ankle*"*;  darting 
pains  in  r.  ankle ^■';  sharp  pain  in  1.  ankle*"';  sharp 
pain  encircling  1.  ankle  ^'^  like  cramp ;  rhythmical  pains, 
sudden  and  sharp,  from  L  hip  to  ankle. 
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Sharp,  transient  pains  about  ankles. 

Aching  in  ankles;  aching  pain  in  ankles  >  walking  <  rest; 
dull,  aching  pain  in  r.  ankle  <  motion. 

Bruised  feeling  in  ankles  when  walking. 

Rheumatic  pains  in  ankles. 

Ankles  swollen  ^~* ;  ankles  swollen  at  night,  swelling  dii^- 
appeared  in  morning. 

Feet.  Itching  as  if  something  were  biting  bottom  of  r. 
foot 

Feet  hot  and  dry ;  buiTung  in  soles  of  feet. 

Feet  cold  «-«. 

Continuous  pain  in  r.  foot ;  slight  pain  in  r.  foot ;  dull  pain 
in  feet^"^;  dull  pain  in  r.  foot^"^;  in  r.  foot,  causing 
limping;  momentary,  dull  pains  in  feet;  dull  pain  in  1. 
foot. 

Momentary,  sharp  and  dull  pains,  sometimes  pulsating, 
about  feet ;  sharp  pains  in  1.  heel ;  sharp  pains  in  feet  *♦ ; 
in  r.  foot^"^;  inside  r.  foot;  in  instep  of  r.  foot^'*;  stick- 
ing pain  in  sole  of  r.  foot;  sharp,  migratory  pains  in 
bottom  of  r.  foot ;  sharp  p4in  in  outside  of  1.  foot  midway 
between  heel  and  toes ;  in  1.  foot  across  instep  and  toes ; 
across  1.  foot  up  into  instep;  in  instep  of  1.  foot^'*,  in 
outside  of  1.  foot;  in  1.  foot  near  middle  toe. 

Strong  pains  in  1.  instep ;  in  1.  foot  and  region  of  toes. 

Flitting  pains,  sudden  and  sharp,  inside  of  r.  foot ;  inside 
of  1.  foot 

Darting  pains  in  r.  foot*"^;  in  r.  foot  almost  continuous 
for  a  while ;  shooting,  or  darting  pains,  quick,  sharp  and 
momentaiy,  in  r.  foot^"*;  in  r.  and  1.  foot;  in  1.  foot*"*; 
in  1.  instep ;  in  bottom  of  1.  foot  near  middle  toe ;  in  1. 
foot  across  instep  and  toes ;  in  heel. 

Feet  tender. 

Feet  swollen ;  feet  swollen  towards  night ;  1.  foot  so  swollen 
in  morning  had  to  wear  old  shoe. 

Heaviness  in  feet  while  sitting. 

Feet  feel  very  light. 

Feet  feel  as  though  without  sensation. 

Toes.     Pain  in  1.  great  toe,  streaking  up  to  instep. 

Dull  pain  about  toes  ;  momentary,  dull  pains  about  toes, 
especially  those  of  1.  foot;  dull  pain  in  toes  of  1.  foot. 

Slight  pain  in  last  joint  of  second  toe  r.,  very  painful  on 
waking  in  a.  m.,  continuing  through  day,  with  pains  later 
in  all  the  toes  of  both  feet  <  r. 

Strong  pain  in  region  of  toes. 

Shooting  or  darting  pains,  quick,  sharp,  and  momentary, 
about  toes  r.  and  1. ;  across  1.  instep  and  toes. 

All  toes  of  both  feet,  <  r.  sore  and  pamful. 

Sharp  pains  in  toes ;  sharp  pains  in  toes  of  1.  foot 
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Drawing  pain  in  1.  foot  in  region  of  great  toe. 

Joints  of  lar^  toes  red  and  painful  on  waking  in  the  morn- 
ing ;  last  joint  of  r.  great  toe  very  painfm,  cannot  bear 
pressure  of  shoes. 
Limbs  in  General.  Itching  of  all  the  limbs  ^~^. 

Dull  pains,  of  brief  duration,  all  over  body  and  in  limbs 
through  day. 

Sharp,  migratory  pains  in  aU  the  limbs ;  sharp  pain  in  the 
joints  >  by  motion ;  shooting  or  darting  pains,  quick, 
sharp,  and  momentary,  in  upper  and  lower  extremities  ^~^, 

Aching  in  muscles  of  extremities ;  aching  in  all  the  joints. 

Stiffness  in  all  the  joints ;  stiffness  in  extremities ;  stiffness 
and  a,ching  in  every  joint ;  stiffness  and  aching  in  all  the 
joints,  <  motion. 

Marked  trembling  of  legs. 

Spasmodic  contractions  of  legs. 

Reflexes  much  accentuated;  all  reflexes,  except  1.  wrist, 
inci'eased. 

Numbness  in  extremities. 

Awkward  feeling  in  arms  and  legs,  they  do  not  seem  to  be 
entirely  under  control  of  the  will. 

16.    Sensations 

Mind  and  Nervous  System.    Sensation  of  fright. 
Sensation  of  depression  and  discouragement. 
S.  of  dullness  as  if  she  would  like  to  close  her  eyes  and 

"  drop  off  "  (with  irregular  heart's  action). 
S.  as  though  stupid. 
S.  as  though  dazed. 

S.  as  though  she  should  easily  lose  consciousness. 
S.  as  though  the  mental,  and  other,  faculties  were  alert, 

"as  after  drinking  coffee." 
S.  of  lassitude  and  weakness. 
S.  of  heaviness  all  over  body  ^~\ 
S.  of  heaviness  all  over  body  "  as  though  drunk "  and 

unable  to  hold  herself  up  ^~2. 
S.  as  if  he  had  been  on  a  "  big  spree.** 
S.  as  though  "  tough." 
S.  as  if  he  had  had  a  night's  dissipation. 
S.  of  lightrheadedness  as  from  deep  and  hard  breathing. 
S.  of  light-headedness  when  walking. 
S.  of  lightness  in  head  2"^,  <  by  motion  ^~\ 
S.  as  though  the  pillows  were  sinking  down. 
S.  as  though  about  to  fall. 
S.  as  of  swimming  of  head  on  closing  the  eyes. 
S.  of  tottering  as  though  she  should  staggar  if  eyes  were 

closed. 
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S.  of  falling  when  eyes  were  closed. 

S.  of  unsteadiness  as  though  about  to  stagger. 

S.  of  unsteadiness,  <  upon  rising  from  sitting  posture  *"*. 

S.  when  walking  of  feet  slipping  from  under  mm. 

S.  when   walking  on  street  as  though    the  ground  were 

giving  way  under  foot  ^"*,  <  L 
S.  of  fuLiess  in  head  ^■^. 
S.  as  though  head  were  too  heavy  for  neck  i"*. 
S.  of  constriction  around  throat  as  though  collar  were  too 

tieht,  with  dullness  and  heaviness  in  head. 
S.  of  heaviness  in  forehead  and  eyeballs.  - 
S.  in  head  as  though  strained  ^"*. 
S.  of  tension  in  frontal  *^  and  temporal  region. 
S.  as  of  band  around  head  ^ 
S.  as  though  head  would  split. 
S.  of  pressure  in  head  from  within  outward. 
S.  as  though  head  was  "  spreading  apart." 
S.  in  head  as  of  something  pushing  from  within  outward, 

with  severe,  frontal  headache. 
S.  as  if    top  of  head  wei-e  lifting  up  (with  intense  head- 
ache), <  motion,  >  outside  air. 
S.  of  boring  in  1.  temple  as  if  pressed  in  with  knuckles,  or 

something  hard  ^'^  (same  sensation  r.  one  day). 
S.  as  though  something  opened  and  shut  under  both  eye- 
brows between  temples,  during  momentary,  dull,  heavy 

pain. 
S.  of  drawing  when  standing,  extending  from  nape  of  neck 

to  feet,  as  if  he  were  going  to  fall  backwards,  relieved  by 

taking  step  backward.. 
S.  as  though  legs  would  not  hold  up  the  body  when  rising 

from  a  sitting  or  lying  posture. 
S.  as  though  legs  and  arms  were  not  entirely  under  control 

of  the  will. 
S.  of  clumsiness  and  uncertainty  in  walking  and  sitting  down. 
S.  of  trembling  in  muscles  *"*. 
S.  of  fine  tremor  all  over,  <  inside  the  body. 
S.  of  awkwardness  in  legs  and  arms  as  though  r.  arm  and 

fingers  were  asleep. 
S.  as  though  hands  were  stiff  and  clumsy. 
S.  as  if  hands  were  swollen. 
S.  of  stiffness  in  hands  and  fingers. 
S.  in  closing  hands  as  if  they  were  drawn. 
S.  as  if  hands  could  hold  nothing. 
S.  as  though  1.  side  and  1.  lee  were  powerless. 
S.  as  though  she  could  hanSy  walk  on  account  of  fatigue 

in  lower  half  of  body. 
S.  of  great  heavinesss  in  legs,  back,  and  thighs,  as  if  he  had 

walked  a  great  distance. 
S.  of  heaviness  in  legs. 
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S.  of  heaTiness  in  L  leg  ^"^. 

S.  as  though  1.  leg  were  heavy  and  swollen. 

S.  of  heaviness  in  feet  and  legs  while  sitting. 

S.  of  lightness  in  feet. 

S.  as  though  cold  water  were  running  down  in  legs  *"'. 

S.  as  though  cold  water  were  running  down  in  legs  from 

hip  to  toes. 
S.  as  though  cold  water  were  running  down  1.  leg  from  hip 

to  toes. 
S.  of  intense  prickling  confined  to  lower  extremities. 
S.  of  prickling  causing  legs  to  jump  and  jerk. 
S.  of  sharp  needles  being  thrust  in  flesh  of  legs. 
S.  of  jerking  in  small  joints. 
S.  as  though  sharp  needles  were  thrust  in  flesh  about  small 

joints  of  lower  extremities. 
Eyes.    S.  as  though  upper  eyelids  were  heavy  and  paralyzed. 
S.  of  heaviness  in  eyelids  *"^  can  hardly  keep  them  open. 
S.  of  heat  in  eyelids. 

S.  as  though  eyes  did  not  wink  at  the  same  time. 
S.  as  though  eyes  were  half  closed. 
S.  as  if  eyelids  were  exposed  to  cold  air. 
S.  as  if  eyeballs  were  exposed  to  cold  air  ^"^. 
S.  of  tension  in  eyeballs,  which  extends  to  forehead. 
S.  of  heaviness  in  forehead  and  eyeballs. 
S.  of  heaviness  in  eyeballs  ^^. 

S.  on  waking  as  though  both  eyes  were  heavy  and  small. 
S.  as  though  eyeballs  were  too  small,  loose  in  sockets  and 

pushed  forward  <. 
S.  as  though  r.  eye  were  smaller  than  1.  and  as  though  it  were 

loose  in  its  socket  and  rolling  around,  whether  open  or 

closed ;  this  sensation  >  by  pressure. 
S.  as  though  eyeballs  were  small  and  loose  in  their  sockets, 

<  1.  eye. 
S.  as  though  1.  eye  were  smaller  than  r.^"' 
S.  on  waking,  as  though  1.  eye  were  small. 
S.  as  though  1.  eye  were  small  2*. 
S.  as  though  eyes  were  too  lai^e. 
S.  as  though  r.  eye  expanded  and  protruded,  with  feeling 

of  nausea  and  light-headedness  while  the  ground  seemed 

about  to  come  up  and  she  about  to  fall  backwards. 
S.  as  though  eyes  were  too  large  for  their  orbits  and  dif- 
ficult to  open  wide. 
S.  as  though  eyes  were  too  large  for  their  orbits  and  were 

being  crushed  out. 
S.  as  though  eyes  pushed  out  from  their  sockets. 
S.  as  though  eyes  were  uneven,  one  feels  higher  than  the 

other. 
S.  as  though  cross-eyed,  <  lookiifg  down. 

2U 
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S.  as  though  cross-eyed  when  focussing  eyes  for  any  near 

object 
S.  as  though  eyes  were  crossed. 
S.  as  though   something  were    sticking  in  1.  eye,  with 

lachrymation. 
S.  in  eyes  as  if  she  had  been  crying. 
S.  as  though  dust  or  dirt  were  in  the  eyes. 
S.  as  though  eyes  had  sand  in  them. 
S.  as  though  eyes  were  filled  with  sand''^  <  on  use. 
S.  of  dryness  in  eyes. 
S.  of  burning  in  eyes. 

S.  of  burning  in  eyeballs,  <  in  open  air,  >  indoors. 
S.  of  burning  in  r.  eyeball  *~*. 
S.  of  burning  in  1.  eye  when  closed. 

S.  of  burning  and  smarting  in  face,  on  eyelids  and  in  eye- 
balls, as  if  riding  in  wind. 
S.  as  though  there  were  a  film  over  eyes. 
S.  as  of  something  opening  and  shutting  within  the  eyes 

with  alternate  clearing  and  obscuring  of  vision. 
S.  in  eyeballs  as  though  strained. 
S.  as  of  ditiwing  back  of  eyes. 
S.  of  dizziness,  <  looking  down. 
Ears.    S.  of  fulness  in  throat  extending  to  both  ears  ^ 
S.  of  fulness  in  ears*"^^. 
S.  of  fulness  from  ear  to  ear  ^"^. 
S.  of  fulnes  in  r.  ear  ^'^, 

S.  of  fulness  in  r.  and  1.  ear  alternately  (with  sore  throat). 
S.  of  stuflBness  in  r.  ear  ^~*. 
S.  of  stuffiness  in  1.  ear  *"*. 
S.  of  ringing  in  ears  ^"*. 
S.  of  fluttenng  in  ears. 
S.  of  soreness  within  ears  ^"*. 
S.  of  tickling  extending  from  throat  into  Eustachian  tube 

almost  to  ear^"^. 
S.  of  itching  in  r.  ear. 
S,  of  itching  back  of  ears  ^"*. 
S.  of  itching  between  ear  and  throat  on  both  sides,  >. 

snorting. 
S.  of  itching  in  external  meatus^ 
S.  of  stinging  in  1.  mastoid. 
Nose  and  ^Hiroat.    S.  of  fulness  in  frontal  sinus. 

S.  as  though  nose  were  thick,  with  no  change  in  appearance. 

S.  as  if  nose  were  occluded  when  open  as  £eely  as  usual 

S.  as  if  a  cold  were  coming  on. 

S.  as  of  cold  in  head. 

S.  of  mucus  in  naso-pharynx  but  nothing  comes  away. 

S.  of  itching  between  ear  and  throat  on  both  sides  > 

snorting. 
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S.  of  scratching  in  mouth  and  back  of  nose. 

S.  of  dryness  and  constriction  in  throat  from  ear  to  ear,  as 

though  choked  by  the  hands. 
S.  as  though  throat  were  constricted. 
S.  as  though  throat  were  all  shrivelled  up. 
S.  as  though  mucous  membrane  or  posterior  pharynx  were 

drawn  up  by  astringent. 
S.  as  though  me  throat  were  "  a  narrow,  sore  ring." 
S.  of  choking  from  dryness  of  throat. 
S.  of  dryness  and  constriction  in  larynx. 
S.  of  diyness  of  nose,  mouth,  and  throat,  without  corre- 
sponding objective  changes. 
S.  of  dryness  in  mouth,  nose,  and  throat,  marked  with  less 

objective  drjmess  of  membranes  than  before. 
S.  of  dryness  in  throat  without  objective  dryness. 
S.  as  Uiough  throat  were  dry  and  dusty,  but  looks  moist. 
S.  of  great  dryness  in  throat,  yet  with  Uiick,  ropv  mucus. 
S.  of  dryness  of  throat,  which  was  covered  with  a  sticky, 

tenacious  mucus. 
S.  of  heat  and  burning    in    pharynx  without    objective 

symptoms. 
S.  of  soreness  of  1.  faucial  pillar  without  visible  congestion. 
S.  of  ball,  or  hard  substance,  in  back  of  throat,  not  > 

swallowing. 
S.  of  fulness  in  throat  extending  to  both  ears. 
S.  as  of  lump  in  throat. 
S.  as  of  lump  on  r.  side  of  throat. 
S.  of  lai*ge,  hard  lump  in  region  of  larynx. 
S.  as  of  something  in  pharynx. 
S.  as  of  splinter  in  pharynx. 

S.  in  pharynx,  on  either  side,  as  though  being  gagged. 
S.  of  pressure  in  pharynx  extending  to  temples,  from  nausea. 
S.  of  knife-blade  in  throat  at  brealrfast,  <  r.  side. 
S.  of  hardness  and  stiffness  in  throat  when  swallowing. 
S.  of  scraping  in  throat. 

S.  of  scraping  in  throat  below  palate  to  suprarstemal  fossa. 
S.  of  rawness  in  throat. 
S.  of  moist,  sticky  coat  over  surface  in  mouth  and  throat, 

which  is  dry. 
S.  of  relaxation  of  palate. 
Bespiratory  SyBtem.     Sensation  of  dyspnea  on  entering 

house. 
S.  as  of  smothering  or  sudden  constriction  of  chest,  with 

pressure,  >  by  quick  motion. 
S.  of  "  smothering,    with  difi&cult  breathing. 
S.  of  suffocation  i"^. 

S.  of  being  unable  to  breathe  when  she  awoke. 
S.  as  if  not  air  enough  in  room  to  breathe  ^'^. 
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S.  of  oppressed  breathing  '^  as  from  asthma." 

S.  in  chest  as  though  breathing  through  a  sponge  ^ 

S.  as  if  upper  chest  were  a  s[>onge,  through  which  he 

breathes  with  great  diflBculty. 
S.  as  though  upper  chest  were  filling  up,  difficult  to  breathe. 
S.  as  though  a  band  were  around  upper  part  of  chest 
S.  as  though  there  were  a  heavy  weight  on  upper  anterior 

chest,  <  on  inspiration. 
S.  as  of  pressure  in  chest. 
S.  as  of  pressure  on  chest  ^"^. 
S.  of  pressure  under  sternum. 
S.  as  if  chest  were  too  tight. 
S.  of  tight  feeling  in  chest  ^"*. 
S.  of  heaviness  in  chest. 
S.'  of  heaviness  in  r.  side  of  chest. 
S.  of  fulness  in  chest. 
S.  of  fulness  in  thorax  above  line  of  nipples  extending  to 

throat. 
S.  as  of  lump  under  middle  of  sternum. 
S.  of  constriction  of  chest  with  oppression. 
S.  of  oppression  of  chest  ^~^. 
S.  of  oppression  in  upper  part  of  chest  ^"*. 
S.  of  burning  in  r.  side  of  chest  on  inspiration. 
S.  of  "  rattling "  in  1.  side  of  chest  below  nipple  [r&les  not 

heard  below  line  of  nipples.  —  Ex.]. 
S.  of  rawness  behind  sternum  and  as  if  something  rattled 

against  the  front  of  chest,  caused  by  sneezing. 
S.  in  chest  as  though  coming  down  with  hard  cold. 
S.  as  if  it  would  be  easy  to  stop  breathing. 
S.  as  though  lungs  would  cease  acting  and  he  would  have 

"  to  start  them  up." 
S.  as  if  could  not  stand  straight  because  of  tired  feeling  in 

chest. 
S.  of  pressure  on  chest  behind  sternum,  with  tendency  to 

sigh  that  he  might  get  more  air. 
Circulatory  System.     S.  as  though  heart  were  too  large. 
S.  as  though  heart  were  enlarging. 
S.  for  9  days  as  though  heart  were  dilating. 
S.  as  if  heart  were  actually  undergoing  dilation. 
S.  in  region  of  heart  as  though  something  would  break  if 

she  walked  fast. 
S.  in  heart  as  though  startled. 
S.  as  though  heart  seemed  to  "  flop." 
S.  as  though  heart  would  stop  beating. 
S.  as  though  all  the  blood  in  the  body  were  in  her  face. 
S.  as  if  face  were  cold  and  were  growing  white,  but  looked 

red  and  was  rather  hot. 
S.  of  relaxation  of  muscular  and  vascular  system,  <  afternoon. 
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Alimentary  System.    S.  as  though  teeth  were  too  long. 

S.  as  though  tongue  were  thick  ^"*,  with  difficult  articula- 
tion ^'\ 
S.  as  though  tongue  were  thick  and  cottony. 
S.  as  though  tongue  were  too  wide  for  mouth. 
S.  as  though  tip  of  tongue  were  blistered, 
S.  in  tip  of  tongue  as  if  it  had  been  bitten. 
S.  as  though  tongue  were  glazed. 
S.  of  dryness  in  mouth. 
S.  of  dryness  in  mouth  and  throat,  without  decrease  in 

secretions  *"*. 
S.  of  dryness  in  mouth,  without  objective  dryness. 
S.  as  though  mouth  were  filled  with  cotton. 
S.  as  though  the  mucous  membrane  of  cheeks  and  fauces, 

if  touched,  would  stick  to  finger  and  peel  off. 
S.  of  roughness  and  dryness  in  throat  as  if  he  had  eaten 

green  persimmons  ^"^. 
S.  as  if  pharynx  were  drawn  up  by  an  astringent  ■ 
S.  of    pressure  in  pharynx  extending  to  temples,   from 

nausea. 
S.  of  constriction  in  throat  from  drinking  cold  water,  but 

not  from  warm  tea. 
S.  of  constriction  of  esophagus  upon  swallowing,  <  with 

soft  foods  and  liquids. 
S.  of  foreign  body  on  swallowing. 
S.  of  rawness  in  throat  when  swallowing  water. 
S.  of  raw  surface  in  throat  on  empty  swallowing. 
S.  as  of  lump  in  throat  *"^  as  before  vomiting. 
S.  of  emptiness  in  stomach  ^~^. 
S.  of  goneness  in  stomach  ^"^. 
S.  of  peculiar  goneness  after  eating. 
S.  of  peculiar  emptiness  in  stomach,  as  though  it  were  filled 

with  air,  1  hr.  after  eating  (noticed  after  6  meals). 
S.  of  gnawing  in  stomach  ^^. 
S.  of  hungry,  gnawing    feeling   in    stomach,    disturbing 

sleep. 
S.  of  weight  in  stomach. 
S.  of  heat  in  stomach,  with  great  nausea. 
S.  of  nervous,  hurried  feeUng  in  region  of  stomach. 
S.  of  enlargement  and  fulness  in  hypogastric  region  *"^. 
S.  of  heaviness  and  burning  in  hypochondria,  <  1. 
S.  of  pressure  in  abdomen  '"^ 
S.  of  weakness  and  goneness  in  abdomen  ^"'. 
S.  as  though  skin  on  abdomen  would  burst  from  distension. 
S.  as  though  the  intestines  were  twisted  and  knotted  Uke  a 

bunch  (H  angle-worms. 
Gtonito-Urinary  System.     S.  as  though  she  could  not  walk 

from  soreness  in  pelvic  region. 
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S.  of  inflammation  and  burning  about  pelvis. 

S.  as  of  burning  about  bladder. 

S.  as  of  burning  about  uterus. 

S.  of  dryness  in  vagina,  as  if  it  stood  open,  the  walls  were 

dry  and  rubbed  upon  each  other  in  walking. 
S.  of  heaviness  in  pelvis. 
S.  of  heaviness  in  uterus. 
S.  of  heaviness  in  bladder. 
S.  of  bearine  down  in  pelvis  "as  if  whole  uterus  would 

come  out." 
S.  of  bearing  down  in  abdomen  and  uterus  ^~^  as  if  menses 

were  coming  on  (unusual). 
S.  of  bearing  down  in  ovaries. 

S.  of  *' bearing  down^'  about  uterus  and  bladder  (unusual). 
S.  of  inability  to  urinate. 

S.  as  if  bladder  were  fuU,  but  must  strain  to  void  it  ^"*, 
S.  of  pressure  over  region  of  bladder,  relieved  by  frequent 

urination  *"^. 
S.  of  constriction  in  urethra,  which  necessitates  straining 

in  urinating  (no  objective  constriction). 
S.  of  fluttering  for  4  days  in  L  ovary  during  menstruation 

(symptom  unusual,  ovary  normal). 
Bones  and  Muscular  System.    S.  of  lassitude  and  weak- 
ness. 
S.  as  of  trembling  in  muscles  *"*. 

S.  of  relaxation  of  muscular  and  vkscular  system,  <  after- 
noon. 
S.  as  though  legs  and  arms  were  not  entirely  under  control 

of  the  will. 
S.  as  though  hands  could  hold  nothing. 
S.-  as  though  hands  were  stiff  and  clumsy. 
S.  as  if  hands  were  swollen. 
S.  in  closing  hands  as  if  they  were  drawn. 
S.  of  burning  following  dull  pain  in  r.  hand. 
S.  of  awkwardness  in  legs  and  arms. 
S.  as  though  1.  side  and  1.  leg  were  powerless. 
S.  as  though  legs  would  not  hold  up  the  body  when  rising 

from  a  sitting  or  lying  position. 
S.  of  clumsiness  and   uncertainty  in  walking  and  sitting 

down. 
S.  of  great  heaviness  in  legs,  back,  and  thighs,  as  if  he  had 

walked  a  great  distance. 
S.  as  though  she  could  hardly  walk  on  account  of  fatigue  in 

lower  half  of  body. 
S.  of  weakness  in  1.  leg  ^~*. 
S.  of  heaviness  in  legs. 
S.  as  though  1.  leg  were  heavy  and  swollen. 
S.  of  heaviness  in  feet  and  legs  while  sitting. 
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S.  as  though  ankles  were  bruised  when  walking. 

S.  as  though  sharp  needles  were  thrust  in  flesh  about  small 

joints  of  lower  extremities. 
Skin.    S.  of  heat  over  entire  body,  yet  feels  cool  to  touch. 

S.  of  burning  on  ulnar  surface  of  forearms  and  on  back  of 

hands. 
S.  of  burning  in  skin  after  rubbing  hands. 
S.  as  though  a  fly  were  crawling  u[>on  arms,  especially  in 

bend  of  elbows. 
S.  as  though  insects  ^~^  were  crawling  over  back  and  in  hair. 
S.  as  if  fingers  were  covered  with  dry,  egg-albumen  and 

were  as  smooth  as  ivory. 
S.  as  if  finger  tips  were  about  to  crack. 
General  Systemic  Conditions.    S.  of  general  sickness  and 

misery. 
S.  of  general  feeling  of  lassitude. 
S.  of  general  sickness  over  entire  body  ^"•. 
S.  of  general  weakness  similar  to  that  once  felt  when  tonsi- 

litis  was  developing. 
S.  of  burning  heat  all  over  the  body. 
S.  of  heat  over  entire  body,  yet  felt  cool  to  touch. 
S.  of  heat  all  day  although  weather  was  somewhat  cool, 
S.  of  "  inward  fever." 
S.  of  great  internal   heat,  with  profuse  perspiration  over 

entire  body  (pulse  112). 
S.  of  feverishness   with  tendency  to  perspire,  with  sub- 
normal temperature  (97  to  98)  ^"*. 
S.  of  shivering  with  feverishness. 
S.  as  if  he  would  like  to  lie  well  covered  ^"•. 
S.  of  chills  running  up  and  down  spine  all  day  ^"*. 
S.  as  of  chills  in  "little  whirls  "  all  over. 
S.  of  chilliness,  mostly  general  (unusual)  ^'^•. 
S.  of  chilliness  in  evening  ^"•. 

[Narabers  in  paragraphs  which  follow  refer  to  different  days  on  which  aymptoms 
are  recorded.  All  symptoms  enumerated  will  be  fonnd  iji  deiail  in  the  sections 
indicated.] 

Pain.  Mind  and  nerv.  sys.^  (see  aching) ;  eyes  ^* ;  ears  * ;  nose 
and  throat*;  resp.  sys.®;  circ.  sys.*;  alim.  sys.^;  gen.- 
urin.  sys.^;  bones  and  muse,  sys.*  Regional  parts: 
inner  head  (see  mind  and  nerv.  sys.);  outer  head^^; 
face*;  neck  and  back^;  outer  chest ^;  epigas.  and 
stomach  ^ ;  hypochon.® ;  abdomen  ^ ;  upper  limbs  ^^ ;  lower 
limbs  ^. 

Slight  Pain.  Mind  and  nerv.  sys.M  ears*;  resp.  sys.^;  circ. 
sys.* ;  alim.  sys.^ ;  bones  and  muse,  sys.*  Regional  parts : 
neck  and  back  ^ ;  outer  chest  * ;  abdomen  ^ ;  upper  limbs  ^ ; 
lower  limbs  ^. 
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Much  Pain.    Alim.  sys.^;  bones  and  muse,  sys.^    Regional 

parts:  abdomen^;  lower  limbs  ^ 
Strong  Fain.     Mind  and  nerv.  sjs.  ^ ;  resp.  sys.  ^ ;  bones  and 

muse,  sys.^    Regional  parts :  outer  chest  ^;  upper'limbs^; 

lower  limbs  ^. 
Severe  Fain.    Mind  and  nerv.  sys.*;  circ.sys.^;  alim.  sys.*; 

gen.-urin.  sys.*;  bones  and  muso.  sys.^    Regional  parts: 

face  ^ ;  abdomen  ^ ;  upper  limbs  ^ ;  lower  limbs  ^ 
Violent  Pain.    6en.-urin.  sys.^    Regional  parts:  abdomen ^ 
Intense  Pain.    Eyes  \ 
Terrible  Pain.    Eyes  \ 
Extreme  Fain.    Mind  and  nerv.  sys.^ ;  eyes  \   Regional  parts : 

face  \ 
Dull  Pain.    Mind  and    nerv.  sys.*^ ;    eyes  ^ ;    ears  * ;    resp. 

sys.*;  circ.  sys.^  alim.  sys.'*;  gen.-urin.  sys.*;  bones  and 

muse,  sys.^    Regional  parts :  outer  head  ^;  face^;  neck 

and  back  ^^;  outer  chest';  epigas.  and  stomach^;  abdo- 
men 7 ;  upper  limbs  ^ ;  lower  limbs  ^ ;  limbs  in  general  K 
Heavy  Fain.     Mind  and  nerv.  sys.*;  resp.  sys.*;  alim.  sysJ; 

gen.-urin.  sys.^    Regional  parts:  outer  head^;  face^ 

outer  chest  * ;  abdomen  * 
Pressing  Pain.     Resp.  sys.^    Regional  parts  :  outer  chest  ^ ; 

epigas.  and  stomach  K 
Oppressive  Pain.    Regional  parts :  neck  and  back  \ 
Dragging  Fain.    Gen.-urin.  sys.^ 
Drawing  Pain.     Mind  and   nerv.  sys.*;   eyes^;  alim.  sys.M 

bones  and  muse,  sys.^^    Regional  parts:  neck  and  back ^; 

abdomen  ^ ;  lower  limbs  ^. 
Bearing-down  Pain.    Regional  parts :  abdomen  *. 
Constant  Pain.    Bones  and  muse,  sys.^ 
Slow  Fain.    Mind  and  nerv.  sys.^    Regional  parts :  face  h 
Steady  Pain.     Mind  and  nerv.  svs.^ ;  eyes  ^ ;  bones  and  muse. 

sys.^    Regional  parts :  face  ^ ;  neck  and  back  K 
Tired  x^ain.    Bones  and  muse,  sys.^    Regional  parts :  upper 

limbs  \ 
Bruised  Fain.    Regional  parts :  lower  limbs  \ 
Sore  Pains.    Alim.  sys.^;   bones  and  muse,  sys.*     Regional 

parts:    neck    and    back^;    abdomen^;    upper   limbs'; 

lower  limbs.* 
Burning  Pain.    Resp.  sys.^ ;  alim.  sys.* 
Aching  Pain.     Mind  and  nerv.  sys.';  resp.  sys.^;  alim.  sys.^; 

bones  and  muse,  sys.^    Regional  parts:  outer  head*; 

face  ^ ;  neck  and  back  ' ;  abdomen  ^^ ;  upper  limbs  ^ ;  lower 

limbs  ^ 
Numb  Fain.    Bones  and  muse,  sys.'    Regional  parts:  neck 

and  back  ^ ;  upper  limbs  ^ ;  lower  limbs  \ 
Stiff  Fain.    Resp.  sys.^ ;    bones  and  muse,  sys.^     Regional 

parts :  outer  chest  ^ ;  neck  and  back  \ 
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Rheumatio  Pain.  Bones  and  muse,  sjrs.'  Regional  parts : 
upper  limbs  ^ ;  lower  limbs  \ 

Sharp  Pain.  Mind  and  nerv.  sjrs.^^  ;  eyes  ^ ;  ears  ^ ;  nose 
and  throat*;  resp.  sys.^;  circ.  sys.*;  alim.  sys.^;  gen.- 
urin.  sys.^**;  bones  and  muse,  sys.'*  Regional  parts: 
outer  head^;  face^;  neck  and  back  7;  outer  chest  ^; 
epigas.  and  stomach  ^ ;  hypochonJ  ;  abdomen  ^^ ;  upper 
limbs  ® ;  lawer  limbs  "^ ;  limbs  in  general  *. 

Sticking  Pain.  Mind  and  nerv.  sys.*;  eyes^;  nose  and 
throat  ^ ;  resp.  sys.* ;  alim.  sys.^ ;  gen,-urin.  sjrs.^ ;  bones 
and  muse,  sys.^  Regional  parts:  outer  chest ^;  lower 
limbs  ^ 

Stitching  Pain.  Mind  and  nerv.  sys.*® ;  eyes  ^ ;  ears  • ;  resp. 
sys.  ^;  alim.  sys.®;  gen.-urin.  svs.^  Regional  parts:  outer 
head  ® ;  face  * ;  necK  and  back  ^;  outer  chest  ^ ;  epigaft.  and 
stomach^  ;  hypochon.^ ;  abdomen  ^ ;  upper  limte  ^ 

Cutting  Pain.     Mind  and  nerv.  sys.^;  alim.  sys.^    Regional 

Srts :  epigas.  and  stomach  K 
g  Pain.  Mind  and  nerv.  sys.*;  eyes';  ears*^;  nose 
and  throat**;  alim.  sys.*;  gen.-urin.  sys.^;  bones  and 
muse,  sys.^;  Regional  parts :  outer  head^;  face^;  outer 
chest ^;  abdomen*;  upper  limbs  ^;  lower  limbs'^;  limbs 
in  general  \ 

Darting  Pain.  Mind  and  nerv.  sys.**;  ears®;  resp.  sys.*; 
alim.  sys.';  bones  and  muse,  sys.^  Regional  parts: 
neck  and  back*;  outer  chest';  upper  limbs ^^;  lower 
limbs*®;  limbs  in  general*. 

Stinging  Pain.  Mind  and  nerv.  sys.*  Regional  parts: 
upper  limbs  \ 

Twinging  Pain.  Mind  and  nerv.  sys.^;  bones  and  muse, 
sys.®  Regional  parts:  face*;  upper  limbs*;  lower 
limbs*. 

Neuralgic  Pain.  Mind  and  nerv.  sys.^®  ;  eyes  ^ ;  ears  ® ;  alim. 
sys.*  Regional  parts:  outer  head^;  neck  and  back 7; 
outer  chest  ^ ;  upper  limbs  * ;  lower  limbs  *. 

Momentary  Pain.  Mind  and  nerv,  sys.*^ ;  eyes  ^  ;  ears  • ; 
nose  and  throat^;  resp.  sys^;  circ.  sys.^;  alim.  sys.®; 
gen.-urin.  sys.^ ;  bones  and  muse,  svs.*®  Regional  parts : 
outer  head  ^ ;  face  * ;  outer  chest  * ;  hypochon.* ;  abdo- 
men ^* ;  upper  limbs  ^ ;  lower  limbs  ^ ;  Umbs  in  general.^ 

Quick  Pain.  Mind  and  nerv.  svs.^ ;  ears  ^ ;  bones  and  muse, 
sys.^  Regional  parts:  neck  and  back^;  upper  limbs ^^; 
lower  Umbs*^ ;  limbs  in  general^. 

Brief  Pain.    Eyes  i. 

Sudden  Pain.  Mind  and  nerv.  sys.^;  eyes';  ears';  resp. 
sys.^;  circ.  sys.';  alim.  sys.^;  gen.-urin.  sys.*;  bones  and 
muse,  sys.^^  Regional  parts :  outer  head  ^ ;  face  * ;  upper 
limbs';  lower  limbs*. 
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Oooaisional  Pain.    EarsM  resp.  sys.^ 

Pain  of  Short  Duration.     Reap,  sys.^    Regional  parts: 

faceM  outer  chest*. 
Pain  Coming  and  'Gk>ing  Quickly.     Gen.-urirL   sjs.^; 

bones  and  muse,  sys.^    Regional  parts :  abdomen  *;  lower 

limbs  *. 
Pains  Coming  Quickly  and  Passing  Gradually  Away. 

Regional  parts :  outer  head  * ;  lower  limbs  ^ 
Intermittent  JPain.    Mind  and  nerv.  sys.  * ;    lesp.  sys.  * ; 

bones  and  muse,  sys.^    Regional  parts :  neck  and  back ' ; 

outer  chest  ^ ;  abdomen  \ 
Transient  Pain.    Mind  and  nerv.  svs.";  ears^;  resp.  sys.M 

alim.  sys.^ ;  bones  and  muse,  s^s.^    Regional  parts :  neck 

and  back  ^ ;  outer  chest  ^ ;  epigas.  and  stomach  ^ ;  abdo- 
men 2 ;  upper  limbs  ^ ;  lower  limbs  * ;  limbs  in  general  \ 
Migratory  Pain.     Mind  and  nerv.  sys.* ;  alim.  sys,^ ;  bones 

and  muse,  sys.*    Regional  parts:   outer  head*;  faceM 

neck  and  back';  outer  chest ^;    epigas.  and  stomach^; 

abdomen^;    upper    Umbs^;    lower    limbs';    limbs   in 

general  \ 
Fugitive  Pain.     Mind  and  nerv.  sys.' ;  eyes  * ;  *  bones  and 

muse,  sys.*    Regional  parts :  neck  and  back  '. 
Wandering  Pain.     Mind  and  nerv.  sys.';  bones  and  muse. 

sys.^    Redonal  parts:  neck  and  back*;  outer  chest*; 

upper  limbs  K 
Fleeting  Pain.     Mind  and  nerv.  sys.^ ;  alim.  sys.*.    Regional 

parts :  neck  and  back  ^ ;  upper  limbs  * ;  lower  limbs  *. 
Flitting  Pain.    Ears  * ;  alim.   sys.* ;  bones  and  muse.  sysJ 

Regional  parts :  upper  limbs  '  ;  lower  limbs  '. 
Fljring  Pain.    Mind  and  nerv.  sys.^ ;  bones  and  muse,  sys.^ 

Regional  parts :  lower  limbs  *. 
Pulsating  Pain.     Mind  and  nerv.  sys.* ;  circ.  sys.' ;  bones  and 

muse,  sys.*    Rerional  parts :  upper  limbs* ;  lower  limbs*. 
Throbbing  rain.      Mind  and  nerv.  sys.*    Regional  parts  : 

outer  head*. 
Rhythmical  Pain.     Mind  and  nerv.  sys.* ;  bones  and  muse. 

sys.*     Regional  parts :  lower  limbs*. 
Spasmodi^^  Pain.     Bones  and  muse,  sys.*     Regional  parts : 

neck  and  back  *. 
Contractive  Pain.     Gen.-urin.  sys.* 
Cramp-like  Pain.     Mind  and  nei*v.  sys.  * ;  nose  and  throat  * ; 

gen.-urin.  sys.  * ;  bones  and  muse,  sys.®    Regional  parts : 

neck  and   back*;    epigas.   and  stomach*;  abdomen^*; 

lower  limbs  ^ 
Colicky  Pain.     Alim.    sys.*      Regional  parts:    epigas.   and 

stomach  ' ;  abdomen  **. 
Griping  Pain.      Regional    parts:    epigas.     and     stomach*; 

abdomen  '. 
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Twisting  Pain.     Alim.  sys.^    Re^onal  parts :  abdomen  \ 
Labor-like  Pain.     Alim.    sys.^   Kegiontu  parts:  abdomen^. 
Peculiar  Pain.     Mind  and  nerv.  sys.^  Regional  parts  :  outer 

head^;  epi^is.  and  stomach^. 
Indescribable  rain.    Circ.  sys.i 

Distressing  Pain.    Alim.  sys.^    Regional  parts  :  abdomen  ^. 
BlindingPain.    Eyes  \ 
Aching.    Mind  and  nerv.  sys.  *"* ;  eyes  ^  ;  ears  ^ ;   nose  and 

throat  * ;  alim.  sys.  ^ ;  gen.-urin.  sys.  * ;  bones  and  muse. 

sys.*^    Regional  parts :  face  ^ ;  neck  and  back  *^  ;  epigas. 

and  stomach  ^ ;  abdomen  • ;  upper  limbs  ^ ;  lower  Umro  • ; 

limbs  in  general  ^ 
Soreness.     Eyes  " ;  ears  * ;  nose  and  throat  ^® ;  resp.   sys.  ^* ; 

alim.  sys.  ** ;    gen.-urin.  sys.  * ;    bones  and  muse,   sjrs.® 

Regional  parts:  face^;   neck  and  back^;  outer  chest ^; 

epiffas.  and  stomach^;  hypochon.^;  abdomen^;   upper 

limbs  ^;  lower  limbs  ^. 
Bruised  Sensation.    Bones  and  muse,  sys.^ 
Tenderness.     Eyes ^ ;  ears  * ;  alim.  sys.  * ;  gen.-urin.  sys.^ ;  bones 

and    muse,    sys.^     Regional    parts:   abdomen^;    lower 

limbs  ^. 
Sensitiveness.     Mind  and  nerv.  sys.  ^ ;  eyes  ^ ;  ears  ^ ;  nose 

and  throat^;  alim.  sys.";  bones  and  muse,  sys.^;  skin*. 

Regional  parts :  face  ^ ;  epigas.  and  stomach^ ;  abdomen  ^ ; 

lower  limbs  \ 
Bawness.     Nose  and  throat ". 
Cramping.     Alim.  sys.  ^ ;   bones  and  muse,  sys.^    Regional 

parts:  abdomen^';  upper  limbs*. 
Griping.    Alim.  sys.^* 

Spasms.     Mind  and  nerv.  sys.  * ;  nose  and  throat  *. 
Ihrawing.     Mind  and  nerv.  sys.^    Regional  parts:  neck  and 

back  ^ ;  upper  limb  ^ 
Contraction.     Mind  and  nerv.  sys.^;  bones  and  muse,  sys.* 

Regional  parts:  limbs  in  general^. 
Constriction.      Mind  and  nei-v.   sys.*;   nose  and  throat^; 

resp.    sys.*;    alim.     sys.^j    gen.-urin.    sys.^     Regional 

parts :  upper  limbs  \ 
Tension.     Mina  and  nerv.  sys  * ;  eyes  \ 
Strained  Sensation.    Mind  and  nerv.  sys.^;  eyes^. 
Distension.    Mind  and  nerv.  sys.^ ;  alim.  sys.^*  ;  gen.-urin.  sys.^ 

Regional  parts :  epigas.  and  stomach  ^ ;  abdomen  ^K 
Swelling^   Mind  and  nerv.  sys.* ;  eyes  ^;  ears  ^;  nose  and  throat  ^; 

alim.  sys.  ^® ;  bones  and  muse.  sys.  ^*    Regional  parts  : 

fcuje*;  neck  and  back*;  upper  limbs*;  lower  Umbs^ 
Dilation.     Mind  and  nerv.  sys  * ;  circ.  sys.^^ 
Fulness.    Mind  and  nerv.  sys. 7;    eyes*;  ears^^*;   nose  and 

throat  ® ;  alim.   sys.^ ;  gen.-urin.  sys.*    Regional  parts : 

abdomen  * ;  upper  limbs  K 
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Stuffiness.    Nose  and  throat  ^ ;  resp.  sjs.^ 

Thickness.     Mind  and  nerv.  sys.^ ;  alim.  sys.^ 

Weight.     Re^onal  parts :  epigas.  and  stomach  K 

Pressure.     Mind  and  nerv.   sys.  * ;    aUm.  sys.  ^^ ;  gen.-uiin. 

sys.^    Regional  parts :  outer  chest  ^ ;  abdomen*. 
Oppression.     Resp.  sys.^ ;  gen.-urin.  sys.* 
Bearing  Down.      Alim.    sys.^;    gen.-urin.   sys.^     Regional 

parts :  abdomen  ". 
Heaviness.     Mind  and  nerv.  sys.  ^ ;  eyes  * ;  alim.  sys.* ;  gen.- 
urin.   sys. 2;  bones  and  muse,  sys.^     Regional  parts: 

neck   and  back^;  epigas.  and  stomach*;  hypochon.  ^; 

abdomen  * ;  lower  limto  ^. 
Drooping.     Eyes  7. 

Lightness.     Mind  and  nerv.  sys.^  Regional  parts :  lower  limbs  K 
Emptiness.    Alim.  sys.*    Regional  parts :  epigas.  and  stomach  ^ 
Pulsating.    Circ.  sys » 
Throbbing.     Regional  parts:  face  I 
Beating.     Regional  parts :  upper  limbs  *. 
Palpitating.    Circ.  sys.* 
Flushing.     Eyes  ^ ;  ears  • ;  circ.  sys.^ 
Congestion.     Eyes  ^ ;  ears  ^  ;  nose  and  throat  ^* ;  alim.  sys. ' ; 

gen.-urin.  sys.^ 
Inflammation.    Eyes  ^ ;  nose  and  throat  \ 
Burning.     Eyes^;    nose    and    throat";    resp.    sys.*;   alim. 

sys.^*;  gen.-urin.  sys.*";  skin".     Regional  parts:  face*; 

hypochon.*;  abdomen^;  upper  limbs^;  lower  limbs ^. 
Heat.     Eyes^ ;  nose  and  throat  * ;  alim.  sys.* ;  gen.-urin.  sp}; 

skin^.    Regional  parts:    face^;    upper  limbs*;   lower 

limbs  ^ 
Coldness.     Mind  and  nerv.  sys.*;  circ.  sys.*     Regfional  parts: 

face  ^ ;  upper  limbs  ^. 
Chilliness.     Mind  and  nerv.  sys.*;  skin*.     Regional  parts: 

neck  and  back^;  lower  limbs*. 
Dryness.     Eyes^;    nose  and  throat **•;    resp.   sys.";  alira. 

sys.*®;  gen.-urin.  sys.^;  skin**.    Regionsd  parts:  face*; 

upper  limbs  ^* ;  lower  limbs  ^. 
Moisture.     Ears  ^ ;  skin  *.    Regional  parts :  upper  limbs  ^. 
Parching.     Nose  and  throat^*;  alim.  sys.**     Regional  parts: 

face*;  upper  limbed 
Cracking.     Alim.  «ys.*^    Regional  parts :  face  \ 
Roughness.    Nose  and  throat •;    resp.  sys.®;    alim.  sys."; 

skin**.     Regional  parts:  face*;  upper  limbs*. 
Smoothness.    Skin  *. 

Glazed.    Nose  and  throat  ^.  ^ 

Jerking.      Mind  and  nerv.  sys.  ^ ;    bones  and  muse,  sy** 

Regional  parts :  upper  limbs  ^ ;  lower  limbs  *. 
Twitching.     Mind  and  nerv.  sys.  * ;  eves  ^ ;  bones  and  muse 

sys.*     Regional  parts :  upper  limbs  * ;  lower  limbs  *. 
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Jumping.     Mind    and    nerv.   sys.'     Regional  parts:    lower 

limbs  ^. 
Twinging.    Regional  parts :  upper  limbs  ^ ;  lower  limbs^ 
Fluttering.    Ears  \ 
Snapping.    Ears^. 
Tingling.    Mind  and  nery.  sys.^ ;    nose  and  throat  \  Regional 

parts :  upper  limbs  ^. 
Tioklmg.     Ears  ^ ;  nose  and  throat  ^ ;  resp.  sys.  ® ;  gen.-urin. 

sy 8.  ^    Regional  parts :  lower  limbs  \ 
Itching.     Eyes^ ;  ears  • ;  nose  and  throat  ^ ;  alim.  sys.^ ;  gen.- 
urin,  sys.  ^ ;  skin  '^.     Regional  parts :  outer  head  ^ ;  face  * ; 

neck  and  back  * ;  outer  cnest  ^ ;  abdomen  ^^ ;  upper  limbs  * ; 

lower  limbs ^*;  limbs  in  general*. 
Stinging.     Ears  ^.     Regional  parts :  lower  limbs  \ 
Smarting.     Eyes^;  nose  and  throat^;  alim.  sys.*     Regional 

parts:  face^. 
Pricking.     Mind    and    nerv.    sys.^     Regional  parts:    lower 

limbs  ^. 
Scraping.     Nose  and  throat^ ;  alim.  sys.^^ 
Twisting.     Regional  parts:  abdomen  K 
Restlessness.     Mind  and  nerv.  sys.'** ;  bones  and  muse,  sys.*^ 

Regional  parts:  upper  limbs ^;  lower  limbs*. 
Uneasiness.      Mind  and  nerv.  sys.  ^ ;  bones  and  muse,  sys.^ 

Regional  parts :  neck  and  back  ^ ;  abdomen  ^ 
Discomfort.      Alim.     sys.^       Regional    parts:    epigas.    and 

stomach^;  abdomen^. 
Distress.     Regional  parts :  epigas.  and  stomach  ^ ;  abdomen  \ 
Relaxation.     Circ.  sys.^ ;  bones  and  muse,  sys.^ 
Lassitude.     Mind  and  nerv.  sys.^ ;  bones  and  muse,  sys.^ 
Weakness.     Mind  and  nerv.  sys.  ^ ;  eyes  * ;  nose  and  throat  ^ ; 

resp.  sys.®;  circ.   sys.^;    alim.   sys.^;   bones    and  muse. 

sys.**.     Regional   parts :    neck  and  back  ^ ;   abdomen  ® ; 

upper  limbs  ^ ;  lower  limbs  *' . 
Fatigue.    General  systemic  conditions  ^^   Regional  parts :  lower 

limbs^ 
Tired.     Mind  and  nerv.  sys.  *^ ;  eyes '® ;  bones  and  muse,  sys.*^ 

Regional  parts :  neck  and  back  * ;  abdomen  ^ ;  lower  limbs  *. 
Goneness.      Alim.     sys.  ^      Regional    parts:      epigas.     and 

stomach  M  abdomen  ^ 
Trembling.     Mind  and  nerv.  svs.^ ;    bones  and  muse,  sys." 

Regional  parts:  upper  limbs ^;  lower  limbs*;  limto  in 

general  ^ 
Clumsiness.    Mind  and  nerv.  sys.^     Regional  parts :  upper 

limbs  ^ 
Awkwardness.     Bones    and  muse,   sys.*     Regional    parts: 

upper  limbs  ^ ;  limbs  in  general  \ 
Uncertainty  in  Walking.    Mind  and  nerv.  sys.^^ ;  bones  and 

muse,  sys.^ 
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Ud steadiness.     Mind  and  nerv.  sys.^^ 

Stiffliess.     Mind  and  nerv.  sys.^;  nose  and  throat';  bones 

and  muse,  sys.^      Regional  parts:    neck    and  back^; 

upper  limbs® ;  lower  limbs  ';  limbs  in  general ^ 
Lameness.     Bones  and  muse,  sys.^    Regional  parts:   upper 

limbs  ^;  lower  limbs  ^ 
Numbness.     Mind  and  nerv.  sys.^;  bones  and  muse,  sys.^* 

skin  \    Regional  parts :  neck  and  back  ® ;  upper  limbs  * ; 

lower  Umbs^;  limbs  in  generaP. 
Rumbling.     Alim.  sys.^     Regional  parts :  abdomen^. 
Battling.    Resp.  sysj 
Stickiness.    Eyes^;  alim.sys.^;  skin^. 
Sliminess.    Aam.  sys.^ 

17.  ModaUties 

Mind.     When  mind  is  occupied  choreic  jerkings  <. 

While  listening  to  sermon,  choreic  jerkings  <. 

Least  excitement  <  nervousness. 

Excitement  makes  jerkings  in  muscles  <• 
Sleep.    Nap  >  headache. 

On  waking  from  sleep  despondent 

Sleep  >  throat  symptoms. 
Sight  and  Eyes.     Light  <  sensitiveness  of  eyes. 

Light  <  headache. 

Light  <  frontal  headache. 

Light  made  her  feel  nervous  ^"^. 

Looking  down  <  sensation  of  dizziness. 

Looking  down  causes  sensation  as  though  eyes  were  crossed. 
-  Focusing  eyes  on  near  objects  causes  sensation  as  though 
cross-eyed. 

Attempt  to  clean  finger-nails  made  her  feel  light-headed. 
Hearing  and  Ears.    Noise  made  her  feel  nervous  ^~^. 

Slight  noises  cause  nervous  irritability. 

Sounds  of  highest  pitch  caused  extreme  nervousness  and 
faintness. 

Noise  <  frontal  headache  ^"*. 

Noise  makes  jerking  of  muscles  <• 
Desires.    Desire  to  be  left  alone. 

Desire  to  get  by  herself. 

Desires  to  be  still. 

Desires  to  rest. 

Desires  to  lie  down  *"*. 

Desire  to  lie  quietly. 

Desires  to  sleep. 

Desires  to  be  warm  all  the  time. 

Desires  to  lie  well  covei'ed. 

Desii'es  to  be  well  covered  in  warm  room. 
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Desire  to  get  cool  place  in  bed  because  of  hot  skin. 

Great  desire  for  open  air  ^'\ 

Desire  to  sigh  that  he  may  get  more  air. 

Desire  to  close  eyes. 

Desire  to  keep  eyes  closed  *"^ 

Desire  to  open  eyes  to  >  sensation  of  blurring  from  eyelids, 

which  would  not  remain  closed. 
Desire  to  rub  eyes  and  wink. 
Desire  to  wink  often. 
Desire  to  wet  eyes  because  of  diy  feeling. 
Constant  desire  to  pick  the  nose. 
Inclination  to  contract  faucial  muscles  to  give  relief  to  1. 

Eustachian  tube. 
Desire  to  swallow  oftener  than  usual,  accompanied  by  pain 

in  throat,  shooting  to  ear. 
Desire  to  swallow  continually  to  moisten  throat. 
Desire  to  swallow  because  oi  dryness  in  throat. 
Desires  to  drink  to  reUeve  dryness  of  mouth,  but  is  without 

thirst. 
Desires  to  drink,  from  dryness  of  mouth,  not  from  thirst. 
Desires  frequent  sips  of  water  on  account  of  dryness  of 

throat 
Desire  to  clear  throat  ^"*. 

Desires  to  keep  body  erect  to  >  pain  in  abdomen. 
Desires  to  lean  backward  to  >  pain  in  abdomen. 
Desire  for  stool  absent  for  8  days  (very  unusual). 
Desire  to  urinate  increased. 
Constant  desire  to  urinate. 
Desires  to  keep  limbs  moving. 
Desire  to  draw  up  legs  to  relieve  pain  and  numbness. 
Aversions.    Aversion  to  study. 
Disinclination  to  mental  effort. 
Disinclination  to  talk. 
Disinclination  to  make  any  exertion. 
Aversion  to  all  work. 
Aversion  to  exertion  of  any  kind  ^~^. 
Appetite.    Craves  coffee,  which  is  unusual. 
Disgust  for  food. 
Aversion  to  meat. 

Aversion  to  anything  that  needs  chewing. 
Thirst.    Desire  to  drink. 
Desire  for  water. 
Desire  for  cold  water. 

Desires  to  drink  a  whole  glass  of  water  at  a  time. 
Drinking  water  >  thirst  only  while  drinking. 
Water  agwavates  thirst. 

Acid  drinks  quench  thirst  not  satisfied  by  water. 
Cider  quenches  thirst  not  satisfied  by  water. 
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Eating.     Eating  apparently  >  symptoms. 

Eating  >  dullness  in  bead. 

Eating  >  right-sided  headache. 

Eating  >  frontal  headache. 

Eating  <  headache. 

Eating  <  frontal  headache. 

Eating  <  aching  and  smarting  in  eyes. 

Swallowing  <  soreness  in  throat  extending  to  ears. 

Swallowing  causes  sharp  pain  in  throat  shooting  to  r.  ear^  ^ 

Swallowing  causes  snapping  in  ears. 

Swallowing  causes  sharp  pain  in  throat  shooting  to  1.  ear^'l 

Swallowing  <  pain  in  throat 

Swallowing  <  painful  dryness  in  throat. 

Swallowing  <  soreness  of  throat. 

Swallowing  <  dryness,  soreness  of  pharynx. 

Eating  sweets  >  dryness  of  mouth. 

Eating  >  dryness  of  throat  ^~^. 

Eating  >  sore  throat. 

Eating  >  dryness  and  soreness  of  throat. 

Eating  <  sour  taste  in  mouth  ^"*. 

After  meals  peculiar,  sour  taste  in  mouth. 

Swallowing  soft  food  <  constriction  of  esophagus. 

Eating  <  nausea. 

Eating  >  nausea. 

Nausea  <  between  meals. 

Inability  to  eat  anything  sweet  or  sour. 

After  supper  sour  eructations. 

After  eating  emp^  sensation  in  stomach. 

Eating  is  followed  by  peculiar,  gone  sensation. 

After  each  meal  sensation  of  emptiness  in  stomach. 

After  each  meal  sensation  as  if  stomach  were  full  of  air. 

Eating  causes  cramping  pain  in  umbilical  refgion. 
Drinking.     Drinks  water  to  moisten  dry  mouth  and  not  to 
quench  thirst. 

Drinking  does  not  >  dryness  of  mouth  and  throat. 

Cold  water  does  not  >  dr3mess  of  mouth  and  throat 

Drinking  water  does  not  >  dryness  of  mouth  and  naso- 
pharynx. . 

Drinking  water  does  not  >  dryness  of  mouth  and  throat  *"  • 

Drinking  does  not  >  dryness  of  throat  ^ "^ 

Drinking  large  glass  of  water  does  not  >  dryness  of  throat 

Drinking  temporarily  >  dryness  of  mouth  and  throat 

Hot  drinks  >  sore  throat. 

Drinking  causes  pain  in  throat  ^~^. 

Drinking  causes  a  feeling  of  rawness  in  throat. 

Swallowing  liquids  <  constriction  of  esophagus. 

Drinking  sips  of  water  causes  nausea. 
Smoking.    Smoking  <  headache. 

Smoking  <  dryness  of  throat. 


Digitized  by 


Google 


466    THE  RESULTS   IN  A  NEW  SCHEMATIC  FORM 

Best.     Rest  >  headache. 

Keeping  quiet  >  headache. 

Keeping  quiet  entirely  >  pain  in  region  of  heart. 

Keeping  quiet  >  nausea. 

Rest  >  abdominal  symptoms. 

Rest  stops  pain  in  back. 

Rest  >  pain  in  middle  of  back. 

Rest  >  pain  running  downward  and  outward  from  spine  to 
r.  ileum. 

Rest  >  pain  in  lumbar  region* 

Rest  >  aching  pain  in  patella. 

Rest  >  aching  pain  in  ankle. 
Position.    Standing  <  headache. 

Standing  <  dizzmess. 

Standing  causes  drawing  sensation  from  ni^  of  neck  to 
feet. 

Standing  <  pain  in  middle  of  back. 

Standing  <  aching  pain  all  over  back. 

Sitting  >  headache. 

Sitting  quietly  <  sharp  pains  in  all  parts  of  the  body. 

Sitting  stops  pain  in  l^k. 

Sitting  doubled  up  >  spasmodic  pain  in  lumbar  region. 

Sitting  <  dull  aching  in  sacrum. 

Sitting  <  dull  aching  in  anus. 

Sitting  <  jerking  in  le^. 

After  sitting  legs  twitcL 

Lying  down  >  dyspnea. 

Lying  down  >  pain  in  abdomen  and  back. 

Lyin^  down  stops  pain  in  back. 

Keepmg  body  erect  >  pain  in  abdomen. 

Upright  position  <  spasmodic  pain  in  lumbar  region, 

Ben£ng  head  backward  >  pain  in  head. 

Leaning  backwards  >  pain  m  abdomen. 

Throwing  shoulders  forward  relieves  heaviness  in  epigas- 
trium. 

Stooping  causes  vertigo^ 

Stooping  <  throbbing  headache. 

Bending  over  causes  pain  in  chest. 

Bending  body  forward  <  difficulty  in  breathing. 

Bending  body  forward  <  irritation  in  upper  chest. 

Bending  forward  <  cough. 

Bending  over  <  pain  in  abdomen. 

Doubling  up  >  cramping  pain  in  abdomen. 

Crossing  knees  <  pain  in  thigh. 
notion.     Motion  <  pain  in  heao. 

Motion  <  dull  headache. 

Motion  <  frontal  headache. 

Motion  <  pain  in  head  at  lamboid  suture. 

30 
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Motion  <  light  feeling  in  bead. 

Motion  <  pain  in  eyeballs. 

Motion  <  acbing  in  eyeballs*^. 

Motion  <  pain  in  thtoat. 

Motion  <  pain  in  chest. 

Motion  <  pain  from  chest  to  back. 

Motion  <  pains  in  region  of  heart. 

Motion  <  nausea*^. 

Motion  <  nausea  and  vomiting. 

Motion  <  abnormal  symptoms. 

Motion  <  cramping  pains  in  umbilical  region. 

Motion  <  pain  m  r.  inguinal  region. 

Motion  <  pain  in  pelvic  region. 

Motion  <  cramping  pain  in  region  of  bladder. 

Motion  <  muscular  pains  ^ 

Exercise  causes  pain  in  1.  arm  and  shoulder. 

Motion  <  dull,  aching  pain  in  1.  shoulder. 

Motion  <  backache. 

Motion  starts  pain  in  back. 

Motion  <  pain  running  downward  and  outward  from  spine 

to  r.  ileum. 
Motion  >  aching  in  lumbar  region. 
Motion  <  pain  across  hips  and  back. 
Moving  <  pain  in  back  and  legs. 
Motion  >  aching  in  lem. 
Motion  >  stiffness  and  lameness  in  knees. 
Motion  >  sharp  pain  in  knee  joints. 
Motion  <  weakness  in  legs. 
Rising,  after  sitting  awhile,  <  aching  and  stiffness  in  all 

the  larger  joints. 
Gaping  causes  pain  in  r.  groin. 
Gaping  <  sharp  pain  back  of  L  nipple. 
Droppmg  jaw  causes  snapping  in  Eustachian  tube. 
Efforts  to  clear  throat  <  scraping  sensation. 
Hawking  and  singing  <  sensation  of  dryness  and  scraping 

in  throat. 
Hawking  and  clearing  throat  <  drjmess  and  scraping. 
Breathing  causes  sticking  pain  in  r.  chest 
Breathing  excites  coughing  2~*. 
Deep  breathing  causes  pain  in  chest  •^a 
Deep  breathing  <  soreness  in  sternum. 
Deep  inspiration  <  pain  back  of  1.  nipple  ^"•. 
Deep  breathing  excited  cough. 
Deep  breathing  causes  pain  in  r.  groin. 
Inspiration  causes  heart  to  beat  faster  than  exjMration. 
Expiration  causes  sticking  pain  in  chest. 
Expiration  <  sharp  pain  hack  of  1.  nipple. 
Expiration  causes  sharp  pain  in  r.  side  just  below  last  rib. 
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Coughing  causes  pain  in  throat. 
Violent  coughing  causes  pain  in  r.  side  of  head. 
Walking  <  dizziness. 
Walking  causes  vertigo. 
Walking  <  dimness  of  vision. 
Walking  <  dryness  in  throat. 
Walking  <  sore  feeling  in  abdomen. 
Walking  <  abdominal  symptoms. 
Walking  causes  pain  in  back. 
Walking  <  pain  in  middle  of  back. 
Walkipg  <  9pa8modic  pain  in  lumbar  region. 
Walking  causes  pain  in  r.  hip. 
Walking  <  rheumatic  stiffness  in  thighs. 
On  beginning  to  move  rheumatic  stiffness  in  thighs  <. 
Walking  <  sharp  pain  in  uterus. 
Walking  about  >  jerking  in  legs. 
Walking  >  restlessness  m  legs  and  feet. 
Walking  causes  pain  in  knees. 
Walking  <  aching  pain  in  patella. 
Walking  causes  knees  to  feel  shaky. 
Walking  causes  knees  to  give  way  with  a  jerk. 
Walking  <  aching  pain  in  ankle. 

Walking  causes  sensation  of  feet  slipping  from  under  him. 
Walking  causes  sharp  pain  in  sole  of  foot. 
Backward  jstep  >  drawing  sensation  from  neck  to  feet 
Jar  <  headache. 
Exertion  <  cough. 
Time.    1  a.  m.    Colicky  pain  in  pubic  region  followed   by 

diarrhea ;  thin,  yellow  stool ;  stool  pasty,  large  amount  of 

flatus. 
2  a.  m.    Lay  awake  2  hrs.  with  very  active  thoughts  which 

were   beyond  control;    violent,   intermittent,  cramping 

pain  in  L  side  of  abdomen  (descending  colon). 
8  a.  m.    Thin,  yellow  stool ;  greenish-brown  stool  preceded 

by  pain  >  afterward. 

4  a.m.  Urgent,  watery,  painless  stool;  awoke  from  sleep 
with  fluttering  of  heart. 

After  daybreak  awoke  frightened  with  dream  of  fire. 

5  a.  m.  Greenish-brown  stool  preceded  by  pain  >  after- 
ward ;  two  diarrheic  stools ;  driven  from  bed  by  sudden, 
urgent,  diarrheic  stool. 

5:80  a.  m.    Pain  in  epigastric  region  ;  pain  in  bladder. 
Latter  part  of  night,  sleep  restless  ;  disturbed  sleep. 

6  a.  m.    Thin,  yellow,  watery  stool. 

6  to  6:80  a.  m.     Only  good  sleep  during  night 
6:80  a.  m.     Mouth  dry  with  bad  taste ;  stool  partly  watery. 
On  waking :  dull  headache  ;  severe  headache  >  after  rising; 
tired  and  sleepy  ;  posterior  pc»:tion  of  eyeballs  seems  sore ; 
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lids  stuck  together ;  both  eyes  look  small  and  swollen ; 
conjunctiva  injected ;  eyes  pained  and  blurred  ^~* ;  back 
began  to  ache ;  legs  seemed  very  tired. 

During  night :  buzzing  tinnitus  in  ears  <  ;  increased  urina- 
tion ;  backache  <. 

Early  morning:  wakefulness;  poor  sleep;  awoke  from  rest- 
less sleep ;  very  restless ;  itching  between  ear  and  throat 
both  sides ;  sore  throat  <  ;  wheezing  ^"* ;  watery  evacu- 
ations ^"*. 

On  rising:  after  good  night's  sleep  feel  very  tired  and  like 
returning  to  bed ;  very  tired ;  dull  and  tired  feeling ; 
headache ;  slight  frontal  headache ;  frontal  headache ; 
right-sided,  supraorbital  headache;  eyes  feel  as  if  half 
closed ;  both  eyes  congested,  1.  especially,  passing  oif  in  an 
hour  or  so ;  very  bad  taste  in  mouth ;  slight  sore  throat; 
sore  throat  ^"® ;  upper  part  of  chest  wheezy,  with  difficulty 
in  breathing  ^'^ ;  snooting  pains  up  and  down  neck ;  stiff 
neck  ^'^ ;  sore  pain  across  shoulder-blade ;  pains  in  back, 
especially  in  scapula ;  pain  under  border  of  last  r.  rib ; 
large,  soft  stool  with  pain  in  abdomen;  slight  pain  in 
back  of  legs. 

After  rising :  dull,  frontal  headache. 

Morning :  dizziness ;  wlute  of  eves  congested,  especially  1. ; 
lachrymation  <  *~* ;  dryness  of  throat  <  ;  hoarseness  <  ^"^ ; 
difficulty  in  Iwreathing  ^^ ;  cough  <  2"^;  out  of  doors 
cough  < ;  putrid  taste  in  mouth  <  ;  watery  stool ;  diar- 
rheic  stool  ^"' ;  loose  stools  *"*  without  pain  ^"^ ;  pain  in 
abdomen  *"* ;  burning  all  over  body  <. 

7  a.  m.  Awoke  with  headache  and  feeling  of  mental  fati^e ; 
pharynx  full  of  viscid  mucus  ;  loose  stool ;  painless,  diar- 
rheic  stool ;  stool  with  explosive  flatus ;  greenish-brown 
stool  preceded  by  pain  >  afterwards;  soft,  yellowish  stool 
with  offensive  odor ;  mushy,  offensive  stool. 

7:30  a.m.    Pain  in  1.  chest  just  above  breast;  diarrheic 

stooL 
After  breakfast:  slight  nausea  and  discomfort;   diarrheic 

stooL 

8  a.  m.  Overpowered  by  sleep ;  sharp  pain  in  occiput  run- 
ning over  to  1.  eye ;  colicky  pain  in  epigastrium ;  cramps 
in  TOwelB ;  stool  not  constipated ;  very  loose  stool ;  diar- 
rheic stool  ^'^ ;  watery  stool  with  explosion  of  flatus. 

8:80  a.  m.  Frightened  feeUng ;  pain  in  1.  temple ;  piercing 
pain  in  L  temple ;  sharp  pam  in  1.  brow. 

9  a.  m.  Loose  stool  wiui  much  flatus ;  throat  very  dry  ; 
pain  in  back  of  legs  <  on  moving;  ringing  in  r.  ear; 
copious,  semi-fluid  stool ;  stool  preceded  by  colicky  pains. 

9:30  a.  m.  Ringing  in  L  ear ;  pain  in  neck  and  shoulder ; 
chill  up  the  spine  ^"*. 
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9:45  a.  m.     Peculiar,  shooting  pain,  chiefly  occipitaL 

10  a.  m.     Drowsy. 

10  a.  m.  to  2  p.  m.    Short,  restless  naps. 

10  a.m.  Began  to  feel  very  weak  and  tired;  oppressive 
headache  in  1.  temporo-frontal  region ;  headache  over  r. 
eye ;  burning  in  urethra  before  and  during  urination ; 
cramp  in  1.  hip ;  pain  in  1.  thigh  to  knee. 

10:80  a.  m.  Pain  in  hypogastrium ;  diarrheic  stool ;  sudden, 
urgent  stool. 

11  a.  m.  DuD,  frontal  headache  ^* ;  riglit-sided  headache ; 
occipital  headache. 

11  a.  m.  to  2  p.  m.    Severe  frontal  headache. 

11  a.  m.  Feeling  as  if  cold  water  were  running  down  inside 
the  legs ;  ringing  in  1.  ear ;  pain  in  re^on  of  heart  ^"* ; 
loose  stool  with  urging ;  stitching  pain  in  back,  1. 

11:80  a.m.  Feels  d^  and  drowsy;  sharp  and  contracted 
pain  in  r.  ovary  (repeated  at  2,  4,  and  6:30,  and  twice 
between  6  and  8  p.  m.) ;  twinges  in  L  arm ;  twinges  in 
L  calf. 

11:80  a.  m.  to  2:80  p.  m.  Dullness  and  drowsiness  <  ;  chest 
symptoms  more  pronounced ;  other  symptoms  < ;  all 
symptoms  <. 

Forenoon :  Symptoms  seem  < ;  very  drowsy ;  feels  very 
tired;  heaaache;  slight  pain  in  abdomen  relieved  by 
stool ;  8  movements  preceded  by  pain  ;  large,  constipated, 
brown  stool ;  intense  desire  to  urinate ;  burning  in  urethra 
while  urinating  *~^  and  a  short  time  afterwards ;  pain  under 
r.  scapula  till  noon. 

Daytime :  sleepy  sensation  during  day. 

12  m.  Headache ;  slight  headache ;  eyes  blurred ;  dull  pain 
in  chest ;  face  flushed  and  hot ;  slight  nausea ;  peculiar 
pain  around  stomach  following  loose  stool  after  straining, 
with  much  flatus;  diarrheic  stool;  small,  constipatra 
stool ;  sharp  pain  under  1.  scapula ;  weak  feeling  in  legs. 

12:80  p.  m.     Stooping  causes  vertigo  ;  sharp  pain  in  L.eye. 

12:45  p.  m.     Stool  small,  yellowish  lumps. 

1  p.  m.  Vertigo  on  walking ;  throbbing  in  occiput  while 
lying  down ;  mouth  parched ;  colicky  pain  all  over  abdo- 
men ;  difficult  breathing ;  face  flushed  r. ;  stitching  pain 
in  back  1. ;  pain  in  1.  hip  <  ;  drawing  pain  from  above  to 
below  1.  knee. 

1:20  p.  m.  Slight  frontal  headache  ;  face  congested ;  pain 
ana  aching  all  over  abdomen;  feeling  of  weakness  in 
arms,  hands,  and  lower  extremities. 

1:80  p.m.  General  headache  ;  frontal  headache ;  pulse  very 
variable ;  feels  as  if  heart  would  stop  beating ;  ineffectual 
urging  to  stool ;  pain  in  L  thigh  < ;  pain  m  L  thigh  to 
knee. 
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1:45  p.  m.    Hands  and  fingers  stiff. 

2  p.  m.  Great  mental  depression ;  weak,  nt^rvons  and  rest- 
less; smarting  and  burning  in  eyes;  fulness  in  throat; 
throat  dry,  parched,  and  scratchy;  steady  pain  in  heart; 
circulation  slow ;  face  flushed  but  not  forehead ;  face  red, 
hot,  and  flushed;  watery  stool;  watery  stool,  sour  in 
odor;  constipated  stool;  sharp  pain  in  1.  temple;  sore- 
ness in  1.  temple,  >  open  air ;  soreness  in  upper  1.  arm ; 
dull,  aching  pain  in  lumbar  region;  transitonr,  cramp- 
like pain  in  L  hip;  severe  pain  down  1.  lee  itom  hip; 
pain  in  1.  knee;  loss  of  power  in  1.  \e^;  legs  feel  as 
if  cold  water  were  running  down  inside  mem. 

2  to  4  p.  m.     Flushing  of  face  *"*. 

2  to  5  p.  m.    So  sleepy  was  kept  awake  with  difficulty. 
2 :15  p.  m.    Dull,  frontal  headache. 

2:80  p.  m.  Vertigo  upon  rising ;  momentary,  heavy  pain  in 
both  eyebrows ;  piercing  pain  in  1.  temple  to  eye ;  heat 
in  face ;  blotchy  redness  of  face  ;  much  frothy  saUva 
in  mouth ;  weight  in  epigastrium ;  pain  across  neck  be- 
tween shoulders ;  sharp  pain  in  L  hip. 

2:45  p.  m.     Pain  in  hypochondria. 

8  p.  m.  Boring  pain  in  1.  temporo-frontal  region  as  of 
pressure  with  knuckles;  frontal  headache  relieved  by 
naps;  nervous,  hurried  feeline;  very  tired,  had  to  lie 
down  and  rest;  burning  ana  smarting  in  both  eyes; 
rush  of  blood  to  head;  constant  rush  of  blood  to  head 
with  red  face ;  diarrheic  stool  *"• ;  severe  pain  in  ileo- 
cecal region;  backache <;  rheumatic  stiffness  in  thighs 
< ;  till  night  chills  up  and  down  back. 

3  to  4  p.  m.    Symptoms  <. 

8:15  p.  m.     Mouth  parched  and  dry. 

8:30  p.  m.     Frontal  headache  extending  to  occiput  and 

back  of  ears;   sounds  ih  r.  ear  like  bells;    fulness  in 

thorax.  , 

8:35  p.   m.    Slight  pain  over  1.  eye ;  slight  pain  over  r. 

patella. 
8:45  p.  m.     Boring  pain  in  1.  temporo-frontal  region. 

4  p.  m.  Slight  headache  in  r.  supraorbital  region ;  right- 
sided  headache;  sharp  pain  in  centre  of  occiput;  head- 
ache continuing  until  bedtime;  very  sleepy;  slept;  pain 
over  1.  eye ;  eyes  feel  as  if  full  of  sand ;  eye  symptoms 
< ;  ringing  in  r.  ear ;  throat  commenc^  to  be  sore ; 
weak  sensation  all  over,  similar  to  that  once  felt  when 
tonsilitis  was  developing ;  nausea  for  2  hrs. ;  dull,  press- 
ing pain  in  epigastrium ;  pain  in  abdomen ;  sharp  pain  in 
L  inguinal  region;  diarrheic  stool;  burning  in  urethra 
before  and  after  urination;  pain  down  tmghs  lasting 
5  hrs. ;  pain  in  back  of  legs. 
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4  to  8  p.  m.  Soreness  and  aching  in  epigastric  and  um- 
bilical regions ; '  uneasy  feeling  in  lumbar  region. 

4:80  p.  m.  Marked  sensation  of  dizziness;  twinges  in 
L  temple;  sudden  pain  through  L  ear  into  temple; 
itching  in  both  eyes;  distress  in  stomach;  loose  stool 
with  much  flatus;  twinges  in  1.  shoulder;  sharp  pain 
from  1.  shoulder  down  arm;  weakness  in  legs;  twinges 
in  both  knees. 

5  p.  m.  Greneral  headache ;  frontal  headache  in  waves ; 
dull  pain  at  point  just  above  r.  eyebrow ;'  saliva  white  as 
snow,  frothy  and  very  sticky;  sharp  pain  in  epigastric 
region ;  colicky  pains  in  abdomen ;  pain  under  L  scapula. 

5:15  p.  m.  Sour  eructations  with  nausea ;  urine  passes 
with  difficulty. 

5:45  p.  m.    Vomiting  and  distress  at  stomach. 

Afternoon :  memory  defective ;  stupid  feeling  <  ;  neat 
depression  without  cause;  duU  headache;  headache 
<";  frontal  headache^"^;  dull,  parietal  headache; 
very  weak ;  prostration  increased ;  weary,  tired  feeling ; 
tired  and  sleepy  feeling ;  sleepy ;  awoke  from  sleep  with 
uncomfortable  feeling  m  throat ;  aching  and  smarting  in 
eyes  <  ^~* ;  smarting  and  burning  in  eyeballs  ^"^ ;  eyes 
blurred ;  hoarseness  and  scrapy  feeling  in  throat ;  saliva 
white  as  snow,  frothy  and  very  sticky ;  sharp,  burning 
pains  in  chest  with  each  breath ;  dull,  steady  pain  in 
whole  heart ;  face  flushed  < ;  heavy  pain  in  abaomen ; 
pain  in  ileum  beginning  in  p.  m.,  <  in  evening ;  flatu- 
lence <  ;  bowels  loose ;  8  soft  stools ;  diarrheic  stools  ^~® ; 
loose  stool  without  pain*"*;  painless  diarrhea  with  ex- 
coriation ;  sexual  desire  increased ;  burning  sensation 
about  uterus  ;  burning  sensation  about  bladder ;  prickly 
rash  all  over  body ;  sensation  of  relaxation  of  muscular 
and  vascular  system  <  in  evening  ;  aching  in  joints ; 
stiffness  and  aching  in  all  the  larger  joints  <  motion ; 
stiffness  and  aching  in  eveiy  joint ;  aching  between 
shoulder  blades ;  rheumatic  stiffness  in  thighs  > ;  numb- 
ness in  legs ;  chilly  sensation. 

6.  p.  m.  Piercing  pain  in  1.  temple;  pain  in  r.  eyebrow; 
chill  running  up  spine  with  numbness  of  back ;  pain 
in  r.  upper  chest ;  redness  in  face ;  "  belching  of  wind  "  ; 
unusual  flatulence  in  abdomen;  cramps  in  abdomen; 
cramping  pain  in  pubic  region;  stiffness  in  joints; 
twinges  in  1.  shoulder ;  backache  *~* ;  drawing  pain  in 
1.  hip  joint ;  twinges  in  1.  hip ;  sticking  pain  in  legs ; 
twinges  in  1.  knee ;  backache  > ;  other  symptoms  >. 

When  sun  goes  down  generally  feels  better. 

6:80  p.  m.     Diarrheic  stool  followed  by  pain. 

7  p.  m.     Sharp  pain  behind  1.  eyeball ;  thin,  watery  stool ; 
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all  the  faculties  appear  alert  ^*  as  after  drinkiDg  coffee.*" 
(second  day  after  drug  discontinued);  pain  in  1.  shoulder; 
sharp  pain  in  1.  shoulder  joint ;  sbie^p  pain  in  r.  knee ; 
neuralgic  pain  encircling  L  ankle. 

7:15  p.  UL  rain  in  eyes ;  sounds  in  r.  ear  like  distant 
bells ;  pain  in  1.  jaw. 

7:30  p.  m.  Pain  in  abdomen ;  pain  across  shoulders ;  pain 
under  1.  scapula ;  cramp  in  1.  hip ;  drawing  pain  in  legs. 

8  p.  m.  Sharp  pain  in  L  temple ;  pain  in  1.  crural  nerve ; 
sharp  pain  in  1.  eyeball;  throat  constricted  from  ear 
to  ear  as  though  choked  by  the  hands;  throat  con- 
gested ;  pressive  pains  in  heart ;  vomiting  and  distress  at 
stomach ;  cramps  in  abdomen ;  dull  pain  in  lower  abdo- 
men followed  and  relieved  by  diarmeic  stool;  aching 
in  r.  inguinal  region ;  ankle  cramp,  r. 

8:80  p.  m.  Sharp  pain  at  apex  of  heart ;  cramping,  colicky 
pain  in  abdomen  ;  pain  in  hypochondria ;  profuse,  watery 
stool ;  diarrheic  stool ;  sore  pain  in  1.  hip. 

8:45  p.  m.    Cramping  pains  in  region  of  bladder. 

9p.m.  Head  feels  too  heavy  for  neck;  eyes  blurred; 
throat  veiy  sore  <  r. ;  throat  very  sore  on  swallowing ; 
stomach  feels  distended  and  sore;  colicky  pain  m 
epi^trium  *"* ;  offensive,  green  stool ;  pain  between 
neck  and  shoulder ;  aching  in  muscles  back  of  scapula ; 
prickly  rash  on  body. 

9:80  p.  m.    Eyes  blurred. 

Evening:  symptoms  <  towards  night;  dryness;  tried  to 
study,  but  could  not  coDect  thoughts;  headache  <*^; 
frontal  headache  ^'^ ;  frontal  headache,  delirium  ;  boring 
pain  in  1.  temporo-frontal  region  as  if  pressed  in  by 
knuckles ;  dull  headache  in  temples ;  choreic  jerkings  < ; 
eye  symptoms  < ;  cough ;  dull,  steady  pain  in  whole  heart ; 
heartburn ;  stiffness  and  aching  in  every  joint ;  twinges 
in  1.  arm;  backache;  other  symptoms  >;  backache  in 
lumbar  region  ^'^ ;  twinges  in  1.  hip ;  unref reshing  sleep 
with  dreams  of  troubles  and  calamities ;  ankles  swoUen  ^~^ ; 
chilly  sensation. 

10  p.  m.  Frontal  headache ;  sick  feeling  all  over ;  vertigo 
and  tendency  to  fall  when  closing  Uie  eyes;  pharynx 
dry ;  throat  painfuUy  sore  and  feeling  like  ^^  narrow,  sore 
ring  "  ;  difficulty  in  breathing ;  pain  about  heart ;  much 
nausea ;  pain  in  stomach ;  pain  in  abdomen  and  lower 
bowels;  diarrheic  stool;  liquid  stool;  sudden,  urgent, 
watery  stool;  loose,  watery  stool;  burning  in  anus; 
burning  in  urethra;  bright  red  eruption  appeared,  in- 
clined to  be  pustular. 

Two  nights,  lying  down,  pulsation  through  subclavian 
artery  extending  up  and  down  toward  arm. 
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11  p.  m.     Profuse,  diarrheic  stool ;  large,  watery  and  very 
fetid  stool ;  cramp-like  pain  in  1.  hip. 

11:80  p.  m.     Diarriieic  stool  with  flatus. 

Early  night :  sleep  restless. 

Midnight :  dizziness  ;  sleeplessness ;  talking  in  sleep ;  con- 
tractions in  all  parts  of  the  body. 

After  midnight  awoke  3  times  frightened  by  vivid  dreams  *~^. 

Middle  of  night:  hysterical;  sat  up  in  bed  and  dug  head 
fiercely ;  tearing  her  hair. 

Night:  aggravated,  sharp  pains  shooting  to  ears;  darting 
pains  in  wrists  and  shoulders ;  dryness  of  throat  <  ;  cough 
<  ;  limbs  restless  ;  restlessness  <  ;   intense  itching  and 
burning  all  over  body  ^"*. 
Temperature  and  Weather.    Cold  air  >  headache. 

Cool  air  >  photophobia. 

Cold  air  causes  tears  to  overflow  cheeks. 

Cold  air  causes  watering  of  eyes  *"^. 

Cold  air  greatly  <  pain  in  lower  jaw. 

Cold  air  aggravates  cough  ^"^. 

Cold  air  causes  cough. 

Cold  air  <  soreness  in  chest. 

Cold  air  <  wheezing  in  chest. 

Cold  air  <  stitching  pain  in  abdomen. 

Cold  wind  makes  throat  feel  raw. 

Cold  wind  <  throat  symptoms. 

Cold  water  >  intense  itching  of  vulva. 

Cold  water  <  itching  and  burning  all  over  body. 

Cold  bath  <  macular-papular  eruption. 

Cold  drink  <  stitching  pain  in  abdomen. 

Heat  <  headache. 

Heat  <  nausea. 

Hot  applications  >  pain  in  ears. 

Heat  >  pain  in  abdomen. 

Covering  head  >  headache. 

Getting  warm  <  rash  on  chest. 

In  warm  room  dizziness  <. 

In  warm  room  feels  <. 

Warm  room  makes  auricles  both  warmer  and  redder  than 
usual  ^^. 

In  well- warmed  room  hoarseness  <. 

Warm  room  causes  sneezing  on  returning  from  cold  air. 

In  well-warmed  room  speaking  difficult. 

Heated  room  makes  speaking  difficult. 

Heat  of  room  induces  hoarseness. 

On  entering  house  <  difficulty  in  breathing. 

Indoors :  especially  hard  to  concentrate  thoughts. 

Indoors :  frontal  headache  <. 

Indoors:  aching  sensation  in  eyes  <• 
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Indoors :  difficulty  in  breathing  <• 
Indoors :  throat  and  nasal  symptoms  <. 
Indoors:  nausea  <. 
Out  of  doors :  symptoms  >. 
Out  of  doors :  thinks  all  symptoms  >. 
Out  of  doors :  feels  >. 

Out  of  doors :  easier  to  concentrate  thoughts. 
Out  of  doors :  headache  >. 

Out  of  doors :  sensation  of  soreness  in  L  temple  >• 
Out  of  doors :  burning  in  eyeballs  <. 
Out  of  doors :  aching  and  smarting  in  eyes  >. 
Out  of  doors :  photophobia  >. 
Open  air :  f  eek  >. 

Open  air  causes  feeling  of  vertigo  or  light-headedness  ^'^. 
Open  air:  headache  >*^ 
Open  air :  frontal  headache  >. 
Open  air  causes  burning  in  eyeballs. 
Open  air :  throat  and  nasal  symptoms  >. 
Open  air:  dryness  of  larynx  >. 
Outside  air  causes  wheezing  in  upper  part  of  chest. 
Open  air  <  pain  in  chest. 
Outside  air  greatly  <  cough. 
Outside  air  <  soreness  in  chest  and  throat. 
Open  air  >  nausea  ^■*. 
Damp  air  <  cough. 
Perspiration.     Profuse  perspiration  on  waking,  and  seem  to 

feel  better  in  consequence. 
Attack.    Bfind   and  XTervoua  System.     For  nine  days :  bead- 
ache  all  day. 
For  four  days :  pain  in  temporo-frontal  region  as  if  pressed 

in  by  knuckles. 
For  many  days :  slowness  of  mentality. 
For  three  days :  stupid  feeling. 

Attacks  of  headache  coming  and  disappearing  quickly*^. 
Attacks  of  frontal  headache  coming  on  in  waves. 
Attacks  of  frontal  headache  appearing  45  minutes  after 

80  d.  ^  and  disappearing  after  about  .3  hrs. 
Attack  of  frontal  headache  J  hr.  after  taking  drug. 
Attack  of  headache  after  straining  at  stooL 
Attack  of  headache  after  doing  some  housework. 
Attack  of  headache  after  breakfast. 
Paroxysm  of  headache  focusing  in  r.  eye  as  if  it  were  going 

to  burst  open  with  pain. 
For  three  days :  inclined  to  be  discouraged. 
For  two  days :  difficulty  in  concentration. 
On  three  days :  superficial,  stinging  pains  in  various  parts 

of  body. 
On'  six  days :  sharp  pain  from  1.  temple,  into  and  through  L 

eyeball. 
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On  seven  days :  pain  in  r.  ear. 

On  three  days :  sharp,  stitching  pains  in  r.  face. 

On  eight  days :  sharp,  momentary,  stitching  pains  in  back 

of  head. 
On  four  days :  pain  across  neck  and  shoulders. 
On  three  days:  fugitive  pains  in  shoulder  muscles  on  r. 

side. 
On  four  days :  sharp,  stitching  pains  in  stomach. 
On  three  oays:  sharp,  stitcmng  pains  in  r.  side  of  ab- 
domen. 
On  three  days:    sharp,  neuralgic  pains  down  1.  arm  to 

hand. 
On  ten  days :  sharp,  momentary  pains  in  r.  wrist. 
On  three  days:  sharp,  momentary  pains  in  r.  leg. 
On  eight  days :  pain  in  1.  hip. 
On  six  days :  pain  in  1.  thigh. 
On  four  days :  sharp,  shooting  pain  over  r.  knee. 
On  four  days :  pain  in  L  knee. 
On  three  days :  pain  in  r.  foot 
On  six  days :  felt  nervous. 
On  tiiree  davs :  disposition  irritable. 
For  five  nigots :  restless  all  night 
For  three  nights :  nervous  and  restles& 
All  day  for  two  days :  muscles  of  1.  arm  twitching. 
For   twelve    days:   twitching  and  jerking  of   individual 

muscles,  especially  in  legs,  continued  in  various  forms. 
For  four  days :  felt  very  dull. 
For  four  days :  heavy  feeling  all  over  body. 
For  nine  days :  left  leg  heavv. 
For  three  days:  clumsiness,  hands  feel  stiff  and  fulL 
For  three  days :  very  weak. 
For  three  days :  weak  all  over. 
For  three  days :  very  weak  feeling  all  over. 
On  three  days :  sensation  of  faintness  as  from  hunger. 
For  seven  days :  felt  tired  and  worn  out 
On  three  days :  feeling  of  light-headedness. 
On  three  days :  sense  of  light-headedness  as  from  deep  and 

hard  breathing. 
On  three  days :  vertigo,  with  sensation  of  faintness  as  from 

hunger. 
On  three  days :  steps  unsteady. 
On  six  days:  slight  tingling  in  spine. 
On  three  days :  numbness  in  r.  shoulder  and  hand. 
For  three  days :  sensitive  to  cold  air. 
On  three  days:  legs  felt  as  if  cold  water  were  running  down 

in  them. 
Byes.    On  six  days :  feeling  as  though  ^*  curtain  "  were  in 

front  of  eyes. 


Digitized  by 


Google 


THE  TEST  DRUG-PROVING  476 

For  seven  days :  print  looked  blurred. 

For  three  days :  eyes  blurred. 

For  three  days :  vision  blurred. 

For  tliree  days :  blurring  of  vision. 

For  three  days :  blurring  of  eyes  on  reading. 

For  three  days :  in  order  to  read  page  must  be  held  at  dis- 
tance of  lj[  to  2  ft. 

For  four  days :  must  hold  print  at  arms  length  in  order  to 
read  at  dSl. 

For  five  days :  inability  to  read. 

For  three  aays :  she  saw  double  in  reading. 

For  four  days :  pain  in  eyeballs. 

On  three  days :  pain  over  r.  eye  extending  over  whole  fore- 
head. 

For  three  days:  much  steady  pain  in  eyes. 

On  six  days :  sharp  pain  in  1.  temple  extending  into  and 
through  1.  eyeball. 

For  four  days:  aching  of  middle  third  of  face,  including 
eyeballs. 

For  four  days :  aching  in  eyeballs  <  motion. 

For  seven  days :  dull,  frontal  headache,  with  aching  in  eyes 
and  in  eveballs. 

For  three  days :  strained  sensation  in  head  and  eyeballs. 

For  four  days :  strained  feeling  in  eyes. 

On  seven  days :  twitching  of  r.  eyelid. 

On  three  days:  sensation  sb  though  1.  eye  were  snmller 
ttian  r. 

On  three  days :  sensatifln  of  buminff  in  r.  eyeball. 

For  nine  days :  veins  of  fundus  slightly  full. 

For  four  days :  vessels  of  fundus  hazy  and  full. 

For  eleven  days :  veins  of  fundus  tortuous  on  both  sides. 

For  thirty-three  days :  discs  slightly  hazy  in  outUne  on  both 
sides. 

Ban.  On  six  days :  momentary,  sharp,  stitching  pains  in  r. 
ear. 

On  three  days :  pain  in  upper  teeth  darting  to  ears. 

On  three  days :  uttle,  shooting  pains  in  ears  <  L 

For  eight  days :  sore  throat  with  sensation  of  fulness  alte^ 
nately  in  1.  and  r.  ears. 

On  three  days :  sharp,  shooting  pains  extending  toward  r- 
ear  upon  swallowing,  <  nights. 

For  four  days :  sense  of  fulness  or  internal  pressure  i^  ^ 
ear. 

On  four  days :  both  ears  ache  a  little. 

For  nine  days:  ears  ache  deep  in  head,  <  L 

On  three  days :  ringing  in  ears,  <  r. 

On  five  davs :  buzzing  in  r,  ear. 

On  three  days :  buzzing  in  both  ears,  <  r. 
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For  five  days:  all  day  and  <  evening,  buzzing  in  both 
ears. 

For  three  days :  noise  and  confusion  in  ears. 

During  four  days:  snapping  in  both  ears  every  time  she 
swaUowed. 

For  twelve  days :  ears  hyper-sensitive  to  noises. 

For  four  days:  when  in  warm  room  auricles  both  redder 
and  warmer  than  usual. 

For  five  days :  I.  ear  sensitive  to  touch.  [Slightly  con- 
gested. —  Ex.] 

For  five  days:  felt  as  if  people  did  not  enunciate  clearly 
in  speaking  when  they  were  near ;  voices  seemed  clearer 
when  heard  at  some  distance. 

For  five  days :  her  own  voice  resounds. 

For  three  chiys :  sensation  of  fulness  from  ear  to  ear. 

Nose  and  Throat.  For  three  days :  all  mucous  membranes 
of  upper  air  passages  dry. 

For  five  days :  dryness  of  mucous  lining  of  mouth  without 
marked  decrease  of  secretion. 

For  three  days :  mouth  dry ;  has  to  drink  water  to  moisten. 

For  three  days :  mouth  and  lips  parched. 

For  six  days :  painful  dryness  of  mouth. 

For  five  days :  painful  dryness  of  throat 

For  three  days:  lower  part  of  throat  especially  dry,  with 
difficulty  in  swallowing. 

For  four  days :  throat  parched. 

For  four  days :  marked  dryness  of  throat. 

For  five  days :  sensation  of  heat  in  mucous  lining  of  mouth 
and  throat. 

For  six  days :  scraping  in  back  of  pharynx. 

For  three  days :  base  of  tongue  sore. 

For  three  days :  tonsils  sore. 

For  three  days :  nose  diy  and  feels  stopped  up. 

Had  four  attacks  of  profuse  nose  bleed  after  discontinuing 
drug. 

For  three  days :  soreness  of  throat,  with  sharp  pain  shoot- 
ing toward  r.  ear  upon  swallowing,  <  nights. 

On  tnree  days :  pain  in  throat  caus^  by  dnnking. 

For  ten  days :  redness  of  throat 

Respiratory  Byatem.  For  four  days:  much  dryness  of 
throat  in  warm  room. 

On  three  days :  tickling  in  upper  trachea,  just  above  ster- 
num, causing  cough. 

For  three  days :  pains  in  1.  side  of  chest  (aU  day). 

For  eight  days:  upper  part  of  chest  very  sore  inside,  for 
three  days  <  inhaling  cool  air. 

For  four  days :  oppressive  soreness  in  r.  upper  chest,  not  to 
touch,  not  <  deep  breathing. 
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On  three  days :  oppressed,  tight  feeling  in  chest,  continuing 

through  day  as  if  a  cold  were  coming  on. 
For  fifteen  days :  heaviness  about  chest 
For  three  days :  feeling  of  heaviness  in  r.  side  of  chest 
For  seven  days :  pressure  on  chest 
For  three  days :  shortness  of  breath. 
For  nine  days :  heavy  feeling  in  chest  at  times,  <  in  upper 

anterior  portion. 
For  four  davs :  breathing  felt  oppressed  as  from  asthma. 
For  three  days:  chest  wheezy,  with  very  little  mucus  dis- 
lodged. 
For  three  days :  coughing,  which  became  painful,  both  in- 
doors and  in  outer  air. 
For  three  days :  cough  worse  nights. 
For  four  days:  oppressed  feeling  in  upper  part  of  chest, 

with  impulse  to  cough  with  sumost  every  other  breatii, 

the  cough  relieving  for  a  few  seconds  only. 
Circulatory  Byatam.     On  four  days:  slight  pain  in  region 

of  heart. 
On  three  days:  a  great  deal  of  sharp  pain  in  region  of 

heart,   on  two  days  <  motion  and  entirely  >  keeping 

quiet 
On  four  days:  when  in  warm  room, auricles  both  warmer 

and  redder  than  usual. 
For  nine  dajrs,  at  various  times  during  day :  sensation  as  if 

heart  were  enlarging,  seemed  as  it  were  actually  under- 
going dilation. 
Alimentary  JSyatem.     For  three  days:   dilyness  of  mucous 

membrane  and  mouth. 
For  five  days :  sensation  of  dryness  and  heat  in  mouth  and 

throat  with  marked  decrease  of  secretion. 
For  three  days :  very  dry  feeling  in  throat,  >  a  few  seconds 

only  by  sips  of  water. 
For  four  days:    pharyngeal  mucous  membrane  intensely 

dry,  causing  great  thirst 
For  six  days :  dryness  with  scraped  feeling  in  back  part  of 

pharynx,  impossible  to  swallow  anything  dry  without 

partakin&f  of  fluid  at  same  time. 
For  three  cmys :  saliva  very  sticky. 
For  five  days :  roughness  of  throat  on  swallowing. 
For  seven  days:   swelling  and  hardness  of  suomaxillaTy 

glands. 
For  three  days :  putrid  taste  in  mouth,  with  slimy  mucus, 

<  mornings. 
For  three  days :  back  part  of  tongue  slightly  coated. 
For  three  days  ;  heavy,  dirty-white  coating  on  back  part  of 

tongue,  and  slightly  in  fi-ont 
On  two  successive  weeks:   papilla  of  tongue  prominent, 

with  clear  triangle  at  tip. 
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Every  time  he  took  food  had  to  take  a  drink  of  milk  oi: 

water  to  wash  it  down. 
For  four  days:    sweets  (food)   thickened  saliva  so  that 

swallowing  was  difficult  or  impossible  without  water. 
For  three  days :  increased  thirst 
For  three  days :  very  thirsty. 
For  three  days :  belong  of  wind  for  several  minutes  at  ir- 

r^ular  intervals  during  the  day. 
For  three  days :  nausea  <  indoors,  not  present  when  riding 

in  the  open. 
For  twelve  days :  extreme  nausea. 
For  three  days :  sick  feeling  at  stomach  when  empty. 
For  three  days :  nausea  >  motion. 
For  three  days :  nausea  all  day. 
For  three  days:  colicky,  cramping,  sore,  aching  pains  at 

umbilicus  and  across  abdomen  below  umbilicus. 
For  five  days :  roughness  in  throat  on  swallowing. 
For  four  days :  pain  in  throat  on  swallowing. 
For  three  days :  drinking  caused  pain  in  throat 
For  six  days:  appetite  poor  (usually  excellent). 
On    four  days:    sharp,   migratory,   stitching,   momentary 

pains  in  stomach. 
On  four  days:  pain  in  stomach,  followed  by  gagging. 
On  three  days :  sharp,  migratory  pains  in  r.  side  of  abdo- 
men, also  in  lower  part  of  abdomen. 
On  four  days :  sharp,  migratory  pains  all  over  abdomen. 
On  three  days:  increased  peristaltic  action  of  the  bowels. 
On  three  days:  small,  soft  papule  on  frenum  of  tongue, 

with  slight  feeling  of  soreness  like  canker. 
For  three  days  :  weak  and  gone  feeling  in  abdomen. 
aenito-Urinary  Byatem.     For  ten  days:  had  to  strain  and 

force  urine  from  bladder. 
For  five  days :  difficulty  in  starting  urine. 
For  six  days :  urine  passed  slowly  (two  provers). 
For  three  days :  tirine  passed  in  small  stream. 
For  six  days :  urine  passed  in  small  stream. 
For  six  days :  burning  in  urethra. 
For  four  days :  burning  in  urethra  while  urinating. 
For  five  davs :  feeling  of  inflammation  about  uterus. 
For  three  days :  feeling  of  inflammation  about  bladder. 
For  three  days :  penis  small  and  relaxed  (a  pretty  constant 

symptom  during  proving). 
For  four  days,  throughout  menstrual  period:  a  fluttering  of 

1.  ovary  (normal)  was  very  pronounced. 
For  six  days :  leucorrhea  like  partially  boiled  white  of  egg, 

for  four  days,  stiffening  linen. 
For  five  days :  slight  tenderness  of  both  ovaries. 
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For  three  days :  uteras  very  sore  to  tonch. 

For  seven  days:  vagina  very  tender. 

Urine.  Occurred  several  times  :  an  odor  like  onions  or 
garlic,  which  was  never  noticed  before  bv  prover. 

For  eight  days  during  proving :  trace  of  albumen. 

In  last  thi*ee  analyses :  trace  of  albumen  appeared. 

Toward  last  of  proving :  faint  traces  of  albumen  appeared. 

Bonas  and  Muscular  System.  Alternating:  strong  pains  fly- 
ing from  1.  knee  to  foot  and  back  again. 

On  four  days :  cramp-like  pain,  coming  and  going  suddenly, 
in  1.  hip. 

On  four  days  :  shooting  or  darting  pains,  quick,  sharp  and 
momentary  in  r.  foot,  also  for  tm'ee  days  in  L  foot. 

For  three  days :  tired  backache. 

For  five  days :  aching  over  entire  back. 

For  fourteen  days :  felt  restless,  heavy  and  tired. 

For  five  days:  felt  tired  all  day,  worn  out  and  good  for 
nothing. 

For  thi^ee  days :  general  tired  feeling. 

For  eight  days :  1.  leg  heavy. 

For  three  days :  very  weak  feeling  all  day,  could  scarcely 
walk. 

Skin.     For  ten  days :  skin  very  dry,  with  heat  and  redness. 

For  three  days:  itching  as  if  something  were  biting  on 
back,  for  nine  days  on  abdomen,  for  seven  days  on  legs, 
and  for  six  days  over  whole  body ;  but  no  eruption  ap- 
parent (never  subject  to  itching  of  skin,  but  the  forego- 
ing symptoms  extended  over  a  period  of  14  days). 

For  three  days :  a  petechial  rash  on  chest,  with  slight  itching. 

For  three  days :  an  eruption  under  r.  lower  jaw. 

Continuing  three  days :  a  petechial  rash,  becoming  fine  pus- 
tules on  chest 

For  ten  days :  pimples  on  forehead,  face,  and  scalp,  which 
felt  sore,  without  itching. 

For  four  days :  papular  eruption  over  upper  jwtrt  of  sternum. 

For  ten  days :  dryness  of  skin  over  entire  body. 

Oeneral  Systemio  Conditiona.  For  four  days :  .heavy  feeling 
all  over  body. 

For  four  days :  abnormally  sleepy  all  day. 

For  six  nights :  slept  badly. 

For  three  nights:  nervous  and  restless  in  night,  waking 
several  times  (uncommon). 

For  tlnree  days :  general  tired  feeling. 

For  five  days :  felt  tired  all  day. 

For  three  days  :  very  weak  feeling  all  day. 

For  three  days :  prostration. 

For  three  days  :  general  irritability. 
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On  four  days :  nervous  chills  running  up  spine. 

For  three  nights:   desire  to  lie  wim  plenty  of  covering 

although  nights  were  warm. 
For  four  days :  sensation  of  chillness  much  of  the  time. 
Periodicity,      send   and  Nanroiu   System.      On   four   days: 

frontal  headache  at  2  p.m. 
On  two  days :  frontal  headache  at  11  a.  m. 
On  two  days :  occipitcd  headache  at  6:30  p.  m. 
On  two  days  :  temporal  headache  at  6:30  p.  m. 
On  two  days :  frontal  headache  in  evenings 
On  three  days :  depressed  in  evening. 
On  eight  days  :  blue  in  evening. 
On  eight  days :  awoke  very  tired. 
On  two  days :  awoke  at  4  a.  m. 
On  two  days :  slept  in  p.  m. 
On  nine  nights:  troubled  dreams  all  night. 
On  three  nights :  dreams  of  trouble. 
On  two  nights :  dreams  of  quarrelling. 
On  two  nights :  distressing  dreams. 
Every  ten  minutes  for  an  hour  after  evening  dose :  sharp 

pains  back  of  arm  from  shoulder  to  elbow,  coming  and 

going  suddenly. 
For  four  days :  awoke  tired  with  backache. 
Several  times,  especially  3  and  5  a.  m. :  awoke  with  a  jump, 

and  jaws  set  so  tightly  that  they  ached. 
As  frequently  as  6  per  min.,  and  again  only  once  in  10  min. : 

jerking  in  r.  shoulder,  then  passing  down  spine  into  legs, 

felt  especially  when  sitting  and  >  when  walking  about 

and  continuing  during  sleep. 
Every  day,  <  11  to  2  o'clock :  dull  and  heavy. 
SjM.    For  three  days :  smarting  in  both  eyes  from  3  p.  m. 

till  night. 
Ban.     During  two  days :  a  veiy  distinct  feeling  of  fulness, 

^'  extending  from  ear  to  ear,    alike  on  both  sides,  lasting 

about  30  min.  after  each  dose,  without  other  associated 

symptoms. 
On  two  consecutive  davs  at  3  p.  m. :  ears  felt  as  if  they 

would  burst  from  sudden  rush  of  blood  to  head,  lasting 

about  2  hrs.  and  lessening  gradually. 
Home  and  Throat.     On   five  days  during  p.m.:    dryness, 

roughness,  and  sensation  of  heat  in  mucous  lining  of 

mouth  and  throat,  without  marked  decrease  of  secretion. 
Twenty  min.  after  taking  drug :  throat  feels  dry. 
On  three  days,  20  min.  ^ter  each  dose :  mouth,  throat,  and 

nose  became  dry  and  so  continued  for  about  4  hrs. 
For  three  days  on  rising :  throat  dry  and  sore. 
Mornings  before  eating:  sore  throat  always  <. 
On  two  days  at  9  p.  m. :  epistaxis  of  bright  red  blood. 

di 
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For  three  days  on  waking :  hoarseness. 

CironUtory  System.  On  three  nights  after  lying  down: 
pulsation  thi*ough  subclavian  artery,  r.,  extending  up- 
ward and  outwards  towards  arm. 

For  nine  days :  ^^  says  her  heart  has  beaten  irregularly,  first 
strong  then  weak,  especially  between  11  a.  m.  and  2  p.  m., 
though  not  every  day,  anci  at  these  tiroes  has  felt  dull 
and  as  if  she  would  like  to  close  her  eyes  and  ^drop 

Alimentary  Ssrstem.    For  five  days  after  eating :  sour  taste 

in  mouth  lasting  2  to  3  hrs. 
For  five  days  after  every  dose  :  nausea. 
For  five  days,  after  rising  and  for  a  few  hrs.  following: 

heavy  pain  in  abdomen. 
For  three  days,  during  forenoon  :  pain  in  abdomen. 
For  six  days :  burning  in  rectum  during  and  several  minutes 

after  stool. 
For  three  days,  about  1  hr.  after  eating  each  meal :  peculiar 

sensation  of  emptiness  in  stomach  as  though  it  were 

filled  with  air. 
Qenlto-Urinary  System.    For  three  days:  desire  to  urinate 

a  few  moments  after  taking  dru^. 
Lasting  four  days:  sensation  as  if  bladder  were  inflamed 

and  too  f  uU,  >  in  a.  m.,  <  noon  till  retiring  (ceasing 

upon  stopping  drug). 
Each  p.  m.   about  5  o'clock :   backache  in  lumbar  region 

lasting  until  bedtime,  seeming  like  the  backache  fre- 
quently felt  before  the  monthly  flow. 
On  four  nights :  sleep  disturbed  by  amorous  dreams  with 

seminal  emissions. 
Bones    and   Muscular    System.     For  four   days    on  rising: 

slight  pain  in  back  of  legs,  which  disappeared  about 

10  a.  m.,  <  on  moving. 
On  five  days  in  afternoon:   dull  pains  of  brief  duration 

coming  in  slow  waves,  near   lower    end  of   thigh  to 

knee. 
Three  different  times  during  day :  dull  pain  in  r.  ankle  and 

foot  of  such  severit)'^  that  it  was  necessary  to  limp  for  8 

or  4  steps,  the  pain  coming  on  while  walking  and  located 

in  outside  of  foot  and  ankk. 
On  eight  days :  backache  in  lumbar  r^on,  came  on  in 

evening. 
On  twelve   days:    twitching    and  jerking   of  individual 

muscles,  especially  in  legs,  <  when  mind  was  occupied, 

beginning  in  a.  m.  and  continuing  all  da^. 
General  Systemic  Conditions.     For  three  mghts :  5  hrs.  rest^ 

less,  instead  of  8  hrs.  sound  sleep  as  cuatomary. 
Every  night:  slight  perspiration. 


Digitized  by 


Google 


488    THE  RESULTS  IN  A  NEW  SCHEMATIC  FORM 
Locality 

Sthptomb  Aoooedivo  to  Sides  or  Bodt 
(Kumbert  rafer  to  dftys  on  which  rtoorded) 


Right 

Left 

<  Right 

<Left 

Mind  and  Nenrout  System 

396 

881 

39 

66 

Eyes 

40 

37 

66 

20 

Ears 

34 

46 

12 

18 

Nose  and  Throat 

25 

16 

16 

18 

Respiratory  System 

19 

24 

2 

1 

Circulatory  System 

2 

8 

— 

— 

Alimentary  System 

18 

13 

— 

4 

Oenito-Urinary  System 
Bones  and  Muscular  System 

16 

7 

1 

•^ 

66 

98 

6 

6 

Skin 

Total 

Regional  ParU  (included  in  aboTe) 
Inner  Head  (Mind  and  Nervous  System) 

11 

18 

— 

1 

620 

682 

142 

127 

72 

18 

16 

1 

Outer  Head 

19 

4 

2 

1 

Face 

24 

94 

— 

2 

Neck  and  Back 

10 

9 

— . 

-. 

Outer  Cliest 

27 

28 

— . 

— 

Epigastrium  and  Stomach 

— 

1 

^ 

— 

Hypochondria 
Abdomen 

2 

2 

— 

1 

28 

21 

1 



Upper  Limbs 

70 

65 

— 

1 

Lower  Limbs 

76 

105 

4 

6 

Limbs  in  General 

"^ 

— 

— 

-   ^ 

Direction.     Right  to  Left.     Tendency  to  walk  toward  the  left 

Falling  to  the  1. 

Griping  pain  in  abdomen,  below  and  to  r.  of  navel,  spread- 
ing from  r.  to  1. 

Sore  throat  changing  from  r.  to  1. 

Left  to  Right.  Headache  extending  through  from  1.  to  r. 
temple  ^"*. 

Head  felt  full  from  1.  to  r.  temple. 

Gusts  of  aching  pain  from  1.  to  r.  temple,  behind  and  touch- 
ing the  eyeballs. 

Side  to  Side.  Dull  pains  in  upper  part  of  forehead,  going 
from  r.  to  1.  and  vice  versa. 

Slight  pain  in  both  ears,  extending  across  top  of  head  from 
ear  to  ear. 

During  two  days,  a  very  distinct  feeling  of  fulness  extend- 
ing from  ear  to  ear. 

Thick  feeling  in  head  which  seemed  to  extend  from  ear  to 
ear. 

Sensation  of  fulness  from  ear  to  ear. 

Throat  feels  dry  and  congested,  from  ear  to  ear,  as  though, 
choked  by  the  hand. 

Pain  across  neck  between  shoulders. 
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Aching  in  middle  of  back,  from  side  to  side,  <  standing  or 

walking,  >  when  still. 
Around.     Sensation  of  band  around  head^~^. 
Headache  extending  from  forehead  around  head. 
Sharp,  darting,  neuralgic  pain  in  sixth  and  seventh  dorsal 

nerves,  extending  around  r.  side. 
Sharp  pain  encircling  ankle  like  cramp. 
Sensation  as  of  a  band  around  upper  part  of  chest. 
Dull  pains  in  small  of  back  extending  around  1.  side  of 

waist. 
Front  to  Back.     Frontal  headache  extends  back  to  occiput. 
Headache  extending  from  forehead  to  occiput  *~^. 
Headache  extending  from  forehead  to  back  of  ears  ^"*. 
Headache  extending  farther  back  than  before. 
Pain  in  r.  temple  extending  to  back  of  head. 
Sharp  pain  under  1.  eyebrow,  shooting  backward. 
Pain  in  eyeballs  shooting  back  into  cranium. 
Aching  pain  from  1.  eye  over  vertex  to  L  occipital  region 

and  down  the  neck. 
Sharp  pain  in  r.  temple,  going  back  of  head. 
Pain  in  eyeballs  running  back  to  head. 
Shooting  pain  from  eyeballs  backward  into  cranium. 
Frontal  neadache  extending  to  "back  of  eyes  ^~^. 
Sharp  pain  under  1.  eyebrow,  shooting  backward. 
Pain  through  chest  at  1.  nipple. 
Stiff  pain  Sirough  1.  chest  from  axilla  backward  to  inferior 

angle  of  1.  scapula  upon  turning  head. 
Strang  pain  in  1.  side  of  chest,  back  of  nipple,  extending  to 

back  on  same  and  then  on  opposite  side,  lasting  about  3 

min. 
Aching  pains  from  chest  to  back  on  breathing  or  coughing. 
Sharp  pain  in  region  of  scrotum  proceeding  to  anus. 
Back  to  Front.     Headache  extending   from  occiput  over 

vertex  to  frontal  region  ^"^. 
Headache  extending  from  occiput  through  to  root  of  nose, 

between  eyes  ^'^. 
Headache  extending  from  occiput  to  temple. 
Headache  extending  through  temples  to  forehead. 
Momentary,  shaip  pain  in  1.  occiput,  coming  over  to  L  eye. 
Neuralgic  pain  from  back  of  neck  to  mastoid  process  and 

through  r.  face  to  temple  and  above  r.  eye. 
Neuralgic  pain  from  back  of  neck  to  r.  eye. 
Sharp  pain  in  1.  temple  extending  into  and  through  1. 

eyeball  ^~®. 
Shooting  pain  from  ear  to  head  and  forward  into  nose. 
Sharp,  sudden  pain,  shot  forward  directly  over  1.  ear  to 

temple. 
Slow,  steady  pain  in  1.  side  of  face,  beginning  just  below 
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ear,  bock  of  jaw,  involving  lower  jaw  only,  extending 

through  jaw  to  front  molar  tooth. 
Backache  comes  through  to  r.  and  1.  iliac  reeion. 
Forward  and  Backward.     Stitching  pains  through  eyeballs 

backwards  and  forwards. 
Sharp  pains  back  and  front  through  1.  chest. 
Abova  Downwards.     Headache  extending  from  r.  supra- 
orbital region  to  eyes. 
Frontal  headache  extending  to  back  of  eyes  ^~^. 
Frontal  headache  extending  to  eyes  <  r. 
Sharp  pain  in  r.  ear  going  to  shoulder. 
Momentary,  sharp,  cramping  pains  from  r.  tonsil  to  larynx, 

leaving  a  little  stiffness. 
Soreness  of  throat  extends  to  trachea. 
Chilliness  extending  from  neck  down  back. 
Dull  pain  between  neck  and  1.  shoulder,  extending  down 

arm  to  hand. 
Numb  pain  in  1.  pectoral  mpscle  extending  down  arm. 
Sensation  of  contraction  beeinning  in  1.  pectoral  muscle, 

extending  to  mastoid,  ana  then  down  L  arm,  continuing 

through  oay. 
Aching  pain  from  r.  shoulder  down  to  hand. 
Pain  in  r.  arm  nrnnihg  from  shoulder  to  tips  of  fingers. 
Pain  in  r.  arm  extending  to  ends  of  fingers  in  pulsating 

waves. 
Pain  in  r.  arm  extending  from  biceps  muscle  to  ends  of 

fingers. 
Sharp,  neuralgic  pains  down  L  arm  to  hand  ^"•. 
Sharp  pains  back  of  arm  from  shoulder  to  elbow. 
Jerking  in  r.  shoulder,  then  passing  down  spine  into  legs. 
Wandering  pains  in  1.  arm  and  down  the  back. 
Shooting  or  darting  pains  in  r.  arm,  extending  from  biceps 

to  ends  of  fingers. 
Wandering  pains  down  back. 

Aching  in  lumbar  region  and  down  legs,  >  bv  motion. 
TerrlUe  backache  from  lower  dorsal  region  downwards  ^"'. 
In  abdomen  pain  from  navel  to  r.  groin. 
Sharp,  darting  pains  in  abdomen,  especially  from  navel  to 

r.  groin. 
Sharp,  stitching  pain  in  liver,  shooting  to  lower  part  of 

abdomen. 
Severe  pain  running  from  spine  to  r.  ilium,  downwards  and 

forwards. 
Severe,  sharp,  darting  pain  in  lower  part  of  abdomen  pro- 
ceeding to  anus. 
Cramping  pains   which  went  down  spermatic  cord  into 

testicle. 
Steady,  dull  ache  through  pelvis  and  down  thighs. 
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Pain  down  back  of  thighs. 

Sharp,  momentary  pains  in  r.  leg  extending  from  hip  to 

ankle. 
Sudden,  sharp,  rhythmical  pain  from  1.  hip  to  ankle,  recur- 
ring for  5  min. 
Shooting  or  darting  pains  in  r.  leg  ^~^  extending  from  hip  to 

ankle. 
Feeling  as  if  cold  water  were  running  down  L  leg  from  hip 

to  toes. 
Legs  felt  as  if  cold  water  were  running  down  in  them. 
Sharp,  darting,  neuralgic  pain  in  L  sciatic  nerve,  extending 

down  leg  and  ending  in  L  external  saphenous  nerve. 
Sudden  pain  shooting  down  L  anterior  crural  nerve  to  knee. 
Pain  in  L  thigh  to  knee. 
Drawing  pain,  posteriorly,  extending  from  above  to  below 

L  knee  ^ 
Pain  in  both  legs  from  knees  to  ankles. 
Bolow  Upwards.     Headache  extending  from  forehead  to 

margin  of  hair. 
Headache  extending  from  both  ears  to  vertex. 
Headache  extending  from  occiput  over  vertex  to  frontal 

region  ^"K 
Pain  in  r.  side  of  head,  above  temple,  spreading  like  network 

over  top  of  head. 
Sensation  of  tension  in  eyeballs,  which  extends  to  forehead. 
Pain  in  r.  side  of  face  going  toward  top  of  head. 
Shooting  pain  from  back  of  neck  to  mastoid  process. 
Pain  starting  under  angle  of  1.  jaw,  extending  to  1.  ear. 
Pain  in  upper  teeth  darting  to  ears  ^~^  on  bot£  sides. 
Soreness  of  throat  seems  to  extend  upward. 
Pain  across  neck  and  shoulders  ^"^  and  up  behind  L  ear  ^"*. 
Pain  extending  from  top  of  1.  shoulder  up  to  behind  ear. 
Strong  pains  in  r.  side  of  chest  extending  into  arm-pits. 
Sharp,  stitching  pain  in  r  ovary  shooting  to  region  of  liver. 
Pain  extending  up  r.  groin  from  urethra. 
Chills  ran  up  the  spine  *'^. 
Shooting  or  darting  pains  in  1.  great  toe,  streaking  up  to 

instep. 
Up  and  Down.    Stiff  neck  on  rising  ^^,  pains  ran  up  and 

down,  soon  disappearing. 
Chills  up  and  down  back,  from  8  p.  m.  until  night. 
Chills  running  up  and  down  spine  all  day. 
Strong  pains  flying  from  1.  knee  to  foot  and  back  again. 
Without  Inwards.     Headache  extending  from  forehead  to 

back  of  eyes. 
Sharp  pain  in  1.  temple  extending  into,  and  through  l 

eyeball  ^"*. 
Pain  in  r.  side  of  abdomen  going  through  uterus. 
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TKriUin  Outwards.     Sensation  of  pressure  in  head  from 

within  outwards. 
Pain  shooting  from  throat  to  r.  ear. 
Shooting  pain  extending  from  pharynx  toward  1.  ear  ^~^. 
Tight,  swollen  feeling  in  pharyngeal  muscles  extending  to 

ears. 
Sensation  of  fulness  in  throat  extending  to    both   ears 

alike  i-«. 
Pain  on  swallowing  extending  to  both  eara  ^"^. 
Soreness  of  throat  extends  to  ears  ^~^. 
Soreness  of  throat,  with  sharp  pain  shooting  towards  r.  ear 

upon  swallowing,  <  nights  ^~\ 
Soreness  of  thi*oat  with  pain  shooting  to   1.    ear    upon 

swallowing  ^"•. 
A  persistent  tickling,  confined  to  1.  side,  extending  from 

throat  into  Eustachian  tube,  almost  to  ear. 
Pulsation  through  subclavian  artery,  r.,  extending  upward 

and  outward  towards  arm,  appearing  at  night  alter  lying 

down  ^"•. 
Touch.     Blind  and  Nenroos   System.     Temples  sensitive   to 

touch. 
ThrobUng  in  temples  with  sensitiveness  to  pressure. 
Temples  sensitive  to  pressure. 
Numo  sensation   on  tip  of  tongue,   with  tingling  when 

touched  against  the  teeth. 
All  day,  sudden,  fleeting  pains  (going  suddenly)  in  all  the 

teeth,  alveolar  processes  and  jaws,  <  1.,  <  pressure. 
Tenderness  of  median  nerve. 
On  rubbing  hands  together  to  relieve  numbness,  cutaneous 

nerves  near  palmar  surface  of  fingers  were  numb,  with 

peculiar  tingling  feeling. 
Drawing  pain  in  legs,  <  crossing  knees,  with  numbness 

while  crossed. 
Pain  in  1.  thigh  to  knee,  <  crossing  1.  over  r.  knee. 
Sjes.     Eyes  sensitive  to  touch. 
Eyeballs  somewhat  sensitive  to  pressui*e. 
R.  eye  tender  to  pressui-e. 
Pi'essure  <  sensitiveness  of  eyeballs. 
Sensation  as  though  r.  eye  were  smaller  than  1.  and  as 

though  it  were  loose  in  its  socket  and  rolling  around, 

whether  open  or  closed,  >  by  pressure. 
Desire  to  rub  eyelids. 
Bars.     ^*  Tender  spots  ^'  back  of  ears. 
Left  ear  sensitive  to  touch  * "^ 
Ears  ache  a  little,  with  sensitiveness. 
Feeling  of  sensitiveness  deep  in  ears,  <  1. 
Cannot  lie  on  1.  ear,  it  is  so  sensitive  deep  in  ear. 
Soreness  and  tenderness  when  pressing  tragus  into  meatus, 
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the  tenderness  being  rather  in  deeper  portion  of  canal 

than  in  tragus. 
Nose  and  Throat.     Throat  sore,  <  by  outside  pressure. 
Throat  sensitive,  examination  caused  spasm  ol  coughing. 
Respiratory  System.     Percussion  of  chest  induced  coughing. 
Alimentary  System.     Crust  of  bread  hurts  mouth. 
Mouth  tender  in  chewing  ^~^, 
Small  papule  on  inside  surface  of  gum,  r.  side,  sore  to 

touch. 
Cannot  bear  clothing  tight 
Stomach  sensitive  to  pressure. 
Pain  about  ileum,  <  slight  pressure. 
Abdomen  sensitive  to  pressure. 
On  slight  pressure,  pain  all  over  abdomen. 
A  colicky  pain  distributed  all  over  abdomen,  <  temporarily 

by   tightened   belt,  but  increasing  in  severity  although 

pressure  was  maintained,  lasting  4  hrs. 
Oenito-Urinary  Sjrstem.     Uterus  very  sore  to  touch  ^'*. 
Groin  sensitive  to  touch. 
Right  groin  sensitive  to  touch. 
Soreness  and  tenderness  in  r.  groin. 
Pain  in  r.  groin  on  pressure. 
Bones  and  Mnsoolar  System.     Free  border  of  ribs  sore  to 

touch  for  2  or  3  in.  on  each  side  of  median  line,  disap- 
pearing toward  night. 
Sharp  pain  under  L  scapula,  with  soreness  to  touch. 
Muscles  of  back,  especially  in  cervical  region,  sore  to  touch, 

and  on  moving. 
Joints  of  large  toe  red  and  painful,  cannot  bear  pressure  of 

shoe. 
Skin.     Burning  sensation  of  skin  after  rubbing  hands. 
Skin  on  back  of  both  hands  grew  red,  with  constant  desire 

to  rub. 
A  fine  papular  lush  appeared  on  forehead  and  cheeks,  in 

groups,  with  soreness  to  touch,  but  without  itching  or 

burning. 
Papular  eruption  over  sternum,  with  itching,  <  scratching. 
On  waking  found  slight  rash  on  anterior  surface  of  arms 

and  on  1.  chest,  which  itched  and  resembled  scarlet  rash, 

but  was  not  rough  on  passing  hand  over  surface  except 

where  it  had  been   scratched,   in   which  places  it  was 

slightly   rough  and  tiny,  bright  red,  ecchymotic  spots, 

size  of  pin  points,  appeared  where  it  was  rubbed  most 
Scratching  over  body,  legs,  and  arms  with  pen-handle,  where 

the  skin  looks  normal,  leaves  an  intensely  red  line,  with 

no  elevation,  but  sense  of  warmth. 
Intense  itching  of  skin  <  by  light  friction  but  >  by  hard 

friction  if  severe  enough  to  lacerate  hypodermis. 
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A    general    aggravation    of    pre-existing    skin     lesions 
(ichthyosis  and  keratosis  pilaris),  with  a  general  hyper- 
emia, more  aggravated  where  there  is  most  pressure. 
Passive  Motion.    Cough  <  by  riding  on  wheel 
Riding  causes  nausea. 

Nausea,  after  riding,  from  about  2  p.  m.  until  evening. 
When  riding  nausea  disappeared. 

Nausea  ^~*,  <  indoors,  not  present  when  riding  in  the  open. 
Injuries.     Dread  of  jar  (headache). 
Sore  feeling  in  abaomen  <  walking. 
Soreness  in  bowels,  must  walk  carefullv. 
For  an  hour  after  walking,  feeling  of  soreness  in  pit  of 
stomach. 
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THE  RESULTS  IN  THE  OLD  SCHEMATIC  FORM 

(  Anatomical) 

SymptomB  are  presented  in  groups  and  these  group»  are 
arranged  as  nearly  as  possible  in  the  order  of  their  prominence^ 
not  of  their  development.  Double  numerals  affixed  to  symptoms 
denote^  firsts  the  number  of  provers  who  experienced  the  symptom 
given  andj  second^  the  number  of  days  on  which  it  was  recorded, 

1.  Mind 

Depression.  Some  mental  depression;  evening  depressed^' 
and  blue  ^"^ ;  feel  depressed  ^^ ;  gi-eat  depression  with- 
out sufficient  cause;  5  p.m.  awakened  after  2  hrs. 
sleep  with  great  mental  depression  ^"^;  seems  depressed 
and  discouraged. 

Despondency.  Feels  despondent  at  times  and  then  ven- 
cheerful ;  tendency  to  sigh ;  while  taking  drug  was  not 
cross  or  irritable,  was  inclined  to  be  indulgent  with  her 
family  and  was  stupid,  absent-minded  and  frequently 
jolly,  laughing  violently  at  small  things,  but  discourage- 
ment and  melancholia  came  on  as  soon  as  the  dose  was 
decreased  and  proved  the  most  trying  symptom  noticed ; 
inclined  to  be  discouraged^"*  and  melancholy;  despon- 
dent and  restless,  pacing  up  and  down  the  room;  leels 
dreadfully  despondent  when  waking  in  a.  m.,  but  gets 
better  as  day  goes  on  ;  extreme  melancholy  and  "  anguish 
of  mind." 

Mental  Dullness.  Dullness  of  thought";  dull  feeling  in 
head 2"*;  head  feels  dull  and  confused;  mentality  dull; 
dull  feeling  in  head  with  drowsiness  ;  has  semi-conscious 
feeling ;  mind  seems  dull ;  dullness  of  head  on  waking, 
>  after  breakfast. 

Slow  Mentality.  Mind  slow  to  act;  slowness  of  thought; 
mind  acts  slowly,  cannot  recall  events  readily  ;  slowness 
of  mentality,  which  had  lasted  many  days,  changed  after 
drug  had  been  discontinued  48  hrs.  to  a  condition  of 
increased  mental  activity. 

Stupidity.  Stupid  all  day  ;  stupid  feeling  ^"^ ;  feels  stupid  ^'*; 
stupid,  <  p.  m. 
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Absent-mindedneBsl  Cannot  keep  mind  on  one  subject; 
absent-minded^'^;  mind  seems  to  wander;  queer  feeling 
about  bead,  somewhat  confused  and  absent-minded. 

ForgOtfalness.  Could  not  remember  anything  veiy  long  ^^ ; 
very  forgetful,  cannot  remember  day  of  week  or  day  of 
month;  forgetful;  memory  defective  during  evening; 
markedly  forgetful,  starts  to  tell  a  thing  and  forgets  par- 
ticulars. [Prover  would  ask  the  same  questions  over  and 
over  again,  even  though  they  had  been  answered.  —  D.] 

Laok  of  Ctonoentration.  In  evening,  after  taking  drug,  tried 
to  study  but  could  not  collect  thoughts;  diflBculty  in 
concentration  ^"^,  or  fixing  the  mind ;  cannot  concentrate 
mind  upon  one  subject,  wanders  to  other  subjects ;  hard 
to  collect  thoughts. 

Loss  of  Sense  of  Direction.  On  returning  home  in  the 
evening,  after  dii'ector's  examination,  noticed  loss  of 
sense  of  direction;  would  take  car  going  in  opposite 
dh'ection  from  that  in  which  he  intended  going;  when 
actually  going  north  felt  as  though  he  were  going  south ; 
required  great  effort  to  keep  headed  in  the  right  direc- 
tion; wanted  to  take  car  west,  yet  boarded  car  goin; 
east;  confusion  only  affected  sense  of  direction,  coul( 
distinguish,  streets  and  names  very  clearly. 

Mental  Fatigue.  Awoke  with  mental  fatigue  after  increased 
mental  activity  during  night;  has  to  force  herself  to 
study  or  to  think ^"2;  must  compel  himself  to  think; 
head  very  tired ;  mental  faculties  seem  about  normal 
when  beginniuff  to  study  after  a  few  hours'  rest,  but  in 
about  ^  hour  head  and  eyes  begin  to  ache,  feels  tired, 
cannot  comprehend  and  becomes  confused  and  discouraged. 
(When  in  usual  health  can  study  several  hours  without 
marked  fatigue.) 

Mental  States,    impatienoe.    Impatient ;  impatient  and  wants 
to  cry  on  being  questioned. 
zastleMDOM.     Listless  feeling;   no  inclination  to  mental 

effort 
Thonghta  Self-ooutrod.     Thoughts  wrapped  up  in  himself; 
attended  theatre  but  could  not  laugh  although  play  was 
humorous,  could  not  divert  mind  from  himself,  felt  he 
was  boring  his  company. 
Spaeoh.     ATertion  to  Talking.     Disinclined  to  talk  *"*. 
Desire  for  Qulat.     Wanted  to  lie  down  and  close  eyes  ^'^^ ; 

wanted  to  be  still. 
Desire  for  BoUtode.     Wanted  to  get  off  by  herself  and  be 
left  alone. 

Increased  Mental  Activity.  Awaking  suddenly  at  2  a.  m., 
after  5  hrs.  sleep,  and  lay  awake  2  hrs.  with  clear  and 
active  thoughts  which  he  could  not  control,  finally  fall- 
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ing  asleep  aa  from  mental  exhaustion  and  waking  with 
headache  and  mental  fatigue ;  prover  showed  a  state  of 
exaltation  for  one  night  only,  as  shown  by  restlessness, 
talking  in  sleep,  spasmodic  contractions  of  various  parts 
of  the  body  and  pulling  unconsciously  at  her  nair; 
laughs  about  little  things  although  usually  very  quiet; 
after  drus^  had  been  discontinuecT  48  hrs.,  the  slowness 
of  mentaHty  which  had  lasted  many  days  changed  to  a 
condition  of  increased  mental  activitr,  all  the  &cultieB 
being  alert,  ^  as  after  drinking  coffee. 

Foreboding.  Feeling  as  though  she  could  easily  lose  con- 
sciousness ^^ ;  an  indefinite  feeling  of  strangeness ;  feels 
foreboding  as  of  some  impending  iUness. 

Anxiety.  Felt  hurried,  anxious  and  very  irritable,  wearing, 
off  bv  8  p.  m. ;  in  evening  anxious  and  worried. 

Fright*  Friratened  feeling,  questioning  herself  **Is  this 
feeling  like  death  ?  '* ;  easily  frightened,  looked  under  bed 
for  some  one  because  he  thought  the  bed  moved. 

Hallucinations*  When  drowsy  it  seemed  certain  that  there 
were  persons  in  the  room,  although  there  were  none; 
felt  surprised  that  no  one  was  present;  while  lying  in 
bed,  in  partial  sleep,  thought  people  were  in  the  room. 

Delirium.  Very  delirious;  talks  wUdly,'  eyes  look  staring 
and  wild  ;  delirious,  so  that  he  did  not  record  any  symp- 
toms or  see  examiners,  but  talked  a  great  deal  during 
latter  part  of  p.  m.  and  evening,  followed  by  heavy  sleep 
during  night.  [The  delirium  and  talking  were  reported 
by  his  room-mate  who  also  reported  the  face  to  be  noshed 
almost  scarlet.  —  D.^  [Elxaminers  and  class-mates  report 
that  prover  was  delirious  a  great  deal  of  the  time  during 
p.  m.  and  evening.  —  D.] 

2.  Senftorinm 

Dizziness.  Slight  vertigo  ^~* ;  dizziness  ^"^ ;  dizziness  occasion- 
ally ;  has  times  of  feeling  dizzy ;  objects  seem  to  be  whirl- 
ing around  or  to  be  f^ng  away;  vertigo  when  lying 
down;  slight  vertigo  upon  rising  from  sittinc^  posture; 
2  hrs.  after  first  dose  of  tincture,  vertigo  on  rising  from 
.  chair;  vertigo  on  walking,  with  dinmess  of  vision;, dizzi- 
ness only  on  standing  or  walking ;  dizziness  in  a.  m.  ^"* ; 
vertigo  with  staggering  on  rising;  feels  dizzy  as  if  intoxi- 
catecC  with  unsteady  gait;  dizzy  sensation  as  if  about  to 
fall  down ;  dizziness  obliging  her  to  lie  down  ;  awoke  so 
dizzy  and  tired  she  could  not  get  up;  dizziness  just  before 
noon  "  as  though  bilious  " ;  vertigo  with  sensation  of  faint- 
ness  ^"*  as  from  hunger ;  marked  vertigo  so  that  he  re- 
fuses to  take  any  more  of  the  drug ;  momentary  vertigo 
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when  rising  from  sitting  posture ;  dizziness  when  standing 
still ;  much  vertigo  when  stooping ;  vertigo  on  stooping  ; 
momentary  dizziness,  <  walking  and  standing ;  dizziness 
when  loolong  at  anything ;  vertigo  and  tendency  to  fall 
when  closing  eyes ;  very  dizzy  ^  everything  went  around ; 
after  breakfast,  vertigo  ^"®  cxadually  developed,  <  sitting 
up  or  any  sudden  motion  ",  >  lying  quietly ;  in  evening 
dizziness  in  dark  when  he  ^ot  up  to  strike  a  light 

Light-headedness.  Feeling  of  li^ht-headedness  ^,  or  ver- 
tigo, on  going  into  outer  air  in  a.m«;  feels  light- 
headed^"^; sense  of  light-headedness  as  from  deep  and 
hard  breathing  ^"^ ;  feefa  lisht-headed  ^"^,  <  after  walk- 
ing ;  feels  light  in  the  head  ^"^,  ^  as  if  there  was  nothing 
m  it." 

Irritability.  Disposition  irritable  ^'^ ;  felt  irritable  ^,  cross  ^^, 
and  fretful; made  irritable  by  slight  noises;  evening, 
very  irritable  and  made  nervous  on  slight  provocation ; 
for  8  nights  has  felt  irritable  and  nervous  auring  even- 
ing and  found  it  difficult  to  preserve  an  even  temper,  and 
has  secured  only  about  5  hrs.  restless  sleep  instead  of 
8  hrs.  as  customary;  sensitive  to  noise,  which  irritates 
nerves ;  noticed  noises  more  than  usual ;  noise  is  imbear- 
able;  felt  herself  '^the  most  ill-used  person  in  the 
world  " ;  wants  everything  his  own  way,  if  not  is  enraged ; 
every  little  annoyance  hard  to  bear ;  inclined  to  cry  f ix)m 
irritability ;  everything  seems  to  go  wrong ;  very  irritable ; 
least  little  thing  upsets  him;  feels  like  scolding;  more 
easily  irritated  than  usual ;  answered  questions  sharply ; 
awoke  irritable  and  cross,  with  spirit  of  opposition. 

Nervousness.  Very  nervous ;  has  felt  quite  nervous  ^"* ;  light 
and  noise  made  her  nervous  ^~^ ;  when  engaged  in  con- 
versation became  very  nervous,  ideas  became  confused, 
and  speech  difficult  and  stuttering;  felt  nervous''^; 
nervous,  hurried  feeling ;  nervously  depressed  as  if  from 
shock ;  exceedingly  nervous  all  day  ^^ ;  the  least  excite- 
:  ment  <  nervousness;  feels  very  nervous  ^*  (ordinarily 
not  nervous) ;  startled  at  every  unexpected  noise ;  cannot 
bear  to  have  any  one  talk  in  a  high-pitched  voice. 

Dullness.  Dull  feeling  ^-^ ;  felt  very  dull  i"* ;  eveiy  day  dull 
and  heavy  <  11  to  2  o'clock  ;  feels  dull  and  drowsy  ;  dull 
and  tired  feeling  on  waking. 

Ck>nfU8ion.  Head  confused ;  confused  feeling  in  head ;  an 
undefined  feeling  as  if  things  about  him  were  different 
than  usual ;  dazed  sensation  ;  confusion  in  head ;  confusion 
of  thought;  mental  confusion  on  street;  confused  and 
absent-minded. 
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a  Inner  Head 

Headache.  Types:  frontal  (f)  «^"^;  headache,  without 
specification  (h)^"^;  general  (g)^~^;  vertical  (v)^"; 
occipital  (o)^"";  parietal  (p)®^;  supraorbital  (s-o)*"s 
temporal  (t)  *"• ;  temporo-f rontal  (t-f)  *"* ;  temporo- 
parietal (t-p)^"^;  temporo-sphenoidal  (tHs)^"*. 

Sides.  Right»-»  (f8-»7;  h*-«;  gi'i;  v";  p^«;  s^^"^; 
t-p.i-^.    Left«-"(f«-^;  pi-i;  t";  t-fi^;  t-s  i-^). 

Direction.  Extending :  from  r.  supraorbital  region  to  eyes ; 
from  forehead  to  back  of  eyes ;  from  forehead  to  back 
of  ears^"^;  in  forehead  to  margin  of  hair;  from  fore- 
head farther  back' than  before;  from  forehead  around 
head;  from  forehead  to  occiput*"*;  from  both  ears  to 
vertex ;  through  from  1.  to  r.  temple  ^"* ;  through  temples 
to  forehead;  from  occiput  to  frontal  region^"*;  from 
occiput  over  vertex  to  frontal  region^"*;  from  occiput 
to  temples ;  from  occiput  through  to  root  of  nose,  between 
eyes  ^  ^ 

Xnteneity.   Slight  ^o-^^  (f " ;  h*"*;  s^-^;  o  i-^).     Severe  »"" 

(£4-6.  h*-W;  gl-l;  v  "). 

Duration.  Temporary  (f^;  for  J  hr.  (g);  about  an  hour 
(f;  h*^;  g);  lasting  2  hrs.  (f  ^"^ ;  t-s);  lasting  much  of  the 
day  (f ;  v);  lasting  until  bedtime  (f);  lasting  all  day 
(f  " ;  h  ^"* ;  V  ^"^) ;  all  day  and  evening  (f ) ;  from  11  a.  m. 
until  after  dinner,  at  6  p.  m.  (g)  ;  from  1  p.  m.  through 
day  (p) ;  from  8  p.  m.  until  retiring  at  10  p.  m.  (h). 

Character.  Dull «*-^*  (f  i^«^ ;  h*"!*;  v  *"»;  p^'^;  g^"*;  t"; 
oi-*;  s-o^-^;  t-s  1-1).  Sharp  *-7  (t-fi-^;  f;  o;  s-o). 
Continuous *-ii  (f^;  o;  v).  Throbbing^  (h^;  f). 
Bursting 8-»  (o;  p;  h).  Heavy  (h^-*).  SpUttine" 
(s-o ;  g)«  Boring  as  if  pressed  in  by  the  knuclles 
(t-fi-*).  Tearing  (p).  Twisting  (p).  Of  congested 
nature  (h).  Dreadful  (h).  Indescribable  (h).  "As  if 
it  had  been  knocked '^  (t).  "As  if  pressed  with  some- 
thing hard  "  (t-p).  As  though  sleeping  too  soundly  (g). 
Which  comes  and  goes  (g^"^).  Coming  and  disappearing 
quickly  (h  2"^).     Coming  on  in  waves  (fj). 

Time.  Toward  morning  (h).  On  waking  *-^(h'~*;  f  i*^;  g). 
Continuing  on  waking  (f).  On  rising  (f).  In  morning 
(f).  In  forenoon  (h).  11  a.m.  (f  !"•).  1  p.m.  (p). 
2  p.  m.  (f  1-^).  3  p.  m.  (h),  4  p.  m.  (h).  6  p.  m.  (f ;  g). 
6:30  p.m.  (o^-^;  t^"^).  In  p.m.  (f).  Increased  up  to 
7  p.  m.  (h).  8  p.  m.  (p).  Returning  at  8  p.  m.  (g).  In 
evening^'*  (f  ^"^ ;  g).  Disappearing  gradually  at  bed- 
time (g).  On  retiring  (f).  During  night  (f;  h).  All 
night  (h). 
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Appearance.  Appearing:  45  min.  after  30  d.  ^  and  dis- 
appearing after  about  8  hrs.  (f);  i  hr.  after  taking 
drug  (f ) ;  after  straining  at  stool  (h)  ;  after  doing  some 
housework  (h) ;  after  breakfast  (h). 

Cause:  violent  coughing  (p) ;  walking  (f);  trying  to 
study  (h). 

Sensatioiia.  Full  feelinff  «"*  (h";  pi"^).  Feeling  of  ten- 
sion  *■*  (p ;  f ;  t).  Fulness  in  whole  head,  <  in  occiput  (f). 
Head  hot  (f).  Head  heavy  (f).  S.  as  if  head  were  too 
heavy  for  neck  (h  ^"^).  S.  as  of  somethiuff  within  head 
pushing  outwards  (f).  S.  as  if  top  of  head  were  lifting 
^P  (g)-    S.  as  if  whole  top  of  head  were  coming  off  (g). 

Accompaniments.  Preceded  by  fulness  in  throat* 
Accompanied  by :  flushed  face  ^^  (f  ^^ ;  h) ;  temples  sensi- 
tive to  touch  (t) ;  heavy  feeling,  just  in  front  of  vertex 
(h) ;  dread  of  jar  (h) ;  pain  over  r.  eye  (f)  ;  pain  back  of 
eyeballs  (f ) ;  aching  in  eyeballs  (f  ^~^)  ;  aching  through 
eyes^"^  (o;  p) ;  vertigo  (h) ;  backache  (h^"®). 

Aggravations:  by  motion*'*  (v^"^;  f;  h;  g);  by  sudden 
motion  (v) ;  while  moving  (s-o) ;  when  stooping  (h) ; 
from  jar  (h) ;  from  noise  ^"^  (f ;  v) ;  from  light  (f) ;  after 
eating  (f);  from  smoking  (h);  in  house  (f);  in  warm 
room  (f ) ;  on  lyinff  down  (f  ^~^) ;  when  lying  down,  but 
unable  to  sit  up  (h) ;  on  first  lying  down,  until  getting 
quiet  (t-p)  ;  during  day  ({) ;  in  p.  m.  (t-f  ^"^ ;  in  p.  m.  and 
evening  (f) ;  toward  evening  '"*  (o ;  v ;  f) ;  in  evening  (f ). 

Ameliorations :  by  going  out  of  doors  into  open  ah*  '"**  (f  •"*; 
g  ^* ;  h) ;  by  cold  air^~2  (g ;  f )  ;  in  cold  room  (f ) ;  by  rest- 
ing (f ) ;  by  keeping  quiet  (f ) ;  by  nap  at  3  p.  m.  (f) ;  by 
lying  down  in  dark  room  (f) ;  by  keeping  eyes  closed*"* 
(t^^;  o^"^;  f);  after  rising  (f) ;  with  hat  on  (g) ;  by 
pressure  *"*  (f  ^"^ ;  t)  ;  by  bending  head  backward  ^~*  (o  ^"^ ; 
t  ^^^) ;  after  eating  ^"^  (f ;  v) ;  after  supper  (g) ;  by  menstrual 
flow  (h) ;  by  bleeding  from  nose  (f ). 

MisceUaneous.  Headache  focuses  in  r.  eye  as  if  it  were 
going  to  bui*st  open  with  pain. 

At  banning  of  proving,  pain  <  in  frontal  region,  but  at 
end  of  proving  it  became  <  in  occiput. 
Disturbance  in  Head.  Tension.  Strained  sensation  in  head 
and  eyeballs ;  sense  of  tension  in  frontal  region ;  sensa- 
tion of  tension  in  eyeballs  which  extends  to  forehead; 
sensation  of  band  around  head  ^~^ ;  sensation  of  pressure 
in  head  from  within  outwards. 

Pnlness.  Full  feeling  in  head;  head  felt  full,  <  r.  side; 
head  felt  .full  from  1.  to  r.  temple ;  head  felt  full  in  frontal 
region ;  head  felt  as  if  spreading  apart ;  thick  feeling  in 
head,  which  seemed  to  extend  from  ear  to  ear. 

Heaviness.      Heavy   feeling;  heavy  feeling  in  region  of 
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frontal  sinus ;  head  has  felt  very  heavy ;  heavr  feeling  in 
bead  as  if  too  large  and  heavy  for  neck  to  hold  up;  heavy 
feeling  in  f orehesul  and  eyeballs ;  heaviness  in  head. 

4.  Outer  Head 

Sensation  as  though  something  was  crawling  on  her  bead; 
itching  on  head  as  though  something  was  biting;  itching 
of  scalp. 

Hair  seems  to  fall  out  more  than  it  did  and  there  is  more 
dandruff. 

Perspiration  on  head  ^"'. 

Sensation  of  tight  band  around  head. 

Sensation  of  pain  around  head. 

SidM  of  Head.  Pain  in  r.  side  of  head*^;  pain  in  r.  side 
of  head  above  temple,  spreading  like  network  over  top  of 
head;  momentary,  dull  pains,  especially  about  r.  side  of 
head^"^;  heavy,  aching  pain  in  r.  side  of  head;  sharp 
pain  in  r.  side  of  head  ^"*. 

Momentary,  dull  pains,  especially  on  L  side  of  head 

Around  Bars.     Itching  back  of  ears  ^"*. 

Pain  in  front  of  r.  ear ;  pain  back  of  r.  ear,  in  five  distinct 
darts,  with  dull  pain  between  them,  ceasing  suddenly; 
neuralgic  pain  under  r.  ear. 

Pain  bacK  of  1.  ear ;  sharp,  sudden  pain  shot  forward  directly 
over  1.  ear  into  temple. 

Occiput.  Migratory  pains  in  occiput;  sharp,  momentary 
stitching  pains  in  back  of  head^"®;  shaip,  migratorjr 
pains  in  occiput^"®;  pain  in  occiput  just  below  basilar 
process ;  momentary,  sharp  pain  in  1.  occiput  coming  over 
to  L  eye ;  peculiar,  aching  pain  passing  from  1.  eye  up 
over  head  and  down  in  sti^eaks  to  back  of  head,  on  1.  side, 
just  below  occiput,  resting  there  like  a  ball,  with  streak 
extending  on  down  the  neck,  the  pain  throbbing  a  few 
times  then  becoming  doll,  coming  on  quickly  and  pass- 
ing gradually  away. 

S.  Sight  and  Byes 

Pupils.  PupUa  dilated  ^-«,  <  r. ;  widely  dilated  ^-«,  with 
flushed  face  ^~^,  without  reaction,  especially  1. ;  slightly 
enlarged ;  dilated  to  ^^  size  of  peas '' ;  dilated  soon  after 
taking  drug ;  so  dilated  he  could  not  see ;  widely  dilated 
before  noon  and  so  remained  all  day,  with  very  marked 
dilation  at  6  p.  m. ;  following  2d  dose  of  drug,  vision 
began  to  blur  rapidly,  "  could  almost  notice  pupils  dilate." 

Vision.  Blurring.  Eyes  blur*"^;  eyes  blurred,  could  hardly 
see  ;  everything  blurs ;  blurring  of  vision  •"^ ;  feeling 
as  though  "  curtain  "  were  in  front  of  eyes  ^"•j  continuing 
through  day  and  obliging  her  to  stop  studying  ^^ ;  vision 
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became  so  much  blurred  that  everything  turned  black; 
vision  blurred  for  3  or  4  hrs.;  on  waking  eyes  much 
blurred,  could  hardly  see  imytiung;  sight  very  much 
blurred  for  3  hrs. ;  •'  can't  see  stiuight,"  eyes  blur  ^-^ ; 

Erint  looks  blurred  ^"^ ;  vi^n  distuibed,  letters  bluned ; 
lurrinff  of  type  while  attempting  to  read ;  eyes  blurred  ^~^; 
letters  became  indistiBct  in  reading  ^~^  and  writing ;  can- 
not read  because  letters  Uur ;  vision  blurred  ^'^  and  indis- 
tinct, when  reading,  letters  run  together;  letters  run 
together  when  readmg;  vision  blurred  red^~^,  could  not 
r^d  figures  upon  thermometer,  later  print  looked  blurred ; 
eyes  Wur,  can't  read  very  well;  blurring  of  vision ^"^ 
with  dimness,  when  attempting  to  use  the  eyes  ^~^,  to  read 
fine  print  *"*  or  to  do  close  work ;  eyes  bluiTed  so  much 
she  could  not  study ;  sight  blurred  in  20  min.  after 
taking  dose,  so  she  could  not  read,  >  in  3^  hrs. ;  vision 
blurrra,  cannot  see  to  read  more  than  3  or  4  lines  of 
print;  later,  eyes  more  blun*ed,  cannot  see  what  she 
writes,  not  even  by  resting  eves  as  she  could  before; 
vision  slightly  blurred,  not  so  clear  as  usual  for  reading ; 
print  seems  indistinct  and  blurred;  letters  blur  when 
attempting  to  read ;  blurring  of  type  when  reading ;  on 
reading,  letters  are  plain  for  minute  or  so,  then  he  has 
to  look  oft  to  rest  eyes ;  near  vision  >  for  instant  on  first 
looking  but  immediately  lost  and  became  blurred ;  could 
read  at  first  glance  but  blurring  soon  followed;  could 
determine  an  object  at  first  glance,  but  on  continuing 
to  look  everything  seemed  to  run  together;  objects 
blur  ^"^  after  using  eyes  a  few  moments ;  unable  to  read 
or  write  without  great  difficulty;  as  soon  as  head  is 
bent  over  page,  letters  become  blurred^"*  and  indid- 
tinct*'*;  changing  direction  of  a  glance  for  the  briefest 
space  >  this,  but  it  returns  at  once  as  soon  as  the  eyes 
become  fixed  again;  on  attempting  to  read,  letter  first 
seemed  clear,  soon  looked  irregular,  then  Idlurred  and 
disappeared  entirely  ^"^;  on  attempting  to  write  found 
same  difficulty;  ^at  times  the  vision  clears  up  nicely, 
but  only  for  a  short  space  of  time,  then  gradually  blurs 
again;  the  sensation  is  that  of  something  opening  and 
shutting,  first  partially  obscuring  the  vision,  then  open- 
ing and  allowing  good  clear  vision,  the  period  of  dimness 
bemg  much  the  longer  of  the  two'*;  on  reading  for  5 
min.,  has  to  stop  because  letters  blur. 
Blurring  of  vision  in  reading,  as  soon  as  he  looks  atten- 
tively at  print  it  blurs,  but  when  paper  is  in  motion  is 
able  to  read  it;  blurring  of  vision  for  near  objects,  able 
to  read  if  he  keeps  paper  movine,  if  he  holds  it  still 
cannot  read  at  all;   near  vision   blurred^"*;   unable  to 
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read  from  blurring  of  near  vision ;  vision  blurred,  except 
at  distance ;  blurring-  of  eyes  on  reading  ^~*  but  not  for 
distant  vision ;  far  sight  normal,  but  near  vision  blurred, 
has  to  hold  book  at  arm's  length ;  vision  blurs  occasionally 
for  distance  and  near ;  on  rising,  vision  blurred  for  near 
and  distance^"*;  vision  blurred,  cannot  read  at  short 
distance ;  Wurring  of  vision  when  looking  at  near  objects 
but  not  when  looking  at  distant  objects ;  eyes  blur  on 
reading  ^~%  must  hold  page  a  little  farther  away ;  letters 
blur  outline  of  each  letter,  >  holding  print  some  distance 
away. 

Dimness  of  vision*"*;  occasional  dimness  of  vision,  >  by 
wiping  eyes ;  dimness  of  vision  as  from  film  over  eyes, 
<  r. ;  sight  dim  for  near  objects  all  day ;  considerable 
diflBculty  in  seeing,  vision  is  somewhat  dim ;  could  not 
see  clearly^"*;  sight  so  dim  can  scarcely  see  to  write; 
can  only  see  to  write  a  few  moments  when  vision  becomes 
dim ;  feeling  as  if  film  were  over  eyes ;  dimness  of  vision 
for  both  near  and  distant  objects,  distant  objects  being 
propoi*tionately  more  indistinct  than  those  near. 

Vision  indistinct ;  letters  become  indistinct  ^"^ ;  outline  of 
each  letter  indistinct ;  print  seems  indistinct. 

Hasiness  before  eyes  at  night;  shortly  after  noon,  while  par- 
ing his  nails,  vision  became  hazy  and  could  not  see  where 
he  was  cutting,  yet  when  looking  across  room  objects  were 
distinct;  by  looking  at  far  objects  and  then  back  to 
near  ones  could  see  distinctly  for  a  time ;  vision  misty. 

Distance.  In  order  to  read,  page  must  be  held  at  distance  of 
li  to  2  ft.^"*;  must  hold  print  at  arm's  length  in  order  to 
read  at  all  ^"*;  cannot  accommodate  to  near  object ;  loss  of 
vision  to  near  objects,  but  those  at  distance  (8  feet  or 
more)  fairly  clear ;  could  not  see  to  read  *~*  but  could  see 
distant  objects ;  could  not  see  near  objects,  but  saw  well 
at  distance ;  cannot  see  to  read  ^"^  or  do  anything  which 
requires  close  vision ;  8  p.  m.  cannot  see  to  read  within 
15  in.  of  eyes,  vision  >  at  distance ;  can  see  objects  far 
away,  but  not  at  the  usual  visional  distance ;  could  not 
read  ordinary  print  at  usual  distance ;  vision  for  distant 
objects  was  better ;  vision  >  for  a  moment  on  first  open- 
ing eyes,  but  has  to  hold  book  farther  away ;  near  point 
of  vision  at  greater  distance ;  can  read  print  at  distance, 
but  not  near ;  can  see  objects  best  at  some  distance  from 
her. 

Impaired.  Eyesight  became  so  poor  he  could  not  see  to  write 
down  doses ;  in  evening  could  not  see  to  thread  needle ; 
could  read  only  a  short  time  without  resting  eyes ;  vision 
indistinct,  inability  to  read^"^;  on  attempting  to  read, 
letters  look  irregular ;  vision  indistinct^  difficult  to  see 
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even  outline  of  objects  clearly;  unable  to  read  small 
type ;  when  reading  loses  place ;  cannot  read  at  all. 

Double.  Letters  look  double ;  on  tiying  to  write,  the  lines 
multiplied  into  many ;  she  saw  double  in  reading  ^~^ 
(doubled  laterally) ;  saw  straight  line  as  double ;  vision 
double  at  ordinary  reading  distance ;  when  writing  with 
black  ink,  saw  2  lines,  upper  black,  lower  red ;  Tetters 
appear  double  as  well  as  blurred;  bright  objects  appear 
double ;  objects  appear  double,  but  images  are  very  close 
together ;  while  reading  small  print,  letters  look  double ; 
vertical  strokes  of  type  appear  double ;  diplopia  on  look- 
ing upward. 

With  one  Bye.  Covering  either  eye  improves  vision ;  "  can- 
not read  more  than  one  or  two  words  with  both  eyes,"  < 
p.  m.  (from  blurring)  ;  on  closing  either  eye,  vision  good 
with  other  alone,  but  print  looks  smaller,  the  whole  page 
being  affected  by  the  blur ;  on  closing  one  eye  near  objects 
look  smaller  *"^  by  one-half  and  sharper  in  outline  than 
when  both  eyes  are  used,  but  distant  objects  look  normal 
in  size  and  are  seen  more  distinctly ;  in  p.  m.  vision  so 
blurred  that  reading  was  impossible  when  using  both  eyes, 
but  could  read  when  using  one  eye  and  closing  the  other; 
no  diplopia. 

FocuMing.  Accommodation  affected,  difficult  to  read  ;•  cannot 
accommodate  near  objects ;  lack  of  accommodative  power ; 
seems  necessary  to  continually  focus  eyes  when  reading 
or  writing ;  eyes  do  not  focus  clearly  (this  effect  works 
off  2  or  3  hre.  after  taking  remedv)  ;  can  read  only  a 
line  or  two  by  constantly  changinglocus. 
Pain  back  of  1.  eye;  pain  in  eyeballs^;  eyes  became  very 
painful ;  pain  in  eyeballs  ^"*  as  if  he  were  straining  eyes 
to  see;  on  waking,  eyes  pained  terribly ^~2;  pain  in  r. 
eyeball ;  pain  in  eyeballs,  running  back  to  head ;  holding 
nose  and  plowing  causes  pain  to  extend  into  1.  eyeball. 

Pain  over  r.  eye  extending  over  whole  forehead  ^~^ ;  some 
pain  over  and  in  eyes. 

Eyes  painful  on  using ;  eyes  pain,  cannot  see  to  read  at  all ; 
much  steady  pain  in  eyes  ^"^ 

Drawing  pain  sudden  and  brief,  above  1.  eye. 

Dull  pain  at  point  just  above  r.  eyebrow ;  dull  pain  over  1. 
eye  ^"^  for  10  min.,  excited  by  spasm  of  sneezing ;  a  mo- 
mentary, dull,  heavy  pain  under  both  eyebrows,  between 
temples,  accompanied  by  sensation  as  if  something  opened 
and  shut;  dull  pain  over  eyes;  through  eyebrows '"2; 
dull  pain  over  eyes  when  straining  to  read ;  almost  con- 
stant dull  pain  in  r.  outer  canthus. 

Neuralgic  pain  from  back  of  neck  to  r.  eye. 

Sharp  pain  in  1.  temple  extending  into  and  through  1.  eye- 
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ball  ^~^ ;  sudden,  sharp  pain  in  1.  temple,  making  1.  eye 
water,  bum,  and  smart ;  momentary,  sharp  pain  in  1.  occi- 
put, coming  over  to  1.  eye. 
Sharp  pain  over  eyes  ;  momentary,  sharp  pain  over  L 
eye  ^"^ ;  sharp  pain  under  1.  eyebrow,  shooting  backward ; 
sharp,  momentary  pains  in  r.  eyelids;  extremely  sharp 
pains  in  eyes  in  evening ;  sharp,  momentary  pains  in  r. 
eye;  sharp  pains  back  of  eveballs,  <  motion. 
Momentary  pains  come  and  leave  suddenly  in  1.  eye ;  mo- 
mentary pain  under  r.  eyebr6w  in  region  of  superior 
oblique  muscle ;  fugitive  pains  in  1.  eyen^. 
Shooting  pain  from  eyeballs  backward  into  cranium ;  on 
attempting  to  read,  experienced  a  sharp,  shooting,  blind- 
ing pain  in  eyeballs  which  was  so  intense  he  had  to 
desist ;  pain  in  1.  eye  aa  if  something  was  sticking  into  it, 
with  lachrymation ;  stitching  pains  through  eyeballs 
backwards  and  forwards. 

Aching  of  middle-third  of  face,  including  eyeballs  ^~^. 

Dull,  pressing  aching  above  eyes ;  sUght  ache  over  1.  eye. 
Eyes  ache  ^"^  when  reading,  when  used ;  <  1.,  <  "  way  in 
back " ;  aching  in  eyel^lls  ^^,  <  motion  ^"^ ;  achii^ 
deep  in  evebalk  about  the  centre ;  gusts  of  aching  pain 
through  from  1.  to  r.  temple,  behind  and  touching  eye- 
balls, which  felt  small  and  loose  in  socketa,  <  1. ;  eye 
symptoms  <  toward  evening,  with  tired  aching  in 
eyetells. 

Headache  and  Eyes.  Frontal  headache,  with  pain  over  r. 
eye ;  headache  focusses  in  r.  eye,  as  if  it  were  going  to 
burst  open  with  pain ;  evening,  frontal  headache  extend- 
ing to  back  of  eyes  *'* ;  frontal  headache  extending  to 
eyes,  <  r. ;  dull  i~*,  frontal  headache  ^"",  with  aching  in 
eyes  ^"^  and  in  eyeball  ^"^ ;  heavy  feeling  in  eyes,  with 
frontal  headache,  prevented  study;  headache  throu^ 
forehead  and  eyes  during  p.  m. ;  headache,  with  aching 
through  eyes. 

Burning  in  eyelids*"^;  burning  in  eyes^"^,  <r. ;  burning 
in  eyeballs  *"^ ;  in  r.  eyeball ;  in  eyeballs  while  in  open  air, 
>  when  indoors ;  in  conjunctiva ;  burning  sensation  in  1. 
eye  when  closed  ;  burning  in  1.  eye ;  burning  *"^  in  both 
eyes  from  3  p.  m.  until  night. 

Heat  in  eyelids  ®"*  ;  eyes  feel  hot. 

Dryness.  Eyes  feel  dry^^^  with  desire  to  wet  them;  con- 
junctiva dry  ;  eyeballs  feel  dry  ^~* ;  eyelids  feel  diy  *"*,  > 
when  closed. 

Smarting.  Eyes  smart  ^"^  and  sting ;  eyes  smarting  ^  < 
1.2"2,  with  some  discharge,  which  intertered  with  reading; 
smarting  of,  eyelids  and  eyeballs  ^"^ ;  smarting  ^"*  in  bc^ 
eyes,  with  lachrymation  ^'*,  <  r.,  <  looking  closely ;  smart- 
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ing  *"•  in  both  eyes  from  3  p.  m.  till  night ;  eyelids  feel 
diT  and  smart ;  eyes  smarting,  burning,  and  sore  and  eye- 
lids red  and  swollen,  ^^  as  if  she  had  been  crying  all  day '' ; 
smarting  of  eyes,  with  dryness;  during  evening,  eyes 
smarted  aiKl  burned  so  much  she  was  obliged  to  give  up 
writing. 

Itching  in  inner  canthus  of  r.  eye*"* ;  itchine  in  both  eyes *"^ ; 
in  r.  eye  *^ ;  in  L  eye ;  in  eyelids  *^ ;  itching  of  eyebrows. 

Irritation.  Continued  irritation  of  L  eve,  with  smarting  and 
some  discharge ;  irritation  of  palpebral  conjunctiva ;  eye- 
lids, on  both  sides,  feel  irritated,  with  soreness. 

Redness*  Conjunctiva  red  *~^ ;  red  spot  on  eyeball  near  outer 
canthus ;  evelids  red  ;  conjunctiva  very  red. 

CrOngestion  of  both  eyes;  of  conjunctiva;  upon  rising  both 
eyes  congested,  especially  1.,  but  this  passed  off  in  an 
hour;  white  of  eyes  congested  in  morning,  especially  1. ; 
eyes  slightly  hyperemic;  veins  of  inner  angles  of  eyes 
congested  ^"* ;  eyes  bloodshot  *^ ;  fulness  and  congestion 
of  eyes;  conjunctiva  injected;  eyes  injected;  conjunc- 
tiva congested. 

Inflammation.  Slight  conjunctivitis  *~*,  afterwards  marked 
*^;  conjunctivitis  *^;  lower  palpebral  conjunctiva  in- 
flamed, 1. 

Soreness.  Eyes  feel  sore  '~^  with  itching;  eyeballs  a  little 
sore ;  eyelids  feel  sore  ^"* ;  posterior  portion  of  eyeballs 
seem  sore ;  sore  feeling  about  edge  of  eyes. 

Tenderness.  R.  eye  tender  to  pressure ;  eyeballs  somewhat 
sensitive  to  pressure  ;  eyes  sensitive  to  toucL 

Strain.  Strained  sensation  in  head  and  eyeballs  ^~';  strained 
feeling  in  eyes  *"* ;  in  evening  reading  impossible  without 
straining  eyea 

Photophobia.  Eyes  sensitive  to  light  *^;  eyes  sensitive  to 
bright  light;  eyes  sensitive  to  light  all  p.  m.  and  evening, 
witn  desire  to  Keep  them  closed ;  in  evening,  eyes  some- 
what sensitive  to  light,  feel  >  in  dark. 
Photophobia  •"*,  <  1;  40  min.  after  taking  drug,  intense 
photophobia,  lasting  only  a  short  time ;  photophobia  all 
the  evening  ^"*,  can  scarcely  keep  eyes  open  *^,  >  cool, 
open  air,  >  darkness;  some  photophobia  in  daylight; 
marked  photophobia ;  sensitive  to  ophthalmoscope. 

Dazzling.  Looking  at  an  object  causes  glimmering  sensa- 
tion —  in  trpng  to  thread  a  needle  tms  was  caused  by 
the  bright  surface;  sight  dazzled,  but  can  read;  bright 
sunlight  dazzles  eyes  very  much. 

Heaviness.  Eyes  feel  heavv  *^;  on  waking,  both  eyes  felt 
heavy  and  small ;  dull,  heavy  feeling  in  forehead  and  eye- 
balls; heaviness  in  eyeballs;  toward  night  eyes  looked 
congested  and  heavy. 
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Eyelids  feel  heavy  '"^ ;  eyelids  feel  very  heavy  ;  lids  heavy 
and  dry,  >  when  closed;  upper  lids  seemed  heavy  and 
paralyzed. 

Drooping  of  upper  eyelids  *^^  marked ;  slight  drooping  of  1. 
eyelid  ^^ ;  1.  eyelid  droops ;  r.  eyelid  droops. 

Closing  of  Lids*  At  night  eyelids  would  not  seem  to  remain 
closed,  and  everything  appeared  blurred  when  they  were 
opened  (stated  she  had  a  great  desire  to  open  eyes  to 
relieve  this  unpleasant  feehng) ;  in  evening  awoke  from 
sleep  with  eyes  half  closed  and  could  not  raise  lids  further. 

Fatigue.  Eyes  soon  tire  ^"^ ;  tired  feeling  in  both  eyes  ^' ; 
dull,  tired  feeling  in  eyes ;  eyes  tired  and  some  secretion 
in  them  on  waking ;  eyes  tire  if  reading  long ;  eyes  felt 
very  tired  on  attempting  to  read. 

Weakness.  Eyes  felt  weak  ^"*  all  p.  m.  and  evening ;  eyes 
felt  weak ;  eyes  felt  very  weak  on  attempting  to  read. 

Lachiymation  increased ;  watering  of  eyes  *~^  while  in  open 
air  ^"*,  noticed  both  morning  and  evening ;  lachiymation 
in  1.  eye,  with  sticking  pain;  lachrymation  *"*  in  both 
eyes,  <  r.,  <  looking  closely. 

Secretion*  Increased  secretion  from  eyes;  increased  catar- 
rhal condition  of  conjunctiva ;  some  mucus  in  inner 
canthi ;  slight  increai^e  o£  catarrhal  condition  of  eyelids ; 
some  secretion  in  eyes  on  waking;  secretion  forms  in 
inside  corners  of  both  eyes  ^"^ ;  secretion  present  in  cor- 
ners of  eyes  on  waking,  and  forming  during  entire  day ; 
considerable  discharge  from  eyes. 

Agglutination.  On  waking  eyelids  slightly  agglutinated  ^~^; 
<  1.  (80th  dil.) ;  eyes  agglutinated  on  waking  *^ ;  on 
waking  eyelids  were  stuck  together. 

Expression.  No  expression  in  eyes  ^^ ;  no  expression  in  1. 
eye  ^~^;  eyes  staring ;  eyes  looked  su£Fused,  staring,  and 
wild  ;  eyes  have  a  bright  appearance,  with  slightly  staring 
expression;  eyes  looked  and  felt  as  if  he  had  had  a 
night's  dissipation  ;  eyes  looked  dull,  but  vision  seemed 
normal. 

Twitching  of  r.  eyeball  ^"^;  slight  twitching  1.  eyeball; 
twitching  of  r.  eyelid  *~^;  in  inner  comer  of  r.  eye; 
twitching  in  both  eyes. 

Swelling.  Eyes  feel  swollen;  r.  eye  feels  a  little  swollen; 
eyelids  feel  swollen ;  on  waking,  both  eyes  looked  small 
and  swollen ;  eyelids  swollen. 

Fuffiness  of  upper  lids  on  rising. 

Fulness.  FeeUng  of  fulness  in  both  eyes ;  fulness  of  eyes, 
with  congestion. 

Desires.  Desire  to  keep  eyes  closed,  to  rub  eyelids  and  to 
wink. 

Winking.    Tendency  to  wink  often. 
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Specks.     White  specks  before  each  eye  on  opening  it. 

Spots.  While  trying  to  read  a  letter,  it  seemed  to  be  covered 
with  yellow  spots  about  the  size  of  a  pinhead. 

Flashes.  On  closing  eyes  at  night,  there  were  very  distinct 
flashes  of  light  in  rapid  succession,  the  light-flashes  being 
uniformly  triangular  in  shape  with  each  side  concave. 

Dizziness.  Felt  dizziness,  which  seemed  to  be  in  the  eyes 
and  did  not  affect  the  gait ;  attempt  to  clean  finger-nails 
made  her  feel  light-headed ;  B  —  head  swims  on  closing 
the  eyes. 

Tissue  Changes.     Sty  on  r.  upper  lid. 
Small,  sore  pimple  in  r.  upper  eyelid. 
Pimple  on  edge  of  lower  eyelid. 
Pustule  on  outer  can  thus  of  1.  eye. 

Curative  Effects.  Eyes  have  felt  >  and  been  stronger  all  the 
time  while  taking  di-ug,  in  spite  of  using  them  almost 
constantly.  Eyes  stronger  than  usual ;  was  able  to  read 
in  spite  of  headache.  Able  to  do  more  with  eyes  than 
ever  before;  drug  greatly  benefits  eyes;  much  less 
asthenopia. 
Ocular  and  palpebral  conjunctiva  became  normal  (inflamed 
at  beginning  of  proving). 

Summary  op  Examinations 

(Namben  refer  to  Examinations.) 

Lids.     Appearance  of  margins :   red  ^ ;  congested  * ;  swollen  ^ ; 
inflamed^;  agglutinated®;  dry^. 

Nerve  Action:  sluggish*;  droopmg  of  upper  lids^  <  1.; 
twitching  in  r.  upper  lid  ® ;  fibrilkry  twitches  in  r.  lower 
Ud. 
Conjunctiva.     Bulbar:  congested*^;  inflamed". 

Palpebral:  congested^;  inflamed". 
Secretions.     Lachrymal:  increased®;  decreased •. 

Mucus:  increased". 
Pupils.     Size:  dilated «•. 

Action  to  light :  partial^;  sluggish;  none'. 
In  accommodation :  feeble  ®. 
Consensual:  diminished*. 
Tension.     Increased  *. 
Media.    Unchanged. 
Fundus.     Congested  ^  r.  and  1. ;  r. ;  1. 
Vessels:  injected*;  dilated. 
Veins :  full ' ;  tortuous  ^  r.  and  1. ;  r. ;  1. 
Other  provers :  retinal  vessels  full  but  not  tortuous ;  ves- 
sels of  fundus,   both   sides,  slightly  tortuous;  vertical 
veins  large  and  full ;  in  fundus  fulness  of  veins,  which 
are  slightly  tortuous,  r. ;  retina,  r.,  slightly  hazy ;  L  ves- 
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sels  all  full  and  whole  retina  congested;  veins  of 
slightly  full  (9  days) ;  vessels  oi  fundus  hazy  (4  days) 
wd  full  (4  days)  and  veins  tortuous  on  both  sides  (11 
days). 
Optic  discs:   capiUarv  congestion;  congestion ^  <  r.;  L 
disc  a  little  paler  than  that  of  the  other  eye ;  edge  of  L 
disc  not  distinct;  disc  slightly  hazy  in  outline  on  both 
sides  (38  days). 
Visual  Acuity.    Decreased  \  r.  and  1. ;  r.*;  1  * 
Ciliary  Muscle.    Affected  * ;  tonicity  increased ;  tonicity  de- 
creased^; pcutially  paralyzed';  paralyzed "^jspawnodic; 
relaxed  *. 
Accommodation*    Erratic. 

Range:   near  point  tor  diamond  type  removed*;  distant 
i  point  shortened*. 

Muscle  Balance.    Distance:  Exophoria:  decreased*. 

Euphoria:  increased^;  decreased  I 
Near:  Elxophoria:  increased*;  decreased^. 
Esophoria:  increased. 
Beflezes.    None  *. 
Ckdor  Tests.    Normal  *. 


6.  Hearing  and  Bars 

Pain  in  ears ;  slight  pain  in  both  eais,  extending  across  top 
of  head  from  ear  to  ear;  pain  in  1.  ear;  back  of  ears;  in 
both  ears,  with  sensation  of  soreness  *~* ;  in  ears. 

Pain  in  1.  ear*"',  followed  by  slight  pain  in  r.  ear;  in  r. 
ear ;  starting  under  angle  of  1.  jaw  extends  to  1.  ear. 

Sharp  pain  in  1.  ear ;  in  front  of  r.  ear ;  back  of  1.  ear ;  in 
1.  ear. 

Momentary,  sharp,  stitching  pains  in  r.  ear  ^"^. 

Sudden,  sharp,  flitting  pain  iMick  of  r.  ear  with  five  distinct 
darts,  with  dull  pain  between  them,  ceasing  suddenly; 
darting  pain  in  r..ear;  pain  in  upper  teeth  darting  to 
ears  *"^on  both  sides ;  three  successive  darts  of  pain  in 
r.  ear;  sharp,  darting  pain  back  of  ear;  pain  extends 
from  top  of  1.  shoulder  up  to  behind  ear,  coming  and 
going  quickly. 

Shooting  pain  extending  from  pharynx,  upward,  toward  1. 
ear^"*;  sharp,  shootmg  pains  in  T.  ear^"^;  in  r.  ear; 
little  shooting  pains  in  ears,  <  1.  ^"^ ;  through  mastoid 
region  on  both  sides  ,  occasional,  shooting  pain  from  ear 
to  head  and  forward  into  nose ;  sharp,  sudden  pain  shot 
forward  directly  over  1.  ear  into  temple. 

Neuralgic  pain  back  of  and  under  r.  ear ;  from  back  of  neck 
to  mastoid  process  [region  supplied  by  auriculo-temporal 
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*  nerve.  —  Ex.]  ;  across  neck,  between  shoulders,  and  up 
behind  1.  ear. 

Pains  both  sharp  and  dull  about  ears  ;  in  1.  ear. 

Dull  pain  in  front  of  r.  ear ;  in  r.  ear. 
Aohing  oack  of  jaws  under  ear;  both  ears  felt  inclined  to 
ache ;  had  slight  aching  in  ears,  alternating  from  1.  to  r. 
on  beginning  proving  —  this  disappears  after  he  began  to 
take  medicine  (first  day) ;  sliffht  aching  in  ears  ^"'^  <  r. ; 
feeUng  in  both  ears  as  thougn  they  were  about  to  ache 
[inspection  revealed  nothing.  —  Ex.]  ;  both  ears  ache  a 
utUe  ^~^,  <  1. ;  ears  ache  a  little  with  sensitiveness ;  ears 
ache  deep  in  head,  <  1.  *"• 
Throat  and  Mars.  Soreness  of  throat  extends  to  ears  ^"^^  < 
swallowing,  <  talking,  <  coughing  ^~* ;  sore  throat  with 
sensation  of  fulness  in  ears  ^~^(r.  and  1.  alternately). 

Tight,  swollen  feeling  in  pharyngeal  muscles,  extending  to 
ears. 

Sensation  of  fulness  in  throat  extending  to  both  ears  alike  ^~', 
without  tinnitus,  autophony,  or  objective  symptoms  ^■^. 

Sharp,  shooting  pains  extending  towards  r.  ear  upon  swal- 
lowing, <  nights^"*,  associated  with  soreness  of  throat, 
(no  tinnitus  and  no  evidence  of  cold);  pain  extending 
from  throat  to  r.  ear ;  pain  on  swallowing  extending  to 
both  ears  ^'^. 

**  When  the  sharp,  shooting  pain  through  r.  ear  disappeared, 
the  same  condition  in  every  respect  developed  upon  the 
1.  side  —  first,  some  soreness  of  throat,  then  pain  shoot- 
ing to  ear  with  every  act  of  swallowing,  with  inclination 
to  swallow  oftener  than  usual,  but  no  tinnitus,  fulness, 
heat,  itching,  throbbing,  or  autophony;  after  86  hrs. 
this  c6ndition  began  to  wear  awav,  with  no  return  on 
r. ;  no  appearance  of  ordinary  cold. 
Tinnitus.  Ringing  in  ears*"*;  ringing  in  L  ear *^,  for  a  short 
time ;  8:30  p.  m.  sounds  in  ears  hke  bells,  of  short  dura- 
tion (no  objective  changes);  ringing  in  ears,  <  r.*"*; 
slight  ringing  in  both  ears  at  8:30  p.  m. ;  ringing*  in  1. 
ear  for  (  hour ;  7:15  p.  m.  seemed  to  hear  sounds  like 
ringing  of  bells  in  distance. 

Buzzing  in  r.  ear  ^~^  (buzzing  in  ears  never  before  experi- 
enced) ;  all  day,  and  <  evening,  buzzing  tinnitus  in  botib 
ears^"*  —  every  sound  is  a  buzz,  with  buzziii^  even  when 
there  is  no  sound  [this  buzzing  mentioned  from  time  to 
time  for  18  days.  —  D.]  ;  buzzinfl^  in  botib  ears  *"^  <  r. 
Singing,  low  sound  ^as  though  the  gas  were  singing,'^ 
wit£out  rhythm  and  on  r.  side  only ;  whistling  sounds 
in  both  ears  for  about  ^  minute,  accompanied  by  sensa- 
tion of  fulness ;  7:80  p.  m.  sounds  in  ear  like  a  whistle, 
for  a  few  seconds  only. 
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Roaring  sounds  in  both  ears^^. 
Noise  in  r.  ear  as  of  telegraph  instrument. 
Noise  and  confusion  in  ears  ^"*. 

Slight  tinnitus  [which  seemed  to  be  due  rather  to  general 
condition  of  head  than  to  local  condition  of  ears.  —  Ex.]. 
An  occasional  sound  like  a  prolonged  **ping"  echomg 
through  the  head. 

Autophony.  Her  own  voice  resounds  ^"* ;  voice  seems  to  echo 
in  ears ;  own  voice  resounds  in  ears ;  autophony  with 
mufiSed  feelings  in  both  ears,  <  1. 

Snapping  in  Eustachian  tubes  when  dropping  the  jaw,  no  tin- 
nitus or  discomfort  apart  from  that;  during  dav  snapping 
in  both  ears  every  time  she  swallows  ^"*,  especially  liquids. 

Fluttering  in  ears  <  1.,  slight  and  lasting  a  short  time  only. 

Hyperesthesia.  Cannot  bear  to  have  any  one  talk  in  a  high 
pitched  voice ;  hyperesthesia  to  sounds ;  Galton  whisde 
very  disagreeable  to  1.  ear ;  ears  over-sensitive  to  whis- 
pered vpice  and  to  all  fork  tests,  and  the  shrill  sound  of 
Gralton  whistle  caused  general  nervous  tremor,  and  such 
&intne8S  that  fresh  air  and  a  drink  of  water  were  reauired 
before  examination  could  be  concluded ;  noise  maae  her 
nervous  ^"^ ;  voices  echo  in  ears ;  ears  sensitive  to  noise 
which  irritates  nerves;  hyper-sensitive  to  noises^"". 
Hearing  distance,  r.  and  L,  for  watch  increased  above 
normal  while  taking  ^  for  14  days. 

Fulness  and  Stuffiness.  Sensation  of  fulness  in  ears,  <  r., 
with  singing  tinnitus,  associated  with  fulness  of  throat 
and  inclination  to  swallow  frequently ;  ears  feel  as  if  dis- 
tended, <  r. ;  sense  of  fulness  or  internal  pressure  in 
1.  ear^"*;  sensation  of  fulness  from  ear  to  ear;  during 
p.  m.  and  evening,  sensation  of  fulness  confined  to  r. 
ear^"^  without  tinnitus,  autophony,  or  pain,  but  could 
hear  his  own  breathing  ^"^  ;  during  much  of  a.  m.,  a  muf- 
fled feeling  in  both  ears,  <  1.  with  autophony ;  during 
two  days  a  veiy  distinct  feeling  of  fulness  "  extending 
from  ear  to  ear,"  alike  on  both  sides,  lasting  about  80 
min.  after  each  dose,  without  other  associated  symptoms. 
Ears  felt  stopped  and  dull  with  autophony  but  no  tinnitus ; 
stuffed  sensation  in  r.  ear ;  dull,  stuffy  feeling  in  1.  ear 
and  1.  parietal  region  ^"^  with  slight  headache ;  thick 
feeling  in  ears  as  though  they  were  stuffed  up. 

Tenderness  and  Sensitiveness.  ''  Tender  spots"  back  of 
ears;  1.  ear  sensitive  to  touch ^"*  [slightly  congested. — 
Ex.]  ;  ears  sensitive  to  cold  ^"^ ;  cold  air  causes  momen- 
tary pain  in  ears ;  ears  sensitive  and  ache  a  little ;  L  ear 
very  sensitive  to  wind ;  feeling  of  sensitiveness  deep  in 
ear,  <  1. ;  cannot  lie  on  1.  ear  it  is  so  sensitive  deep  in 
the  ear;  soreness  and  tenderness  when  pressing  tragus 
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into  meatus,  the  tenderness  being  leather  in  deeper  portion 
of  canal  tlum  in  tragus,  without  burning,  itching,  or 
throbbingin  the  cantu. 

Redness  and  Heat.  Ears  appear  rather  red  but  are  not  hot, 
are  rather  cold ;  when  in  warm  room  auricles  both  redder 
and  warmer  than  usual  ^"^ ;  in  evening  air,  left  cheek  and 
ear  red,  hot,  and  burning. 

Congestion.  8  p.  m.  ears  felt  as  if  they  would  burst  from 
sudden  rush  of  blood  to  head,  lasting  about  2  hrs.,  lessen- 
ing gradually  —  the  same  condition  repeated  on  day 
following  at  3  p.  m.  and  after  supper ;  head  and  ears  both 
feel  congested. 

Soreness.  Sensation  of  soreness  in  ears  ^  with  slight  pains 
in  both ;  soreness  anterior  to  tip  of  mastoid,  the  sensation 
the  same  as  before  she  had  the  mumps  [nothing  abnormal 
is  visible.  —  Ex.]. 

Itching.  During  evening  a  persistent  tickling,  extending  from 
throat  into  left  Eustachian  tube,  almost  to  ear,  wiUi  sen- 
sation of  fulness  in  ear,  and  with  inclination  to  contract 
faucial  muscles  to  give  relief,  the  same  itching  continuing 
on  following  morning  but  ceasing  during  day,  and  con- 
fined to  left  side,  with  no  tinnitus  or  autopnony  [no  objec- 
tive appearances  or  functional  changes. — Ex.];  itching 
in  r.  ear;  in  evening  distinct  and  unusual  sensation  of 
itching  just  within  meatus,  alike  on  both  sides,  lasting 
10  min.  after  taking  dose;  itching  back  of  ears^"^;  on 
waking,  itching  between  ear  and  throat  on  both  sides, 
lessening  through  day,  >  by  snorting ;  some  itching  of 
external  auditory  meatus. 

Stinging  sensation  in  left  mastoid. 

Moisture.     Feeling  of  moisture  in  canaL 

Deafiaess.  Hearing  somewhat  diminished,  <  r. ;  feels  as  if 
people  do  not  enunciate  clearly  in  speaking  when  they 
are  near,  voices  seem  clearer  when  heard  at  some  dis- 
tance ^"^;  hearing  more  obstructed  than  common,  must 
listen  more  intently,  with  feeling  as  if  Eustachian  tube 
was  plugged;  geneml  dullness  of  sound,  must  listen 
attentively.  Hears  as  through  a  cloud,  catches  second 
part  of  a  word  better  than  the  first.  Dullness  of  hearing 
increased  with  persistent  use  of  drug,  but  after  discontin- 
uing <l>  and  resuming  dil.  hyperesthesia,  especially  for  high 
pitched  sounds,  returned. 

Summary  of  Examinations 

(Nnmben  refer  to  Ears.) 

Auricles :  redder  than  normal  ^. 

External  canals:    congestion  and  injection  of  vessels  on 
superior  wall  near  mt.^;  slight  increase  in  cerumen'. 
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Tympanic  membranes :  congestion  of  Shn^nell's  membrane' 
<  r* ;  unusual  and  very  rapid  dilation  of  blood  vessels 
above  Shrapnell's  memlmtne  following  traction  upon  auri- 
cles^; congestion  about  short  process  of  malleus  '  <r. ;  con- 
gestion down  posterior  border  of  malleus ;  injection  along 
malleus  less  marked  than  prelim.^  r. ;  membranes  hyper- 
emic^;  slightly  congested S  r. ;  retracted^;  lower  quad- 
rants of  membrane  snowed  pink  reflex  from  median  wall 
of  tympanum  a. 

Eustachian  tubes :  somewhat  obstructed  ' ;  catarrh  developed 
during  proving  ' ;  mucus  at  mouth  ^,  1. ;  mucus  at  mouths 
prelim,  out  none  at  end  of  proving  K 

Hearing  power  for  mechanical  soun(&  (watch) :  unchanged ' ; 
increased  ^  (6  markedly) ;  decreased  •  (2  abnormally  acute 
prelim.). 

Hearing  power  for  vocal  sounds :  unchanged  ^ ;  increased  ^ 
(1  markedly)  ;  <  r.  decreased  ^ 

Hearing  power  for  fork  by  bone  conduction:  unchanged*; 
increased  ^  (2  markedly) ;  decreased  ^  (2  markedly)  <  1. 

Perception  of  musical  soundis  of  varied  pitch :  unchanged^ ; 
more  acute '  (almost  distressingly  over-sensitive  to  fork 
tests,  especially  high  tones,  and  to  Gralton  whistle). 

Lower  limit  of  tone  perception:  unchanged^;  raised*  (2 
slightly);  lowered^. 

Upper  limit  of  tone  perception:  unchanged^;  raised^; 
lowered^  (2  very  perceptibly,  sclerotic). 

7.  Smell  and  Nose 

Dryness.  Nose  feels  dry^*"**;  mucous  membrane  of  node 
feels  dry  and  parched;  nasal  mucous  membrane  dry; 
nasal  cavities  ary  and  sore ;  dryness  of  nose,  with  sore- 
ness*^; subjective  dryness  of  nose,  but  objectively  less 
redness,  and  dryness  not  noticeable ;  nose  completely 
dry ;  dryness  iiL  nose  oauses  pain. 
Nose  very  dry  ^^ ;  20  min.  after  each  dose,  nose  became 
very  dry  and  so  continued  for  about  4  hrs.  *"* ;  muoous 
membrane  of  nose  very  dry. 
Nares  feel  very  dry ;  anterior  nares  dry^  with  soreness; 

dryness  of  nares. 
Nostrils  dry  *"* ;  on  rising,  dryness  of  nostrils. 
Naso-pharvnx  dry  *"* ;  dryness  of  naso-pharynx  nearly  all 
day ;  all  mucous  membranes  of  upper  air  passages  dry  ^*. 
Pain  in  nose  due  to  dryness. 
Scabbiness.     Nose  scabby ;  scabs  in  nose. 
Tiokling  in  nose,  followed  by  sense  of  drjmess;  tickling  in 
throat;  tickling  in  pharynx*"*,  inducing  cough;  tick- 
ling in  throat  excites  dry  cough  ^"*,  <  nights,  <  warm 
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room;  tickling  in  throat  with  cough  in  evening;  from 
9  a.  m.  until  retiring  at  10:30,  and  on  following  fore- 
noon, a  persistent  tickling  confined  to  1.  side,  extend- 
ing from  throat  into  Eustachian  tube,  almost  to  ear, 
with  sensation  of  fulness  in  ear,  and  with  inclination 
to  contract  faucial  muscles  to  give  relief;  tickling  in 
upper  trachea,  causing  cough;  tickling  in  trachea  just 
above  sternum ;  tickling  in  pharynx. 

Itohillg  of  nose ;  on  waking,  itching  between  ear  and  throat, 
on  both  sides,  >  through  day,  >  snorting ;  itching  high 
up  within  noae. 

Tingling  in  r.  nasal  orifice. 

Smarting  in  nose,  <  r. 

Burning.  Nose  bums^'~^;  burning  and  dr3mess  of  naso- 
pharynx. 

Sneezmg.  Spasm  of  sneezing  followed  by  dull  pain  over  L 
eye;  sneezing ^"^,  with  tickling  in  nose,  followed  by 
sense  of  dryness;  frequent  sneezing  4  or  5  times  in 
succession  ^~^ ;  sneezing  on  returning  to  warm  room  from 
cold  air. 

Redness.  Nostrils  very  red,  elsd  of  nose  red  and  sore ;  redness 
of  tip  of  nose  with  inflamed,  tender  pustule  just  within 
1.  ainterior  narid  on  alse. 

Soreness.    Nose  sore,  with  dryness  ^"® ;  anterior  nares  dry  and 
sore ;  soreness  in  both  nares  equally,  but  no  discharge  -y 
soreness  in  1.  nostril,  feels  like  a  boil ;  alse  of  nose  sore. 
Soreness  in  naso-pharynx. 

Epistaxis.  On  rising,  epistaxis,  r.  nostril,  blood  bright  red, 
stopped  readily  by  cold  water ;  bleedine  from  nose ; 
epistaxis  of  bright  red  blood  at  9  p.  m.*"^ ;  nosebleed 
without  any  irritation ;  some  bleeding  on  blowing  nose  ; 
slight  epistaxis  in  evening;  small  blood-clots  blown 
from  nose;  nosebleed,  blood  bright  red;  nosebleed  at 
4  p.  m.,  lasting  20  min.,  saturating  two  handkerchiefs 
(not  subject  to  epistaxis)  ;  slight  nosebleed  with  blood 
rather  darker  and  thicker  than  normal ;  had  four  attacks 
of  profuse  nosebleed  after  discontinuing  drug. 

Stuffiness.  Sensation  as  if  a  cold  were  coming  on ;  feeling  as 
of  cold  in  the  head ;  nose  stuffed  and  sensitive  to  cold 
air ;  nose  feels  stuffed  and  very  dry ;  sensation  as  if  nose 
were  occluded,  when  open  as  freely  as  usual ;  nose  feels 
stopped  up^"^  and  diy;  nose  stuffy  ^"^  but  no  other 
^mptoms  of  cold;  nose  obstructed,  forced  to  breathe 
through  mouth  at  night ;  nose  stuffy  ^"^,  with  difficult 
breathing ;  nose  feels  dry  and  stopped  up  (late  in  day); 
nose  "feels  as  though  it  were  thick,"  and  no  change 
in  appearance ;  head  stuffed,  voice  seems  to  echo  m 
ears. 
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Secl:*etion8.  Nasal  secretion  <  in  a.  m.,  but  upon  examination 
nose  appeared  less  coi^ested  than  before ;  nose  watery ;  a 
clear,  white,  pasty,  mucous  discharge  from  nose  in  a.  m. ; 
thick  dischar^  from  nose  streaked  with  blood ;  handker- 
chief after  usmg  was  stiffened  from  nasal  discharge,  as  if 
it  had  been  starched  ;  secretions  of  nose  absent ;  blood  in 
mucus  from  nose ;  sticky  mucus  in  nose  and  mouth. 

Thick  discharge  from  posterior  nares ;  tenacious  mucus 
in  posterior  nares ;  yellowish  discharge  from  posterior 
nares;  hawked  from  posterior  nares  some  lumps  of 
almost  solid  mucus,  grayish-white  in  color;  thick  dis- 
charge from  posterior  nares. 

Profuse,  watery  discharge  from  both  nostrils  ^"^  for  one 
hour  without  sneezing. 

Much  bland,  post-nasal  discharge  ^"*,  yellowish  and  white. 
Tissue  Changes.      Nose.      Small,  red,    bean-sized  macular 
spot  appeared  at  end  of  nose,  1.  side,  with  soreness, 
slight  pain  and  swelling. 

Alee  of  nose  red  and  sore. 

Much  soreness  in  1.  nostril,  feels  like  a  boil. 

Inflamed,  tender  pustule  just  within  1.  anterior  nares, 
on  ak,  with  redness  to  tip  of  nose,  the  nose  feeling  sore 
and  itching,  with  dryness  nigh  up  within. 

Small  ulcers  on  each  side  of  nasal  septum. 
Curative  Effects.      [Very  much  less  excoriation  on  both 
.  sides  of  septum  than  before  proving,  also  less  congestion 
in  oro-pharynx.  —  Ex.] 

[Early  in  proving,  nose  and  throat  presented  a  more  normal 
appearance  than  on  preliminary  examination  (post-nasal 
catarrh  noted),  but  a  week  later,  marked  increase  of 
diTuess  and  redness  of  naso-pharynx  became  apparent 
After  the  proving,  the  redness  entirely  disappeared,  and 
the  parts  had  a  more  healtliy  appearance  than  before  the 
proving,  because  of  the  lessened  secretion.  —  Ex.] 

[The  mucous  membrane  (of  nose  and  throat)  has  a  more 
normal  appearance  than  on  preliminary  examination,  (post- 
nasal catarrh  then  noted).  —  Ex.] 

Summary  of  Examinations 

(Nambers  here  refer  to  Examinations.) 

Nose.     Nostrils  congested. 

Nares  abnormally  dry*;  mucus  encrusted  anteriorly ^i 
congested. 

Mucous  membrane :  abnormally  dry  *^ ;  congested  ^^ ;  red- 
dened 8;  pale^ 

Turbinates.  Inferior:  enlarged,  <  1.*;  reddened;  dry; 
congested,  <  1.^ ;  flecks  of  blood,  r. ;  posterior  ends  pink ; 
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posterior  end  more  boggy.     Middle:  dry;   congested*; 
inflamed. 

Septum :  inflamed,  r.  and  1. ;  small  ulcers,  r.  and  1. ;  mucus 
dries  in  scales. 
Naso-pharynx.   Mucous  membrane :  abnormally  dry  ^® ;  pale  * ; 
reddened^;  Congested*;  inflamed*. 

Vomer :  diy  ;  infiltrated  |  congested  * ;  inflamed. 

Eustachian  prominences :  dry ;  i^d ;  congested ;  inflamed  * . 
Sense  of  Smell      (Numbers   here    refer    to    provers.)      Un- 
changed*; more  acute  ^;  less  acute  ^;  lost^ 


8.    Upper  Face 

Upper  Face.     Face  has  besotted  expression  *"*. 

Face  mottled  in  appearance,  as  thoug^h  jaundiced,  on 
temples  and  forehead  —  elsewhere  red  places  and  dull 
purple  spots  ;  in  p.  m,  face  red,  hot,  and  blotchy  on  both 
sides ;  in  p.  m.  after  nap,  face  flushed  and  blotchy,  <  1. 
malar  bone,  with  heat. 

Stooping  down  makes  face  and  head  feel  as  though  they 
would  burst  from  pressure  of  blood. 

Face  cold  and  felt  as  if  growing  white,  but  looked  red  and 
was  objectively  hot 

Face  felt  hot ;  hot,  burning  face  ^"^ ;  heat  in  face,  as  after 
riding  in  the  wind,  with  burning  and  smarting  *"*. 

Face  red^'^  <  p.  m. ;  face  red  from  rush  of  blood  ^"^;  since 
taking  drug,  more  color  in  the  face  than  natural ;  face 
flushed '"® ;  face  flushed,  but  not  forehead ;  face  looks 
flushed  and  pinkish  ;  congested  appearance  of  face  ^~K 

Face  pallid,  and  people  remarked  upon  his  sick  appear- 
ance ;  face  had  sick  expression  ;  looks  pale  and  worried. 

Skin  of  face  feels  dry  *"*  and  scaly. 

Itching  of  face. 

Slight  eruption  on  face ;  pimples  on  face. 

Forehaad.  During  day,  pains  in  upper  part  of  forehead, 
dull  in  character,  going  from  r.  to  1.  and  vice  versa; 
extremely  severe  pain  m  forehead,  sharp,  but  of  short 
duration ;  pain  in  r.  forehead. 

Pimples  on  forehead ;  papular  rash  on  forehead ;  a  pimple 
with  much  circumscribed  tenderness  on  r.  frontal  emi- 
nence; pimple  appeared  on  forehead,  became  pustular 
and  required  to  be  cauterized. 

Temples.  Temples  sensitive  to  touch;  throbbing  in 
temples  with  sensitiveness  to  pressure  ;  temples  sensitive 
to  pressure. 

Pain  above  r.  temple ;  pain  in  r.  temple  ^^ ;  sharp  pain  in 
r.  temple  going  to  back  of  head. 
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Sharp,  twinging  pain  in  1.  temporal  region  ^~^;  sharp  pain 
in  1.  temple  into  and  through  L  eyeball  ^"*;  sudden, 
sharp  pain  in  1.  temple,  recurring  through  entire  day,  < 
p.  m.,  makin^L  eye  water,  bum,  and  smart 

Around  ayes.  Eyes  sunken,  with  dark  rings  beneath  them; 
pufi&ness  of  upper  lids  on  rising ;  drooping  of  eyelids. 

Dull  pain  at  point  just  above  r.  eyebrow ;  dull  nain  through 
eyebrows ;  a  momentary,  dull  heavy  pain  unaer  both  eye- 
brows, between  tempkNB,  accompanied  by  sensation  as  if 
something  opened  and  shut;  momentaiy  pain  under  r. 
eyebrow  in  region  of  superior  oblique  muscle. 

Sharp  pain  over  eyes ;  sharp  pain  under  1.  eyebrow  shoot- 
ing backward ;  sharp,  momentary  pain  in  r.  eye  and  over 
1.  eye  ^~^;  sharp,  stitching  pains  in  upper  eyelids;  pain 
in  eyeballs  shooting  back  into  cranium. 

Aching  in  middle  thSd  of  face,  including  eyeballs  ^■^. 

Small,  sore  pimple  on  r.  upper  eyelid ;  pimple  on  edge  of 
lower  ey^d;  sty  on  r.  upper  lid;  pustules  on  outer 
canthus  of  1.  eye. 

Sides  of  face.  Cheeks  flushed;  L  cheek  aud  ^u*  red  and 
burning. 

Itching  r.  side  of  face  ^'^ ;  itching,  stinging,  and  roughness 
on  1.  cheek. 

Dull  pain  in  region  of  r.  cheek-bone ;  dull  pain  in  r.  side  of 
face. 

Dull  pain  in  L  side  of  face ;  severe,  slow,  steady  pain  in  1. 
side  of  face,  beginning  just  below  ear,  back  of  jaw,  in- 
volving lower  jaw  only,  extending  through  jaw  to  first 
molar  tooth  (which  is  decayed,  tender,  and  has  ached 
befoi-e)  —  this  came  on  first  at  night,  but  much  <  by 
cold  air  next  day  (temperature  7^,  with  snow),  becoming 
very  severe,  the  pains  neing  dull  and  lasting  rather  than 
sharp  and  intermittent. 

Sharp,  stitching  pains  in  r.  face  ^"® ;  sharp,  migratory  pains 
in  r.  face. 

Aching  in  malar  bone ;  aching  pain  in  r.  side  of  face. 

Nose.  Alae  of  nose  red  and  sore ;  tip  of  nose  red  and  sore; 
small,  red,  sore,  macular  spot  on  end  of  nose,  L  side. 


9.  Lower  Face 

Lower  Face.    Sharp  pains  in  lower  part  of  face. 

Lips.  Lips  dry  *"i^ ;  lips  very  dry  •^ ;  lios  very  dry  all 
day;  Ups  dry^"*  and  parched;  lips  ory,  sore,  and 
cracked  ^~2;  lips  as  if  chapped ;  Um  rou^h  and  dry  *"^; 
lips  burning ;  lips  stick  together  ^ ;  thick,  gluey  sub- 
stance collected  frequently  upon  lips  and  teeth;  Ups 
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cracked  ^^;  lips  dry  and  parched  as  if  about  to  crack  or 
chap,  made  worse  by  constant  moistening;  lips  dry  and 
have  to  be  continually  moistened;  no  tnirst  except  to 
moisten  lips ;  lips  sticky  and  parched ;  lips  agglutinated 
by  saliva;  lips  sticky  as  if  covered  with  mucus;  sticky 
mucus  on  lips  and  teeth  which  had  to  be  brushed  away ; 
lips  parched  and  agglutinated  by  viscid  saliva ;  lips  stick 
to  teeth  and  gums,  difficult  to  separate  them ;  lips  as  if 
chapped,  and  stinging  when  touched  by  tongue. 

Cold-sore  on  upper  Up ;  on  1.  upper  lip  fever-sore  developed 
rapidly;  small  fever-sore  on  upper  lip  near  angle  of 
mouth. 

Dull  pains  about  lower  lip.    Sharp  pain  about  lower  lip. 

Jaws.  Slight  pain  on  r.  side  of  jaw ;  pain  in  r.  jaw;  dull 
pain  in  1.  jaw;  sudden,  dull  pain  in  L  side  of  face, 
especially  in  1.  lower  jaw,  recurring  at  intervals  during 
day  in  jaw,  covering  smsill  space  only,  not  severe,  but 
quite  uncomfortable;  dull  pains  about  lower  jaw;  dull 
pain  in  region  of  lower  jaw,  r. ;  severe  pain  in  lower  jaw, 
r.  side. 

All  day,  sudden,  shooting  pains  (going  suddenly)  in  all  the 
teeth,  alveolar  processes  and  jaws,  <  1.,  <  pressure. 

Aching  in  r.  jaw. 

Glands  slightly  swollen  under  angle  of  jaw;  enlargement 
of  submaxillaiy  glands;  swollen  glands  under  angle  of 
jaw. 

10.  Teeth  and  Omns 

Stickiness.  Sticky  mucus  on  lips  and  teeth  which  had  to  be 
brushed  away ;  lips  stick  to  teeth  and  gums,  diflScult  to 
separate  them;  thick,  gluey  substance  collected  fre- 
(juently  upon  lips  and  teeth. 

Sensitiveness.    Gums  tender. 

Congestion.  Congestion  of  gum  between  the  two  lower 
incisor  teeth. 


11.  Taste  and  Tongue 

Taste  in  Mouth.  Bad  taste  in  mouth  ^"^  as  if  tongue  and 
whole  inside  of  mouth  were  coated;  bad  taste  in 
mouth  ^"*,  <  at  base  of  tongue ;  bad  taste  in  mouth  ^® ; 
bad  taste  in  mouth  on  rising;  all  day  an  indescribable 
taste  in  mouth ;  very  bad  taste  in  mouth. 
Sour  taste  in  mouth  after  eating  ^"^  lasting  2  or  3  hrs.; 
after  meals,  peculiar,  sour  taste  in  mouth ;  sour  taste  in 
mouth  with  dryness. 
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Bitter  taste  in  month  *"•. 

Putrid  taste  in  mouth,  with  slimy  mucus  ^""',  <  moniings. 

Feveiish  taste  in  mouth. 

Salty  taste  of  saliva,  which  is  scanty  tmd  thick. 

Metallic  taste  in  mouth ;  a  marked,  metallic  taste  in  mouth. 

Sweet  taste,  after  eating  sweets,  remains  a  long  time  in  the 
mouth,  even  2  or  3  hrs. 
Taste  of  Food.  Taste  perverted ;  food  seems  tasteless  and 
unnatural  ^"* ;  all  food  tastes  flat,  or  bitter  i"* ;  water  has 
a  very  peculiar  taste ;  food  has  no  taste,  cannot  distin- 
guish between  meat  and  bread ;  cannot  tell  nature  of 
food  by  taste ;  all  food  tastes  alike,  as  if  he  "  chewed 
rags.'**;  unnatural  taste  to  food;  loss  of  taste  while  eat- 
ing a  nut,  had  to  take  water  to  swallow  it;  nothing 
tasted  good. 

Summary  of  Examinations 

(Numbers  refer  to  Provert.) 

During  proving  perception  for  iweet  Unchanged  * ;  in- 
crea^  slightly  *;  increased  *;  increased  mark^y  ^;  de- 
creased snghtly  ^ ;  decreased  * ;  during  last  half  of 
proving  perception  for  sweet  lessened  ^ ;  taste  for  sweet 
lost  (prelim,  exam,  normal) ;  taste  for  sweet  was  abol- 
ished, all  solutions  tasted  "  like  water*'  (good  in  prelim, 
test). 

Perception  for  tour.      Unchanged*;  increased   slightly*; 
increased  * ;  increased  markedly  ^ ;  decreased  slightly ' : 
decreased  \ 
'  Perception  for  bitter.     Unchanged  • ;  increased  slightly  *; 
decreased  slightly  * ;  decreased  ^. 

Tobacco  tasted  like  cork ;  taste  of  salt  very  disagreeable, 
almost  causing  vomiting. 
Tongue.  Dryness.  Tongue  dry  *""  ^;  tongue  very  dry  *^ ;  tongue 
so  dry  that  it  sticks  to  roof  of  mouth  ^"*,  <  at  nignt ; 
tongue  dry,  hot,  with  white  coating,  and  felt  thick  and 
cottony ;  glazed  sensation  on  tongue ;  tongue  so  dry  it 
almost  cracked  crosswise;  base  of  tongue  parched; 
tongue  dn^,  fissured,  and  brown. 

BorenasB.  Tongue  sore*"* ;  whole  tongue  sore  and  tender ; 
sides  of  tongue  sore ;  tongue  sore  and  red  on  tip,  feeling 
as  if  it  had  been  bitten  ;  I^se  of  tongue  parched  and  sore ; 
base  of  tongue  sore  ^"^  <  1. ;  soreness  of  under  side  of 
tongue  on  left 

Stickiness.  Tongue  sticks  to  roof  of  mouth ^%  <  at  night; 
tongue  sticky ;  tongue  coated  with  white  sticky  substance. 

Cracked.  Tongue  cracked ;  tongue  dry,  glazed,  and  cracked ; 
tongue  so  dry  that  it  almost  cracKed  crosswise ;  tongue 
dry,  fissured,  and  brown. 
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8w6lling.    Tongue  seems  thick  i"^. 

Haat.  Tongue  not  and  dry. 
Tongue  CoatmgS.  Tongue  coated  at  base  ^^ ;  back  part  of 
tongue  slightly  coated  ^"^ ;  tongue  coated  with  thick  slimy 
mucus ;  tongue  considerably  coated,  with  marked  disturb- 
ance of  stomach ;  tongue  flabby  and  pale ;  tongue  coated 
heavily ;  there  seemed  to  be  a  moist,  sticky  coat  over  a 
dry  suiiace  of  mouth  and  throat. 

Yellow  coating  down  centre  of  tongue ;  tongue  coated  yel- 
low ^"^  ;  tongue  coated  yellow  at  base ;  thick,  yellow  coat- 
ing on  tongue  which  can  be  easily  scraped  off;  tonffue 
coated  yellow,  mostly  at  base,  with  tip  bright  red,  but 
dark  in  color. 

White  coating  on  tongue  ^"* ;  heavy,  dirty  white  coating  on 
back  part  of  tongue  and  slightly  in  front  ^"^ ;  tongue 
coated  white  on  back  and  along  middle,  but  red  at  tip 
and  along  edges;  white  coating  on  tongue,  which  felt 
hot,  dry,  thick,  and  cottony ;  tongue  coated  with  white, 
sticky  substance ;  tongue  whitish,  with  red  papillae  and 
red  tip ;  triangular  coat  on  base  of  tongue ;  slight  grayish 
coat  on  sides. 

Brown  coating  slight,  on  tongue  ;  brownish  secretion  with 
brownish  coating  on  tongue. 

Red  coating  on  edges  and  tip  of  tongue. 

"  Strawberry  "  appearance  of  tongue ;  papillae  prominent, 
clear  triangle  at  tip ;  this  condition  of  tongue  observed  on 
two  successive  weeks,  with  coating  clearing  6  days  later, 
but  papillae  remaining  prominent. 
Tissue  Changes.  Small,  soft  papule  on  frenum  of  tongue, 
with  slight  feeling  of  soreness,  like  canker. 


12.  Innor  Month 

Dryness.  Dryness  of  mouth  ^*-^;  mouth  dryi«-«*;  mouth 
very  dry^"**;  on  waking,  mouth  very  dry*"^;  dry- 
ness in  mucous  lining  of  mouth  without  marked  de- 
crease of  secretion  ^"* ;  dryness  of  mouth  nearly  all  day, 
not  >  by  drinking  water ;  mouth  dry,  has  to  drink  water 
to  moisten^"',  but  not  from  thirst;  constant  effort  to 
moisten  mouth  and  throat  with  tongue ;  dryness  of  mouth 
all  day,  <  morning;  mouth  dry,  but  without  especial 
thirst^"*;  mucous  membrane  of  mouth  feels  dry  and 
parched ;  mouth  and  lips  parched  ^"^  and  agglutinated  by 
saliva;  mouth  and  throat  parched,  but  without  thirst; 
dryness  of  mouth  and  throat,  >  temporarily  by  drinking 
water ;  mouth  feels  parched  and  looks  dry ;  painful  diy- 
ness  of  mouth  ^"  •;  awoke  with  very  dry  mouth ;  marked 
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dryness  of  mucous  membrane  of  mouth  '~^ ;  mouth  so  dry 
that  it  awakened  him  from  sleep ;  great  diynessof  mouth 
itself,  without  thirst,  and  without  much  diynessof  throat; 
mouth  so  very  dry  that  talking  was  difficult ;  on  rising 
dryness  of  mouth  with  bad  taste;  dryness  of  mucous 
membrane  in  mouth  ^'^ ;  sensation  of  dryness  and  heat  in 
mouth  and  throat  with  marked  decrease  of  secretion  ^'^ ; 
marked  dryness  of  mucous  membrane  of  mouth,  so  much 
so  that  eating  was  difficult ;  mouth  so  dry,  found  diffi- 
culty in  thoroughly  moistening  food  after  prolonged 
mastication ;  great  dryness  of  mouth  and  throat,  mouth 
so  dry  could  not  eat  without  drinking  water ;  dryness  of 
mouth  and  throat  makes  it  difficult  to  swallow  food; 
mouth  and  throat  so  dry  and  sticky  he  could  hardly  eat ; 
half  an  hour  after  taking  drug,  dryness  of  mouth  and 
throat  ^"*,  not  >  by  water  and  with  no  perceptible  flow  of 
saliva  ^"^ ;  dryness  of  mouth  and  naso-pharynx  nearly  all 
day,  not  >  by  drinking  water  2"* ;  dryness  of  mouth  and 
throat,  not  >  by  water ;  water  >  dryness  of  mouth  only 
a  few  minutes ;  on  waking,  mouth  was  moist  but  became 
dry  1  hr.  after  taking  diug ;  drjmess  of  mouth  all  day  ^~\ 
<  morning;  mouth  dry,  with  sour  taste;  dryness  of 
mouth  began  2  hrs.  after  dose  with  bad  taste ;  desire  to 
swallow  l^cause  of  dryness  of  mouth ;  dryness  in  mouth 
and  throat  with  constant  desire  to  swallow ;  mouth  dry, 
but  no  thirst ;  mouth  and  throat  dry  and  parched  without 
thirst  ^^;  not  thirsty  but  wants  to  drink  to  >  dryness  of 
mouth ;  mouth  and  throat  very  dry  but  without  thirst; 
all  day  dryness  and  scratchy  sensation  in  mouth,  >  drink- 
ing; dryness  of  mouth  and  throat,  >  temporarily  by 
drinking  water ;  dryness  of  mouth  seems  to  be  >  by  eat- 
ing sweet  things,  the  relief  lasting  only  a  few  minutes; 
mouth  feels  parched  and  looks  dry ;  mouth  dry  and  irri- 
tated ;  mouth  and  throat  looked  red,  dry  and  glistening ; 
mouth  very  dry  toward  evening  and  night,  <  towam 
morning;  mouth  so  diy  it  awf&ened  him  from  sleep; 
sensation  of  great  dryness  of  mouth  and  throat,  and  yet 
a  great  deal  of  ropy  mucus. 

Stickill€|88.  Mouth  sticky  ^~^;  in  spite  of  dryness,  a  sticky 
ropy  saliva  all  over  surfaces  of  mouth  and  throat ;  some 
sticky  mucus  in  mouth ;  throat  feels  dry,  yet  it  is  moist 
and  covered  with  sticky  and  very  tenacious  mucus; 
mouth  and  throat  so  dry  and  sticky  he  could  hardly  eat 

Sensitiveness.  Mouth  tender ;  mouth  tender  on  chewing  ^'^; 
crust  of  bread  hurts  mouth. 

Scraping.  Scratchy  sensation  in  mouth,  with  dryness,  >  by 
drinking. 

Burning.     Sensation  of  heat  in  mucous  lining  of  mouth  ^"^  and 
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throat  ^~* ;  sensation  of  heat  in  mouth ;  burning  in  cheeks 
and  fauces ;  fauces  and  cheeks  diy  and  burning,  and  felt 
as  if  when  touched  the  mucous  membrane  would  stick  to 
finger  and  peel  off. 
Soreness.    Mouth  sore. 

Odor  of  Breath.     Breath  offensive ;  putrid  odor  in  mouth. 
Secnretions.     Mouth  sticky  ^~^ ;  mouth  feels  slimy ;  increased 
secretion  of  saliva,  but  sensation  of  dryness  in  mouth ; 
tenacious  mucus  in  mouth;   saliva  scanty,  thick,  ropy, 
tenacious,  cottony. 

Saliva.  Saliva  scanty  ^'^ ;  very  little  saliva  ^^ ;  almost  en- 
tire absence  of  saliva  in  mouth ;  no  perceptible  flow  of 
saliva  *"^ ;  scanty  secretions  in  mouth  and  throat. 

Saliva  increased  at  times ;  secretions  of  mouth  slightly  in- 
creased ;  slight  increase  of  saliva  and  thin  mucus  in  oro- 
pharynx ;  increased  secretion  of  saliva,  but  sensation  of 
dryness  in  mouth;  increase  of  saliva  accompanied  by 
dryness  of  pharynx. 

Saliva  thick  *~^^;  expectoration  thick  and  tenacious  ^^; 
thick,  ^cky  saliva ;  sweets  (food)  thicken  saliva  so  that 
swallowing  is  diflScult  ^"*. 

Saliva  viscid  ^"* ;  saliva  so  thick  and  viscid  it  can  be  rolled 
up  in  lumps  by  the  tongue. 

Saliva  sticky*"^;  saliva  very  sticky^"®;  thick,  sticky  sa- 
liva ;  saliva  dry  and  sticky,  hindering  deglution ;  saliva 
like  cotton,  which  sticks  to  dry  surmce  of  mouth  and 
throat  when  expectoration  is  attempted. 

Saliva  dry ;  saliva  dry  and  sticky. 

Saliva  frothy  *-i*. 

Saliva  white  as  snow^"^;  mouth  feels  furred,  with  white, 
frothy  saliva. 

Saliva  of  salty  taste. 

Ropy  saliva  all  over  mucous  surfaces  of  nose  and  mouth ; 
ropy  saliva  all  over  surfaces  of  mouth  and  throat ;  ropy 
secretion  in  mouth  and  throat. 

Saliva  like  cotton  ;  mouth  feels  as  though  it  were  full  of 
cotton ;  tongue  coated  and  thick  saliva  like  cotton ;  sa- 
liva like  cotton,  which  sticks  to  dry  surface  of  mouth 
and  throat  when  expectoration  is  attempted. 

MaouB.  Thick,  gluey  substance  collected  frequently  upon 
lips  and  teeth ;  lips  sticky,  as  if  covered  with  mucus  ; 
sticky  mucus  on  lips  and  teeth,  which  had  to  be  brushed 
away ;  throat  feels  dry,  yet  it  is  moist  and  covered  with 
sticky  and  very  tenacious  mucus  ^"* ;  some  sticky  mucus 
in  mouth ;  mouth  feels  slimy ;  fauces  felt  diy  although 
covered  with  slimy  mucus ;  slimy  mucus  in  pharynx. 

Mucus  in  throat  so  tough  it  cannot  be  expelled,  but  causes 
retching;  efforts  to  clear  out  mucus  caused  empty  retch- 
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ing ;  pharynx  filled  with  viscid  mucus ;  secretioDS  in 
mouth  viscid ;  sensation  of  great  dryness  of  mouth  and 
throat  and  yet  a  great  deal  of  ropy  mucus ;  surface  of 
mouth  and  throat  was  covered  with  a  ropy,  tough  mucus. 

Frothy  mucus  in  mouth ;  profuse  secretion  of  watery  mucus 
in  mouth,  with  disgust  for  food. 
Tissue  Changes.    Mouth.    Small  papule  on  inner  surface  of 
gum,  r.  side,  sore  to  touch. 

Round  cankers  in  mouth,  which  are  quite  sensitive. 

SuMMABY  OP  Examinations 

(Numbers  here  refer  to  ExaminatioiiB.) 

Mouth.  Mucous  membrane:  abnormally  dry^^;  glistening; 
pale ;  dark  red ;  congested. 

Secretions.  Mucus,  in  mouth  and  on  pharyn^al  walls ;  di* 
minished^;  increased^;  diy^;  thin*;  frothy*;  thick- 
ened*; sticky*;  stringy*;  tough*;  riairy*;  viscid*; 
tenacious  ^^ ;  adherent  ^ ;  dry,  compact  chunks,  difficult  of 
expulsion. 

13.  Throat 

Dryness.  Fauces  dry  and  burning,  and  felt  as  if  when  touched 
mucous  membrane  would  stick  to  finger  and  peel  off. 

Tonsils  dry ;  tonsils  dry  and  sensitive  ;  tonsil  r.  has  some- 
what glazed  appearance ;  parched  dryness  of  tonsils  from 
one  dose  to  next,  >  on  omitting  one  dose. 

Pharynx  dry  ^*^ ;  pharynx  dry,  <  10  a.m.,  <  after  swal- 
lowing. 

Pharynx  very  dry ;  dryness  intense  in  upper  and  back  part  of 
pharynx,  necessitating  constant  swallowing ;  sensation  of 
dryness  on  posterior  wall  of  pharynx ;  back  of  pharynx 
^U  *"*>  <  empty  swallowing ;  upper  part  of  phaiynx  pain- 
fully dry*"*,  <  empty  swallowing;  pharyngeal,  mucous 
membrane  intensely  dry^"*,  <  towards  night,  causing 
great  thirst  and  diflBcult  swallowing^"*;  mucous  mem- 
brane of  pharynx  very  dry. 

Throat  feels  dry  **"^^^ ;  dryness,  roughness,  and  sensation  of 
heat  in  mucous  lining  of  mouth  and  throat  during  p  m., 
without  marked  decrease  of  secretion  ^"* ;  throat  very  dry 
with  soreness  during  latter  part  of  day  and  evening ;  half 
an  hour  after  taking  drug,  dryness  oi  mouth  and  throat, 
not  >  by  taking  water  *~* ;  dryness  of  throat  >  by  drink- 
ing*"*; dijness  of  throat  as  if  from  dust;  on  rising, 
throat  dry  *"* ;  <  swallowing  *"* ;  had  to  get  water  during 
the  night  to  moisten  throat;  throat  so  dry  that  food 
sticks ;  throat  dry,  scratchy,  and  parched^"*, as  after  mn- 
ning,  without  thirst ;  throat  feels  dry  20  min.  after  tak- 
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iug  drug,  has  to  swallow  frequently  to  moisten  throat ; 
throat  feels  dry  and  congested,  f I'om  ear  to  ear,  as  though 
choked  by  the  hand ;  throat  feels  dry  and  dusty,  but  looks 
moist ;  dryness,of  throat  exciting  violent  paroxysm  of  diy 
cough ;  on  waking,  mouth  was  moist  but  became  dry  one 
hour  ^ter  takinfi^  drug ;  mouth  and  throat  parched,  but 
without  thirst ;  dryness  of  throat  >  temporarily  by  drink- 
ing ;  must  swallow  continually  to  moisten  throat ;  desires 
frequent  sips  of  water  on  account  of  dryness  of  throat ; 
water  does  not  relieve  dryness  of  throat ;  throat  parched, 
dry,  feels  as  if  it  were  all  shrivelled  up ;  subjective  diy- 
ness  of  nose  and  thi-oat,  but  pharynx  and  naso-pIiar}'nx 
look  pale  and  drjmess  is  not  particularlv  noticeable. 

Throat  very  diy^"^;  painful  dryness  oi  throat^"*;  lower 
part  of  throat  especially  dry,  with  difficulty  in  swallow- 
ing *"',  <  dampness,  >  cold  air ;  much  dryness  of  throat 
and  hoarseness,  <  in  well-warmed  room ;  throat  very  dry. 
>  few  seconds  only  bv  sips  of  water ;  great  dryness  of 
throat  <  cold,  out-of-door  air,  making  it  difficult  to  swal- 
low ;  throat  very  dry  on  rising  ^~* ;  great  dryness  of 
throat,  almost  painful,  all  day,  <  morning ;  throat  parched 
^"*,  <  smoking ;  marked  dryness  in  throat  ^"^,  >  by  eating, 
causing  sensation  of  choking ;  20  min.  after  each  dose, 
mouth,  throat,  and  nose  became  very  dry  and  so  continued 
for  about  4  hrs.^~';  great  dryness  of  mouth  and  throat 
extending  to  nose  ;  throat  painfully  dry  with  constric- 
tion, the  diyness  extending  to  both  trachea  and  esopha- 
gus ;  throat  became  very  dry  soon  after  beginning  drug, 
and  so  remained  for  many  days,  without  thirst,  <  by 
walking;  mucous  membrane  of  throat  very  dry. 
Soreness.  Fauces.  On  waking,  soreness  of  1.  faucial  pillar, 
which  continued  all  dav  *"*,  but  no  congestion  visible  on 
inspection ;  r.  pillar  of  fauces  sore  *"*. 

Tonsils  sore  ^"* ;  both  tonsils  very  sore,  <  1. 

Pharynx  sore,  <  empty  swallowing ;  upper  part  of  pharynx 
sore ;  back  part  of  pharynx  sore ;  phaiynx  sore  <  swal- 
lowing. 

Throat  sore  ^""*^ ;  on  rising,  throat  dry  and  sore  ^"*,  <  swal- 
lowing ^"^ ;  soreness  of  throat  extends  to  ears  ^~^j  <  swal- 
lowing, talking,  and  couching  ^~^;  sore  throat,  <  on 
swallowing  ^"^ ;  <  by  outside  pressure ;  <  r.  side  ^'^ ;  < 
p.  m. ;  <  after  4  p.  m. ;  <  night ;  >  few  seconds  only  by 
sip  of  water ;  first  r.  and  then  1.  side ;  sore  throat,  <  1., 
eating;  soreness  of  throat  extends  to  trachea;  soreness 
of  throat  on  swallowing,  talking,  and  coughing;  2  hrs. 
after  taking  dose,  sore  throat ^"^  on  r.  side  only;  throat 
sore  on  r.  side  ^~® ;  sore  throat  upon  waking ;  sore  throat 
with  sensation  of  fulness  in  r.  and  L  ear  alternately ;  sore 
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throat  always  <  morning  before  eating ;  throat  very  sore, 
<  r.,  in  back  part  of  pharynx  and  extending  upwards; 
sore  throat,  >  hot  drinks,  <  p.  m. ;  throat  sore  with  dry- 
ness on  1.  changing  during  night  to  soreness  on  r. ;  sore- 
ness on  swallowing,  which  seemed  sore  most  of  p.  m.  ^'^ 
and  evening;  soreness  of  throat  when  swallowing;  throat 
sore  and  i-ed  below  tonsils;  marked  hyperesthesia  of 
entire  nasal  and  pharyngeal  tissues. 

Rawness.  Sensation  in  throat  ^*as  if  raw"  when  swallowing 
water;  raw  feeling  in  throat  with  scraping*"*;  throat 
feels  raw*"^;  rawness  of  throat^  *,  with  dry  hacking 
cough ;  empty  swallowing  gives  sensation  of  raw  surface; 
cold  wind  makes  throat  feel  raw. 

Scraping.  Sensation  of  scraping  in  throat  •"^,  with  dryness,  < 
by  hawking  and  singing  ® ;  scraping  feeling  in  throat  with 
rawness;  scraping  ^"^  in  back  part  of  pharynx ;  scraping, 
with  hoarseness,  before  palate  to  suprasternal  fossa; 
scrapy  feeling  in  throat  with  much  eflfort  at  clearing; 
scratchy  sensation  *~*  with  dryness  in  mouth  and  back  of 
nose  all  day ;  scraped  sensation  ^dth  rawness  in  throat 

Roughness  of  throat^';  roughness  and  dryness  in  throat, 
as  if  he  had  eaten  green  persimmons. 

Irritation  of  throat  *"* ;  mouth  irritated,  with  dryness ;  throat 
very  irritated ;  throat  very  irritable. 

Sensitiveness  of  tonsils  with  dryness ;  throat  somewhat  sensi- 
tive ;  sensitiveness  of  nose  with  frequent  sneezing;  throat 
very  sensitive  to  cold  air;  nose  sensitive  to  cold  air, 
throat  sensitive,  exam,  caused  spasm  of  coughing. 

Sensation  of  Foreign  Body.  Sensation  of  splinter  in  phar- 
ynx, lasting  a  short  time ;  sensation  as  of  something  in 
pharynx ;  pain  as  from  splinter  in  roof  of  pharynx ;  sen- 
sation as  of  mucus  in  naso-pharynx,  but  nothing  comes 
away;  sensation  of  ball,  or  hard  substance,  in  back  of 
throat,  not  relieved  by  swallowing;  at  breakfast,  sen- 
sation as  of  knife-blade  in  throat  on  r.  side;  mouth 
feels  as  if  full  of  cotton ;  sensation  of  foreign  body  on 
swallowing. 

Redness.  Marked  redness  of  pharynx ;  redness  of  throat  ^~^^; 
hypertrophic  condition  of  r.  tonsil  <,  appears  enlaiged, 
bright  red,  and  somewhat  glazed;  tiiroat  sore  and  red 
below  tonsils. 

Burning.  Sensation  of  heat  in  throat  ^'^ ;  sensation  of  heat 
and  burning  in  pharynx  without  objective  symptoms. 

CSong^tipn.  Pharynx  slightly  congested*"*;  pharynx  in- 
jected and  granular ;  entire  mucous  membrane  of  upper 
passages  congested ;  throat  congested ;  tonsils  injected,  < 
r. ;  increased  hyperemia  of  throat;  r.  tonsil  injected; 
throat  felt  congested;   congested  feeling  through  nose 
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and  frontal  region;   throat  congested;   veins  of  throat 
congested;  marked  congestion  of  throat. 

Inflammation.  Marked  inflammation  of  pharynx ;  4  p.  m. 
weak  sensation  all  over,  similar  to  that  once  felt  when 
tonsilitis  was  developing.     (See  Sum.  of  Exams.) 

Pain.  Shooting  upward,  from  pharynx  to  L  ear  ^~^ ;  momen- 
tary, sharp,  cramping  pains  from  r.  tonsil  to  larynx  leaving 
a  little  stiffness ;  pain  as  from  splinter  in  roof  of  phar- 
ynx ;  about  6  p.  m.  slight  sticking  pain  in  1.  tonsil ;  sore- 
ness of  throat  with  snarp  pain  shooting  towards  r.  ear 
upon  swallowing,  <  nights  ^"^ ;  pain  in  throat  caused  by 
drinking  *~^;  pam  extending  from  throat  to  r.  ear;  sore- 
ness of  throat  with  pain  shooting  to  1.  ear  upon  swallow- 
ing, with  inclination  to  swallow  oftener  than  usual  ^~^. 

Swelling.  Throat  swollen  ^~^  <  r. ;  feeling  as  though  tonsils 
were  swollen  *"^ ;  tonsils  swollen  and  injected,  <  r. ;  sen- 
sation of  a  lump  in  throat  ^"^ ;  of  lump  on  r.  side  of  throat ; 
tight,  swollen  feeling  in  pharyngeal  muscles,  extending  to 
ears ;  uvula  broad  and  elongated ;  sensation  of  relaxation 
of  palate ;  sides  of  neck-swollen  until  even  with  cheeks. 

Fulness.  Sensation  of  fulness  in  throat  *"*  on  both  sides  alike, 
later  exteuding  to  ears ;  throat  felt  full,  with  inclination 
to  swallow  frequently ;  sensation  of  fulness  in  ears,  fol- 
lowing sore  throat  ^"^ ;  2  p.  m.  fulness  in  throat  pi^eceded 
headache ;  sense  of  fulness  in  frontal  sinus ;  sensation  of 
pressure  in  pharynx  extending  to  temples,  from  nausea. 

Secretions.  Fauces  covered  with  slimy,  mucous  saliva,  though 
feeling  dry. 
Pharynx.  Slight  increase  of  saliva  and  thick  mucus  in  oro- 
pharynx; pharynx  fills  with  viscid  mucus;  increase  of 
saliva  accompanied  by  dryness  of  pharynx ;  slimy  mucus 
in  pharynx. 
Throat.  Mucus  in  throat  thin,  colorless,  tasteless,  and  diffi- 
cult to  dislodge ;  much  mucus  throughout  day  in  lower 
part  of  throat^"*  dislodged  with  difficulty;  colorless 
phlegm  in  throat,  difficult  to  start ;  much  sticky,  ropy 
mucus  in  mouth  and  throat  ^"^,  but  sensation  of  great  dj^"- 
ness ;  throat  moist  and  covered  with  sticky  tenacious 
mucus,  but  feels  dry;  sticky  white  mucus  in  throat;  se- 
cretions of  mouth  and  throat  slightly  inci-eased;  thick, 
stringy  mucus  in  throat,  raised  with  great  difficulty: 
slimy  coating  on  back  of  throat ;  tenacious  mucus  hawked 
up  with  difficulty ;  increased  catanh  from  throat :  stringy 
mucus  in  throat  very  hard  to  dislodge ;  constant  hawk- 
ing of  stringy,  very  tenacious  mucus ;  mucous  secretions 
from  both  nose  and  throat  became  viscid,  sticky,  semi- 
transparent,  and  lumpy,  and  so  tough  that  they  could  be 
pulled  out  in  strings ;  expectoration  thick  and  tenacious ; 
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stringy,  tenacious  mucus  in  throat  with  intense  dryness ; 
mucus  in  throat  so  tough  that  it  cannot  be  expelled  but 
causes  retching;  scanty  secretions  in  mouth  and  throat; 
expectoration  of  white  frothy  mucus,  streaked  with  blood, 
(a  new  symptom  which  he  had  never  had  before) ;  ropish 
secretion  in  mouth  and  throat ;  mucous  discharges  from 
nose  and  throat  white  and  slimy,  with  increased  dryness ; 
difficult  expectoration  of  thin  white  mucus  in  small  quan- 
tity; expectoration  of  dark  blood-clots,  yellow  phlegm; 
expectoration  almost  impossible:  there  seemed. to  be  a 
moist,  sticky  coat,  of  ropy,  tough  mucus  over  dry  surface 
in  mouth  and  throat ;  throat  full  of  mucus,  replaced  as 
fast  as  removed. 

Cleaiing.  Desire  to  clear  throat  •"* ;  during  p,  m.  continually 
clearing  throat  of  accumulated  mucus ;  constant  necessity 
of  clearing  throat  from  accumulated  mucus,  which  is  thin, 
colorless,  tasteless,  and  difficult  to  dislodge ;  inclination 
to  clear  throat  ^'^ ;  constant  need  to  clear  throat ;  contin- 
ually clearing  throat  by  hemming ;  desire  to  clear  throat 
all  day  ^"2;  had  to  clear  throat  frequently  all  day,  but 
voice  not  hoarse ;  hemming  but  no  mucus  ;  much  effort 
at  clearing  throat,  with  scrapy  feeUng;  efforts  to  clear 
throat  from  mucus  caused  empty  I'etching ;  much  hawk- 
ing ^  raising  much  phlegm,  but  with  difficulty. 

Ck>I18trictiO]l.  Sensation  of  constriction  in  throat^;  throat 
feels  like  a  "narrow,  sore  ring";  sense  of  constriction 
with  dryness  in  larynx  ;  sensation  in  pharynx,  on  either 
side,  as  though  being  gagged ;  throat  painfully  dry  with 
constriction ;  drinking  cold  water  causes  constriction  in 
throat,  but  warm  tea  does  not  produce  this  effect ;  sen- 
sation of  constriction  around  throat  as  though  collar 
were  too  tight,  with  dullness  and  heaviness  in  head ;  sen- 
sation as  though  mucous  membrane  of  posterior  pharynx 
were  drawn  up  by  astringent. 

Spasms.  Empty  swallowing  attended  with  painful  contraction 
and  spasms  of  pharynx. 

Stiffness.  Throat  stiff  and  parched ;  upon  waking,  sore  throat 
and  stiffness  of  neck ;  throat  felt  hard  and  stiff  when 
swallowing,  with  soi^eness. 

Dysphagia.  Hard  to  make  muscles  of  throat  act  when  first 
swallowing;  deglutition  difficult ^"^;  food  lodged  in 
throat  *^ ;  difficulty  in  swallowing  food  on  account  of 
dryness  of  throat  ^"^;  impossible  to  swallow  anything 
dry,  must  partake  of  fluid  at  same  time ;  throat  so  dry 
that  food  sticks,  not  >  by  drinking  2^;  must  moisten 
food  previous  to  swallowing;  difficulty  in  swallowing 
solids,  had  to  wash  them  down ;  while  eating  a  nut  had 
to  take  water  to  swallow  it ;  had  to  take  a  drink  of  milk 
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or  water  every  time  he  took  food  to  wash  it  down; 
sweets  (food)  thicken  saliva  so  that  swallowing  is  diffi- 
cult or  impossible  without  water  ^"*. 

Decdres.  Desires  frequent  drinks  of  water  on  account  of  dry- 
ness of  mouth  and  throaty  rather  than  from  thirst  (many 
provers) ;  inclination  to  swallow  frequently  because  throat 
felt  fuU;  disposition  to  swallow  frequently,  but  pain 
makes  him  desist. 

Aching.     Throat  aches  ^"*. 

Whee^ng.  Throat  and  upper  part  of  chest  wheezy  in  morn- 
ing on  waking ;  throat  feels  wheezy  in  a.  m. 

Tissue  Changes.     Glands  slightly  swollen  under  angle  of 
jaw. 
Enlargement  of  submaxillary  glands. 

Swelling  of  both  sides  of  neck,  below  angles  of  jaw,  with 
swelling  and  hardness  of  submaxillary  glands,  not  tender 
upon  pressure,  with  increased  salivary  secretion,  but 
without  apparent  involvement  of  either  parotid  or  sub- 
lingual  glands;  later,  sides  of  neck  swollen  until  even 
with  cheeks. 
[The  slight  congestion  of  oro-phairnx  and  faucial  pillars 

noted  m  prelim,  exam,  is  less.  —  Ex.] 
[When  commencing  to  take  drug,  had  sore  throat  with 
sharp  pain  on  swallowing,  remains  of  a  cold;  this  dis- 
appeared entirely  by  night.  —  D.] 
[Less  inflammktion  of  pharynx  than  was  observed  before 

medication  began  ;  soreness  and  pain  relieved.  —  Ex.] 
[On  2d  day  of  drug,  the  membranes  of  the  pharynx  and 
larynx  changed  from  the  bright  congested  color  (prelim, 
exam.)  to  a  paler  hue.  —  Ex.] 

Summary  of  Examinations 

(Namben  here  refer  to  examinations.) 

Soft  Palate.     Abnormally  dry^;   dark  red;  congested;   con- 
gested at  margin ;  congested  in  patches ;  inflamed  ^ 
Uvula.     Relaxed ;  dry  ;  dark  red ;  red  i-ash  on  back ;  round, 

red  elevation  similar  to  eruption  of  measles. 
Tonsils.     Enlarged, <  r.^;  dry^;  red*;  congested*;  inflamed ^ 
Fauces.     Mucous  membrane :  hyperemic. 

Pillars :  dry  * ;  reddened  ^ ;  inflamed  *. 
Pharynx.     Mucous  membrane :  abnormally  dry  ^ ;  abnormally 
pale ^;  glistening*;  reddened*;  congested^*;  inflamed*; 
thickened. 
Follicles:  swollen';  more  inflamed*;  prominent*;  groups 
more  distinct*. 
Glands.     Submaxillary  enlarged  *  1. 
Lymphatic,  about  neck,  unaffected  *. 
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14.  Appetite,  Thirst,  Desires,  Aversions 

Appetite.  Appetite  decreased*"*;  appetite  poor^"^  (xisually 
excellent) ;  could  not  eat ;  >  by  lying  down,  >  by  wjilking 
in  open  air,  <  while  indoors;  no  appetite  for  supper; 
no  appetite  ^"^ ;  cannot  eat  anything ;  appetite  entirely 
lost  Ate  very  little,  but  troubled  with  sensation  of 
hunger  i~*;  loss  of  appetite  ;  no  appetite  for  dinner';  loss 
of  appetite  for  supper;  ate  neither  luncheon  nor  dinner; 
complete  loss  of  appetite ;  appetite  for  breakfast  not  good; 
poor  appetite  for  dinner;  gnawing,  gone  sensation  in 
stomach,  with  lack  of  appetite,  and  nausea. 

Thirst.  Thii-st  ^"^  with  frequent  draughts  of  water  ^-7 ;  wants  to 
drink  water  very  often ;  thirst  for  large  draughts  of  water 
at  frequent  intervals. 
Very  thirsty  for  large  quantities  of  water;  great  thirst, 
not  >  by  profuse  flow  of  saliva,  desire  to  drink  whole 
tumbler  of  water  at  a  time ;  desire  for  water  nearly  all 
day;  increased  thirst^"*;  very  thirsty^"';  great  thirst; 
extreme  thirst. 
Much  desire  for  cold  water  ^"* ;  desire  for  cold  water.  Great 
thirst  not  satisfied  with  water,  but  quenched  by  lemonade ; 
great  thirst  all  p.m.  and  evening,  finally  quenched  by 
cider;  great  thirst  all  day  as  from  "inward  fever"  only 
>  by  acid  drinks;  thirst  which  is  <  by  water;  very 
thirsty,  water  >  only  while  drinking. 
Absence  of  thirst  ^"* ;  almost  entire  absence  of  thirst  and, 
when  present,  satisfied  with  very  little  water ;  no  desire 
for  water. 

Desires.    Craves  coffee,  which  is  unusuaL 

Aversions.  Inability  to  eat  anything  sweet  or  sour ;  especial 
aversion  to  eggs;  aversion  to  eating;  aversion  to  meat; 
aversion  to  anything  which  needs  chewing ;  could  not  eat 
dinner  because  of  d^gust  for  food. 

15.  Eating  and  Drinking 

Eating.     Eating  apparently  >  symptoms. 
Eating  >  dullness  in  head. 
Eating  >  right-sided  headache. 
Eating  >  frontal  headache. 
Eating  <  headache. 
Eating  <  frontal  headache. 
Eating  <  aching  and  smarting  in  eyes. 
Swallowing  <  soreness  in  throat  extending  to  ears. 
Swallowing  causes  sharp  pain  in  throat  shooting  to  r. 
ear  ^~\ 
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Swallowing  causes  snapping  in  ears. 

Swallowing  causes  sluirp  pain  in  throat,  shooting  to  1. 
ear^"^ 

Swallowing  <  pain  in  throat 

Swallowing  <  painful  dryness  in  throat. 

Swallowing  <  soreness  of  throat. 

Swallowing  <  dryness,  soreness  of  pharynx. 

Eating  sweets  >  dryness  of  mouth. 

Eating  >  dryness  of  throat  ^"^. 

Eating  >  sore  throat. 

Eating  >  dryness  and  soreness  of  throat. 

Bating  <  sour  taste  in  mouth  ^'*. 

After  meals  peculiar,  sour  taste  in  mouth. 

Swallowing  soft  food  <  constriction  of  esophagus. 

Eating  <  nausea. 

Eating  >  nausea. 

Nausea  <  between  meals. 

Inability  to  eat  anything  sweet  or  sour. 

After  supper  sour  eructations. 

After  eating  empty  sensation  in  stomach. 

Eating  is  followed  by  peculiar,  gone  sensation. 

After  each  meal  sensation  of  emptiness  in  stomach. 

After  each  meal  sensation  as  if  stomach  were  full  of  air. 

Eating  causes  cramping  pain  in  umbilical  region. 
Drinking.     Drinks  water  to  moisten  dry  mouth  and  not  to 
quench  thirst 

Drinking  does  not  >  dryness  of  mouth  and  throat. 

Cold  water  does  not  >  dryness  of  mouth  and  throat. 

Drinking  water  does  not  >  dryness  of  mouth  and  naso- 
pharynx. 

Drinking  water  does  not  >  dryness  of  mouth  and  throat  ^*. 

Drinking  does  not  >  dryness  of  throat  *"^ 

Drinking  large  glass  of  water  does  not  >  dryness  of  throat. 

Drinking  temporarily  >  dryness  of  mouth  and  throat 

Hot  driiis  >  sore  throat 

Drinking  causes  pain  in  throat  ^"*. 

Drinking  causes  a  feeling  of  rawness  in  throat 

Swallowing  liquids  <  constriction  of  esophagus. 

Drinking  sips  of  water  causes  nausea. 

16.  Hiccongh,  Belching,  Nausea,  and  Vomiting 

Hicoough.    Some  hiccough. 

Heartburn.    Heartburn  ^■^;  heartburn. 

Eructations.  ^^  Belched  wind  "  immediately  after  each  dose ; 
eructations  of  H^S  gas ;  considerable  belching  of  gas : 
eructations  of  ^as  for  24  hrs. ;  belching  of  wind  ^~*  for 
several  min.,  at  irregular  intervals  during  day ;  after  tak- 
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ing  drug,  gas  forms  in  stomach  which  is  >  by  repeated 
eructations ;  some  tasteless  eructations ;  sour  eructatioDS 
with  some  nausea ;  belching  of  flatus,  which  tasted  like 
rotten  eggs ;  sharp  pain  in  epigastric  region  with  some 
eructation  which  is  slightly  bitter ;  sour  eructations  after 
supper. 

Nausea.  Slight  nausea  ^~^ ;  nausea  ^~^ ;  gagging ;  nausea  began 
1  hr.  after  breakfast ;  nausea  in  warm  room ;  nausea  ^~' 
<  indoors,  not  present  when  riding  in  the  open ;  nausea 
ceased  while  out  of  doors,  but  continued  during  day  when 
in  warm  room ;  extreme  nausea  ^"^ ;  nausea  after  every 
dose  1"* ;  nausea  accompanied  by  headache  (seventh  day  of 
drug) ;  nausea  on  waking ;  slight  nausea  and  discomfort 
directiy  after  breakfast,  lasting  some  time ;  occasionally 
a  slight  feeling  of  nausea ;  nausea  with  gagging  ^"^  even 
after  retiring ;  nausea  in  p.  m.  ^'^ ;  nausea  wter  dinner ; 
nausea  confined  to  pharynx  and  upper  part  of  esophagus; 
nausea  attended  by  sensation  of  pressure  in  pharynx, 
extended  to  temples ;  extreme  nausea,  without  vomiting, 
beginning  about  2  hrs.  after  breakfast  and  continuing  till 
dinner  was  eaten ;  nauseated  ^"*  all  day,  <  between  meals, 
somewhat  >  after  eating ;  sick  feeling  at  stomach  when 
empty  ^"*,  symptoms  apparently  >  by  eating ;  nausea  in- 
creased by  odor  of  food,  also  by  sweet  and  sour  things ; 
cup  of  conee  gave  po  relief  to  nausea  and  was  ejected  in 
^  hr.,  later  a  cup  of  tea  acted  the  same  way,  in  evening 
was  able  to  retain  a  piece  of  bread,  but  could  not  drink ; 
nausea  with  distress  in  stomach;  nausea  with  colic; 
nausea  vnth  sour  eructations ;  nauseated  on  taking  sips 
of  water ;  nausea  ^"^  <  motion ;  marked  nausea,  <  by 
motion;  feels  like  vomiting ;  sickness  at sjomach; qualm- 
ishness at  stomach ;  nauseated  all  day  ^'^ ;  nausea,  after 
riding,  from  about  2  p.  m.  until  evening ;  nausea,  with 
gnawing,  gone  sensation  in  stomach ;  great  nausea  at 
times  with  feeling  of  heat  in  stomach* 

Vomiting.  Inclination  to  vomit  ^"* ;  afraid  to  eat  for  fear  of 
vomiting ;  sudden,  violent  vomiting  with  spasm  of  dia- 
phragm, no  nausea  after  contents  of  stomach  were  ex- 
pelled; sudden,  violent  vomiting,  with  spasm  of  dia- 
phragm —  vomited  matter  expelled  with  great  force  and 
was  bitter,  sour,  and  very  acrid  —  no  nausea  after  contents 
of  stomach  were  expelled ;  nausea,  with  vomiting  ^'*,  < 
by  moving ;  drank  large  glass  of  water,  which  did  not  > 
dryness  of  tongue  and  which  was  ejected  in  20  min.;  cup 
of  coffee  was  ejected  in  J  hr. ;  later  cup  of  tea  acted  in 
the  same  way ;  vomiting,  material  being  in  large  quan- 
tities and  bitter;  dull  pain  in  stomach,  with  desire  to 
vomit ;  vomited  once ;  in  evening,  feeling  of  great  load 
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in  stomach,  >  by  vomiting;  by  putting  finger  down 
throat  to  relieve  nausea,  undij^ested  food  was  vomited 
which  had  been  eaten  6  hrs.  before. 

17.  Scrobicalnm  and  Stomach 

Sorobioulum  and  Stomach.  Pain  in  epigastric  region  ; 
pain  in  stomach.  Dull  pain  in  epigastric  region  ;  4  p.  m. 
dull,  pressing  pain  in  epigastrium,  followed  in  10  min.  by 
diarrheic  stool,  the  pain  lasting  1  hr.  afterwaitis;  dull 
pain  in  stomach  ^~^;  dull  pain  in  stomach  and  bowels 
followed  by  loose  stool.  Peculiar  pain  around  stomach, 
following  loose  stool,  after  stmining,  with  much  flatus. 

Distress  at  stomach ;  discomfort  in  stomach. 

Soreness  and  aching  in  epigastric  region,  <  4  to  8  p.  m. ; 
after  dinner,  aching  in  stomach. 

Sharp  pain  in  epigastrium  '^"^ ;  transient,  cutting  pain 
through  epigastrium,  between  sternum  and  umbilicus, 
without  tenderness ;  sharp,  migratory  pains  in  stomach  ^"^ ; 
sharp,  stitching  pains  in  stomach  ^~^ ;  in  1.  side  of  stomach. 

Colicky  pains  in  epigastrium  ^"^ ;  during  breakfast,  colicky 
pain  in  epigastrium,  partially  relievea  by  unsatisfactory 
stool ;  cramp-like  pain  in  epigastric  region ;  griping  pain 
in  epigastrium. 

Weight  in  epigastrium '"^ ;  heaviness  in  pit  of  stomach, 
which  felt  >  from  throwing  shoulders  lorward;  feeling 
of  great  load  in  stomach;  heavy  feeling  in  stomach; 
stomach  heavy,  with  a  disturbed  sensation. 

Stomach  sensitive,  cannnot  bear  clothes  tight. 

At  times  feeling  of  heat  in  stomach,  with  great  nausea. 

For  an  hour  after  waking,  feeling  of  soreness  at  pit  of 
stomach ;  discomfort  in  pit  of  stomach. 

Bloating  in  stomach;  stomach  feels  distended  and  sore; 
bloatra  feeling  in  stomach  after  eating;  gas  forms  in 
stomach  >  eructations. 

Qualmishness  in  stomach. 

Hungiy,  gnawing  feeling  in  stomach. 

Sensation  of  emptiness  m  stomach ;  emptv,  gone  sensation 
in  stomach  ;  sensation  as  tliough  stomach  were  filled  with 
air;  peculiar  sensation  of  emptiness  in  stomach  1  hr. 
after  eating;  empty  sensation  in  stomach  1  hr.  after 
lunch ;  empty  sensation  in  stomach  after  each  mesd. 

18.  Hypochondria 

Hypochondria.     Pain  in  r.  hypochondrium ;  pain  in  r.  hypo- 

chondrium  and  edge  of  ninth  rib;  pain  in  1.  hjrpochondrium. 

Stitching  pains  and  heavy,  burning  sensation  in  hypochon- 
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dria,  <  L ;  burning  pain  in  1.  hypochondrium  and  edge  of 
ninth  rib. 

Sharp  pain  in  1.  hypochondrium ;  sharp,  momentary  pain 
in  liver ^"*;  sharp,  stitching  pains  in  liver;  in  liver, 
shooting  to  lower  part  of  abdomen. 

Free  border  of  ribs  sore  to  touch  for  2  or  8  inches  on  each 
side  of  median  line. 

Soreness  in  region  of  upper  border  of  liver. 
Abdomen*    Itching  on  abdomen  ^~® ;  itching  as  if  something 
were  biting  all  over  abdomen  ^~*. 

Uneasiness  in  bowels;  distress  in  abdomen  ^~^;  early  a. m. 
discomfort  in  abdomen. 

Abdomen  sensitive  to  pressure ;  pain  on  slight  pressure  all 
over  abdomen. 

Pains  and  aching  all  over  abdomen ;  pain  in  abdomen  ®"^ ; 
much  pain  in  abdomen ;  heavy  pain  in  abdomen  ^'^ ;  dull 
pain  all  over  abdomen ;  morning  pain  in  abdomen  ^^ ; 
pain  in  bowels ;  distressing  pain  in  abdomen  somewhat  > 
passing  flatus ;  much  pain  and  flatus  in  abdomen ;  pam  in 
abdomen  and  passage  of  much  flatus ;  severe,  labor-like 
pains  >  flatus ;  heavy  pain  in  1.  side  of  abdomen ;  dull 
pain  in  1.  side  of  abdomen;  aching  pain  in  1.  side  of 
abdomen. 

Pain  in  abdomen  as  though  preceding  stool;  pain  over 
whole  abdomen  preceding  stool ;  gripinc  in  abdomen  pre- 
ceding utgent  stool ;  aching  in  abdomen  preceding 
stool ^;  dull  pain  in  bowels  followed  by  loose  stool; 
aching  in  abdomen  preceding  and  accompanying  stool; 
aching  in  abdomen  preceding  stool,  but  relieved  after- 
wards ;  pain  in  abaomen  with  stool ;  slight  pain  in 
abdomen  relieved  by  stool ;  pain  in  bowels  >  by  diar- 
rheic  stool  ^~^;  aching  in  abdomen  before  and  during 
stool,  but  relieved  by  evacuation  ^"*;  severe  aching  in 
abdomen  preceding  stool,  >  by  evacuation. 

Sharp  momentary  pain  all  over  abdomen  ^~* ;  sharp,  drawing 
pain  in  abdomen ;  shooting  pain  in  abdomen ;  sharp, 
stitching  pains  all  over  abdomen  ^^ ;  in  r.  side  of  abdo- 
men ^"® ;  in  1.  side  of  abdomen  ^"^ ;  in  abdomen,  especially 
from  navel  to  r.  groin;  migratory  pains  all  over  abdo- 
men ^""^ ;  sharp  pain  in  r.  side  of  abdomen  ;  sharp,  mo- 
mentary pain  in  r.  abdomen  ^"^  ;  sharp  pain  in  1.  side  of 
abdomen^"';  cramping  pain  in  bowels ^^;  cramping 
pains  in  abdomen  ^~^;  severe,  cramp-like  pains  in  abdo- 
men lasting  10  to  15  min. ;  cramps  in  abdomen ;  cramp- 
ing sensation  in  abdomen,  quite  severe,  but  of  short 
duration  ;  slight  cramp  in  abdomen  soon  after  breakfast; 
severe  cramps  in  abdomen,  lasting  10  to  15  min.,  < 
upright  position  and  walkings  >  sittixig  doubled  up; 
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cramping,  colicky  pains  in  abdomen;  colicky  pains  in 
abdomen ^~^;  colic  with  nausea;  sharp,  colicky  pains 
high  up  in  abdomen  >  by  passage  of  flatus ;  colicky  pain 
in  abdomen  accompauiea  by  rumbling  of  gas ;  awakened 
at  night  with  colic  and  extreme  tympanitis;  colicky 
pains  distributed  all  over  abdomen,  relieved  temporarily 
by  pressure  of  tightened  belt  but  lasting  4  hrs^  without 
flatulence  or  diarrhea  or  other  symptoms. 

Sensation  as  though  all  the  intestines  were  twisted  and 
knotted  like  a  bunch  of  angle-worms. 

Bearing-down  or  pressure  in  the  abdomen  ^"*. 

Abdomen  distended ^~^;  abdomen  much  distended;  abdo- 
men very  much  distended ;  abdomen  greatly  distended, 
with  feeling  as  though  skin  would  burst ;  abdomen  much 
distended  with  eas;  more  gas  than  usual  in  abdomen; 
much  gas  in  abdomen ;  accumulation  of  gas  in  abdomen 
during  evening;  flatulence,  <  towards  evening;  abdo- 
men much  distended,  with  passage  of  flatus;  passage 
of  much  flatus  ^"'^;  considei-able  flatus  with  offensive 
odor  ^~^ ;  much  unoffensive  flatus  passed  per  rectum ; 
distressing  pain  in  abdomen,  somewhat  >  passing  flatus ; 
feeling  of  incarcerated  flatus;  flatus  in  abdomen;  bloat- 
ing in  abdomen ;  bloated  feeling  in  abdomen  after  eating ; 
bloating  in  bowels,  with  cramps;  tympanitis;  extreme 
tympanitis. 

Rumbling  in  abdomen  *"* ;  increased  peristaltic  action  of 
intestines  ^"*. 

Soreness  in  abdomen^'';  soreness  in  bowels,  must  walk 
carefully  ;  soreness  in  abdomen  <  walking. 

Weak,  gone  feeling  in  abdomen  ^~®. 

Abdominal  symptoms  <  walking  and  motion,  >  urinating, 
passing  flatus  and  remainii^  quiet. 

Umbilioal  region.     Aching  pain  in  umbilical  region. 

Sore  pain  below  umbilicus,  not  always  >  by  passing  flatus ; 
soreness  and  aching  in  umbilical  region,  <  4  to  8  p.  m. 

Shooting,  griping  pains  from  umbilicus  to  pubes ;  griping 
pain  m  abdomen,  below  and  to  r.  of  navel,  spreading 
from  r.  to  L,  >  by  urination. 

Colicky  pains  in  abdomen  about  navel ;  5  p.  m.  colicky 
pain  in  umbilical  region ;  colicky  pains  in  umbilical 
region  preceding  stool;  colicky,  cramping,  sore,  aching 
pains  at  umbilicus  ^~^  and  across  abdomen  below  umbili- 
cus ^"*  and  in  lumbar  regions,  <  1. ;  twisting  pain  in 
region  of  umbilicus. 

Cramp-like  pain  in  umbilical  region  ^"^;  after  breakfast, 
cramp-like  pain  just  below  umbilicus,  lasting  10  min. ; 
at  supper  table  cramping  pain  in  umbilical  region,  < 
after  eating   an  orange   and   after   rising  and  moving 
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about ;  cramp-like  pain  at  umbilicus  and  across  abdomen, 
below  umbilicus ;  cramp-like  pain  in  epigastric  and  um- 
bilical region. 

lUao  region.  Pain  comes  through  from  back  to  r.  and  I 
iliac  region;  pain  in  1.  iliac  region;  sharp  pain  in  r. 
iliac  fossa ;  pain  below  ileum  running  from  spine  down- 
ward and  forward,  <  movement,  >  sitting  quietly,  begin- 
ning in  p.m.,  sharper  in  evening;  pain  in  ileo-cecal 
region;  severe  pain  in  ileo-cecal  region. 

Ovaries.     Pressure  in  ovaries. 

Pain  in  ovaries  ^"^ ;  bearing-down  pain  in  ovaries  ^"* ;  bea> 
ing-down  feeling  in  ovaries. 

Sharp,  momentary  pains  in  both  ovaries;  sharp,  stitching 
pains  in  r.  ovary  ^"^ ;  in  r.  ovaiy,  shooting  to  region  of 
liver;  in  1.  ovary;  sharp,  momentary  pains  inL  ovary*"'. 

Tenderness  in  both  ovaries ;  soreness  about  1.  ovary. 

Uterus.     Pressure  in  Uterus  ^"^. 

Bearine-down  sensation  about  uterus ;  bearing-down  sensa- 
tion *^  "  as  if  whole  uterus  would  come  out." 

Burning  sensation  about  uterus  ^~*. 

Slight  pain  about  uterus ;  pain  in  uterus  ^"^  ;  dull  pain  in 
uterus. 

Shaip,  momentary  pains  in  uterus**^;  sharp,  bearing-down 
pains  in  uterus  ais  if  menses  would  start 

Uterus  very  sore  to  touch  *^ ;  uterus  and  bladder  very  sore. 

Bladder,     bensation  of  pressure  in  region  of  bladder. 

Bearing-down  sensation  about  bladder. 

Burning  sensation  about  bladder  ^~*. 

Colon,  etc.     Heaviness  in  descending  colon. 

2  a.  m.,  violent,  intermittent,  cramping  pain  in  L  side  of 
abdomen  (descending  colon)  >  pasty  stool  with  much 
flatus ;  pain  in  descending  colon ;  cramping  in  1.  side  of 
abdomen,  as  nearly  as  could  be  determinea  in  descend- 
ing colon,  compelling  him  to  double  up  and  >  in  that 
ixfiition. 

Pain  in  sigmoid  flexure  from  flatus;  incarcerated  flatus, 
which  causes  pain  as  it  passes  sigmoid  flexure  and  rectum. 

Sharp  pain  in  anus. 

Pelvis.  Heaviness  in  pelvis ;  dull  ache  in  pelvis ;  pain  in 
1.  side  of  pelvic  region. 

Soreness  in  pelvic  region  ^~^. 

Lower  abdomen.     Bearing-down  or  pressure  in  lower  abdo- 
men ^"^;  pressure  and  pain  in  lower  abdomen;  steady, 
i  bearing-down  sensation,  or  pressure  ^"*,  in  lower  part  of 

abdomen. 

Lower  half  of  abdomen  feels  so  tired  she  can  scarcely  walk. 

Bright  i-ed  eruption  on  lower  part  of  abdomen,  inclined  to 
be  pustular. 
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Pain  in  lower  part  of  abdomen  ^"^ ;  dull  pain  in  lower  abdo- 
men*^; dull  aching  in  lower  part  of  abdomen  i"^;  pain 
in  abdomen  and  lower  bowels ;  dull  pain  in  lower  abdo- 
men followed  and  relieved  by  stooL 

Sharp  pain  in  lower  part  of  abdomen  ^"^ ;  sharp,  momentary- 
pain  in  lower  part  of  abdomen  i"*;  sharp,  stitching  pain 
in  lower  part  of  abdomen  ^® ;  shooting  pains  and  cramps 
low  in  abdomen. 

Cramps  low  in  abdomen. 

Oppressed  feeling  in  lower  abdomen  as  if  menses  would 
surely  start  ^"*;  bearing-down  sensation  in  abdomen  as 
though  menses  were  coming  on,  though  not  due  for  16 
days  (this  is  an  unusual  symptom,  but  the  feeling  was 
so  strong  that  preparations  were  made  for  the  sickness). 

Hypogastrlum.  Fulness  in  hypogastrium ;  enlargement  and 
fulness  in  hypogastric  region  ^"^. 

Sharp  pain  in  hypc^astrium ;  colicky  pain  in  hypogastric 
region ;  colicky  pain  in  hypogastrium  ^"2,  with  slight 
nausea. 

Pabio  region.     Cramping  pain  in  pubic  region. 

Colicky  pain  in  pubic  region. 

Inguinal  region.     Aching  in  r.  inguinal  region. 

Sharp,  transient  pain  in  r.  inguinal  region,  >  resting; 
transient  pain  in  1.  inguinal  region ;  4  p.  m.  sharp  pain 
in  1.  inguinal  region. 

Colicky  pain  in  inguinal  regions ;  colicky  pain  in  r.  in- 
guinal region. 

Groin.  Grom  sensitive  to  touch;  r.  groin  sensitive  to 
touch;  soreness  and  tenderness  in  r.  groin. 

Pain  in  r.  groin  on  pressure ;  severe  pain  in  r.  groin ;  grip- 
ing pain  in  r.  groin. 

Sharp  pain  in  r.  groin ;  sharp  pain  in  L  groin ;  sharp,  stitch- 
ing pain  in  1.  groin. 

Borotum.  Sharp  pain  in  region  of  scrotum ;  sharp  pain  in 
region  of  scrotum,  proceeding  to  anus,  causing  prover  to 
double  up  for  a  time  because  of  its  severity. 


20.  Stool  and  Recttim 

Stools,  Loose.  Coior.  Yellow  (y)^";  yellowish-brown 
(yb)*'^^;  brown  Cb)^'^;  greenish  (g)*"*;  whitish 
(creamy)  (w)  ^ ;  color  not  stated  (d)  ^"^". 

Consistenoy.  Watery  "^s  (dw-is,  yS-o^  yb^-^).  Semi- 
watery  a-*  (yb  2-*).     Thin  «*  (g  ",  y,  yb,  b,  d  i-2)  66. 

Consistency  of  cream  ^  (w).  Soft  ""^  (d®"*,  y  ^"^  yb,  b,  g) 
22 

Loose  "-»  (d»-J2,  y,  b,  w).     Diarrheic  7""  (d  »"',  y  ^'\  g)  48. 
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Pasty  '-1^  (d",  yb^-s,  y,  b,  g)  17.  Mushy*-*  (y,  yb,  w, 
d)  4. 

SUmyi  (d)  1.  Curdled  1  (y)  1.  Lumpy  «-a  (d,  vb)  2. 
Mixed*-*  (balls  and  soft  matter  (d);  watery  with  fecal 
lumps  (d)  —  had  formed  portion  with  tendency  to  crum- 
ble, but  entire  mass  was  loose  (b) ;  at  first*  hard  and 
formed,  followed  by  watery  substance  (d) ;  first  part  of 
stool  hs^  and  dry,  last  moist  (d)  5. 

Character.  Painless  ^^-^^  (d  7-11^  y  2-4^  ^^  ^^  17,  Painful «» 
(  dO>)",  g(»»  )  3. 

Sm^in  (yb)  1.     Large*-*  (d*-*,  g)  6.     Copious *"«  (d»-», 


yb  i-«,  y)  6.  Profuse  ^'^  (d  «-«)  8.  Non-offensive  ^  (d)  1. 
Offensive*-*  (g^-^  y,  d,  w)  6.  Of  fetid  odor^-*  (d^-^, 
yb)  4.  Cadaverous  smelling^  (d)  1.  Sour^  (d)  1. 
Suddeni-2  (yb)  2.  Urgent*"^  (yb^^b,  d")  7.  For- 
cible ^^  (d  ^"^  y)  8. 

Aooompaniments.  Pain.  Before  stool :  much  pain  pre- 
ceding stool;  preceded  by  pain  over  whole  abdomen 
(copious)  ;  preceded  by  abdominal  pain  (flatulent) ;  com- 
ing on  suddenly,  without  urging,  preceded  by  gas  and 
considerable  pain,  to  which  immediate  relief  was  afforded 
(large,  watery,  diarrheic) ;  preceded  by  griping  pain  in 
bowels  ^*  (yb  ^"^,  g) ;  preceded  by  dull,  pressing  pain  in 
epigastrium  (d) ;  preceded  by  colicky  pain  in  pubic  re- 
gion (d).  During  stool :  awakened  with  much  pain  in 
bowels  and  much  desire  for  stool  >  after  stool  (g) ;  stool 
accompanied  by  slight  abdominal  pain  (very  large,  soft) ; 
with  abdominal  pain  ^"^  (flatulent) ;  with  pain  in  ab- 
domen, which  continued  during  p.  m.,  as  though  preceding 
another  stool  (large  soft) ;  accompanying  diarrheic  stool 
cramping  pains,  which  went  down  the  spermatic  cord 
into  the  testicle;  accompanied  by  peculiar  pain  around 
stomach  (d).  After  stool:  pain  relieved  by  stool *^; 
pain  lasting  about  an  hour  afterwards,  19. 

Aching.  Preceded  by  aching  in  abdomen  *'^  (yb  ^■*,  d  *"*) ; 
preceded  by  dull  ache  in  lower  abdomen  ^  (g) ;  by  slight 
aching  in  lumbar  region  ^  (d) ;  accompanied  by  aching 
in  abdomen^"*  (yb^"*);  aching  in  abdomen  relieved  by 
stool  ^"^  (yb  2-*,  d  ^"^ ;  aching  in  lumbar  region,  relieved 
by  evacuation^  (d) ;  aching  in  rectum^  (yb) ;  aching  in 
anus  during  stool  ^  (yb)  25. 

SoreneBB.  Soreness  of  anus  ^"^  (y b^*\  d^*0  5  slight  excoria- 
tion of  anus  ^'^  (d^*^)  5. 

Smarting.  Smarting  of  anus  during  stool  *"*  (yb  ^"*,  d) ; 
smarting  of  anus  after  stool  ^  (d)  4. 

Burning.     Burning  in  rectum  during  stool  ^"^  (d,  y)  2. 

Straining.  Straining  8-«  (yb<*»>,  yb^**),  d^^^) ;  after  stool  a  feel- 
ing as  though  she  was  not  through  —  if  she  strained  a 
good  deal  the  rectum  would  protrude,  4. 
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Rumbling.     Rumbling  in  bowels  ^  (d(*>)  1. 

Peristaltio  aotion.  Much  peristaltic  action  in  bowels  ^"^ 
(d^**) ;  increased  peristaltic  action  of  the  bowels  ^'^  (d^*^  5. 

natnienoe.  Much  offensive  flatus  before  stool  ^  (yb) ;  flatus 
before  stool  ^-a  (yb,  g) ;  flatulent  stool  ♦"«  (d  »"*,  yb  i-^) ; 
flatus  during  stooL^"^  (d^"^,  y) ;  much  flatus  during 
stool  «-7(d  8-0^  y^b)  20. 

Nausea.    Slight  nausea  during  stool  ^  (yb)  1. 

Weakness.    Felt  weak  after  stool  ^,(d)  1. 

Time.  Night,  driven  from  bed^(y);  eariy  morning  ^"^  (d) ; 
on  rising  ^  (d) ;  after  breakfast  ^"^  (ff,  d) ;  forenoon  ^®  (d) ; 
before  dinner^  (d)  ;  after  dinner  (lunch)  ^"2  ((^^  y) .  after- 
noon *"*  (d).  A.  M.  three  o'clock  ^  (g)  ;  four  ^  (y ) ;  five  ^"* 
(A  ^~*»  y^'  S)  >  ®^^  ^  (^)  5  seven  ^  (g)  ;  seven-thirty  ^  (d)  ; 
eight »-»  (vb^-^,  d);  nine«-»  (y,yb,  d);  ten-thirty  i  (d) ; 
eleven  ^  (yb)  ;  eleven-thirty  ^  (d) ;  twelve  ^^  noon  (d,  vb). 
P.  M.  one  3-»  (d)  ;  two  i  (yb)  ;  three  ^^  (yb)  ;  four- 
thirty  1  (yb)  ;  seven  ^^  (d)  ;  ten  ^  (yb)  ;  eleven  ^  (d). 
Stools,  Constipated.  Although  naturally  constipated,  move- 
ments have  been  very  regular  for  past  three  weeks,  while 
taking  dru^ ;  no  urging  or  desire  for  stool  —  has  never 
been  constipated  before,  but  was  so  throughout  proving ; 
[the  after  effect  of  the  proving  on  the  bowels  (for  three 
weeks  after  drug  was  stopped)  was  an  obstinate  consti- 
pation. —  D.] 

Color.  Light-colored^;  white  and  brown  spotted^;  pecu- 
liarly variegated,  light-gray  color  —  part  light,  part  almost 
chocolate  color ^;  yellow^;  yellowish-brown^;  brown ^; 
not  specified  ^^. 

Consistenoy.  Hard^'^;  small,  hard  balls  like  sheep's 
dung  1 ;  lumpy  ^ ;  stool  of  small  yellow  lumps  ^ ;  dry  *"®  ; 
pasty  \ 

Character.  SmalP;  small  and  hard  to  pass^;  small  and 
sluggish ^"^;  scanty^;  slender^;  insufficient^;  large ^"^. 

Aooompaniinant8«  No  inclination^;  no  desire  for  stool  as 
though  intestinal  tract  was  empty  or  not  present  at  all  ^ ; 
oppressed  feeling  in  abdomen,  with  desire  for  move- 
ments"^; increased  peristaltic  action  in  abdomen  S"^; 
almost  constant,  ineffectual  desire  for  stool  ^ ;  urging  ^ ; 
straining  *"* ;  expelled  with  difficulty  ^ ;  passed  in  chunks, 
with  straining,  followed  by  dull  aching  in  anus,  <  sit- 
ting s ;  with  soreness  of  anus  ^ ;  leaving  anus  sore  \ 

Time.  Morning  ^"^ ;  at  noon  ^ ;  2  p.  m.  ^ 
Stools,  Normal  with  Abnormal  Accompanimeiits. 
Urgent;  2  thin,  painless,  fecal  stools,  preceded  by  unusual 
urging ;  morning  stool  expelled  with  explosive  violence ; 
burning  in  rectum  during  and  several  minutes  after 
stool  ^^ ;   some  burning  in  rectum  and  tenesmus ;  stool 
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followed  by  straining ;  uncomfortable  feeling  after  morn- 
ing stool  as  if  incomplete. 
Rectum.    Burning  in  rectum  during  and  several  minutes  after 
stool  ^"^ ;  burning  in  rectum  during  stool  *^ ;  some  heat 
in  rectum ;  some  burning  in  rectum  and  tenesmus. 

Aching  in  rectum  during  stool. 

Itching  in  rectum. 

Burning  in  anus  ;  much  pain  and  burning  in  anus. 

Aching  in  anus  during  stool ;  stool  passed  in  chunks,  with 
straining,  followed  by  dull  aching  in  anus,  <  sitting,  with 
soreness  of  anus. 

Smarting  of  anus  during  stool  ^*^;  smarting  of  anus  after 
stool. 

Slight  excoriation  of  anus  ^'^ ;  soreness  of  anus  *"*. 

Itching  in  anus. 

After  stool  a  feeling  as  though  she  was  not  through  —  if 
she  strained  a  g(^  deal  me  rectum  would  protrude; 
stool  followed  by  straining ;  feeling  after  morning  stool 
as  if  incomplete. 

Hemorrhoids. 

[^^  I  examined  the  rectum  each  time  ;  at  the  third  examina- 
tion there  was  considerable  congestion  about  the  rectum, 
especially  the  lower  inch,  but  there  were  no  other 
symptoms,  and  at  the  fourth  examination  I  found  the 
congestion  mostly  gone  and  entirely  so  at  last  examina- 
tion." —  Ex.  Proving,  No.  XXVI.] 

ZL.   Urinary  Organs. 

Sensations.  Barning.  Burning  sensation  about  bladder ;  sen- 
sation as  if  bladder  were  inflamed  and  too  full,  this 
symptom  lasting  four  days  and  ceasing  upon  stopping 
medicine,  >  in  a.  m.,  <  noon  till  retiring ;  burning 
urethra^"*;  a  feeling  of  inflammation  about  pelvis; 
burning  in  urethra  from  base  to  glands  1  hr.  after  urina- 
tion and  15  min.  after  taking  drug,  lasting  2  hrs. ;  feel- 
ing of  inflammation  about  bladder^"*  more  pronounced 
than  formerly. 

HeavixieBB.  Heaviness  in  pelvis ;  sensation  of  pressure  over 
region  of  bladder,  >  by  frequent  urination  *~*. 

Bearing-down.  Steady,  bearing-down  sensation,  or  pres- 
sure ^"^  in  lower  part  of  abdomen ;  bearing-down  sensa- 
tion about  uterus  and  bladder  (bearing-down  or  heavy 
sensation  is  not  a  common  symptom). 

DistenBlon.     Bladder  feels  as  if  distended. 

Soreness.     Feeling  of  soreness  in  bladder. 

Pain.     Cramping  pains  in  region  of  bladder,  <  on  motion. 

Aching.     Aching  in  region  of  kidneys. 
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Urination.  Difflonlty.  Had  to  strain  and  force  urine  from 
bladder  ^"^^ ;  difficulty  in  starting  urine  ^"^ ;  some  diffi- 
culty in  voiding  urine  ^"* ;  feeling  of  inability  to  urinate ; 
urine  seemed  to  be  retained ;  urine  expelled  with  great 
difficulty  ^"^ ;  voiding  urine  seems  to  requii-e  a  good  deal 
of  urging  from  inertia  of  bladder;  passage  of  urine  neces- 
sitates straining;  must  strain  to  void  urine ^"^;  urine 
passed  with  considerable  straining;  urine  difficult  to 
start ;  bladder  does  not  seem  to  contmct  (female)  ; 
bladder  seems  to  have  lost  its  expulsive  power;  urine 
starts  only  after  straining  ^"^ ;  difficult  micturition,  but 
no  pain^"^;  has  to  stand  quite  a  while  before  being  able 
to  urinate;  urine  stops  after  starting,  after  which  it 
requires  much  straining  to  start  the  stream ;  some  diffi- 
culty in  starting  urine;  had  to  strain  to  pass  urine; 
difficulty  in  micturition,  requiring  straining  especially 
towards  end  of  urination ;  bladder  seemed  full,  but  must 
strain  to  urinate^"*;  passed  urine  with  difficulty  [for 
the  past  six  days  urine  passed  slowly  in  small  stream, 
requiring  auxiliary  abdominal  pressure  for  its  expul- 
sion,—  the  abdominal  muscles  were  brought  into  play, 
and  the  prover  rather  lifted  himself  upon  his  toes  when 
urinating.  —  Ex.]. 

SlowneM.  Urine  passed  slowly  ^"^ ;  a  much  slower  empty- 
ing of  the  bladder;  urine  slow  in  starting i"*;  urine 
flows  slowly,  this  slowness  remaining  throughout  prov- 
ing (female) ;  urine  passed  slowly,  in  fine  stream,  which 
stops  and  is  soon  followed  by  more  [this  case  was  very 
markedly  normal  in  most  everything,  therefore  the  slow- 
ness of  the  urine  was  especially  interesting.  —  Ex.]  ; 
necessity  of  forcing  urine  from  bladder  made  urination 
require  twice  to  three  times  the  normal  length  of  time ; 
must  strain  to  evacuate  bladder,  yet  in  spite  of  this  fre- 
quent interruptions ;  urination  frequently  interrupted  ^"^ ; 
urine  flowed  intermittently ;  urine  flows  very  slowly, 
stopping  and  starting  again  (female)  ;  stream  inter- 
rupted, almost  stops  then  flows  again  ;  urine  passes 
slowly^"®;  urine  starts,  flows  and  stops  slowly;  urina- 
tion slow  and  interrupted,  but  painless;  urine  passes 
slowly,  cannot  feel  it  pass. 

81se  of  Stream.  Urination  in  small  stream  *^ ;  with  fre- 
quent interruption ;  urine  passed  slowly  in  fine  stream, 
with  interruption ;  urine  passed  ixx  small  stream  ^~* ;  in- 
creased in  size  by  pressure  with  abdominal  muscles ; 
stream  small  and  interrupted ;  urine  passed  in  small 
stream  ^~^. 

Force  of  Stream.  Urine  flowed  without  force  and  inter- 
mittently;    very  little  force  during   urination  —  urine 
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flows  as  from  a  catheter  (female)  ;  urine  drops  down  in 
very  small,  passive  sti'eam ;  urine  seems  to  flow  fit)m 
force  of  gravity  (female) ;  mine  dropped  straight  down 
from  penis  from  lack  of  expulsive  force ;  urine  flows 
without  force,  starting  and  stopping  several-  times  during 
micturition  (female);  slight  dribbling  after  urination; 
urine  under  poor  control,  micturition  followed  by  some 
dribbling  ^~^;  urine  starts,  flows  and  stops  slowly,  and 
sometimes  dribbles. 

Desire.  Desire  to  urinate  a  few  moments  after  taking 
drug^"',  with  slight  amount  each  time^"*;  almost  con- 
tinuous desire  to  urinate;  constant  desire  to  urinate; 
towards  morning  it  was  necessary  to  rise  to  empty 
bladder  (something  unusual) ;  great  urging  to  micturi- 
tion ;  increased  desire  to  urinate ;  all  the  morning  intense 
desire  to  urinate ;  urging  to  urinate. 

Frequency.  Urine  passied  frequently  in  small  quantities, 
yellow  but  clear;  frequent  passages  of  large  quantities 
of  pale  urine;  urine  passed  more  frequently;  yesterday 
urinated  once  only  in  da}i;ime,  but  five  times  during 
night;  increased  frequency  in  calls  to  urinate. 
Abnormal  Sensations  During  Urination.  Pain  in  bladder  OD 
urinating;  urine  hot  yet  not  burning;  urine  caused 
slight  burning  sensation  along  urethra ;  burning  in  pass- 
ing urine  ^~*;  burning  sensation  at  meatus  when  first 
starting  urine ;  irritation  and  burning  in  m^ethra  during 
mictuntion  and  tenesmus  afterwards  (female) ;  after 
micturition  burning  sensation  in  urethra  extending  back 
into  bladder ;  passage  of  urine  accompanied  by  sensation 
of  constriction  in  urethra;  burning  after  micturition 
for  about  1  hr.,  in  prostatic  and  bladder  regions,  with 
increased  freauency;  tickling  in  urethra  just  after  pass- 
ing urine  ^"^ ;  burning  before  urinating  i"*,  while  urinating 
^"*  and  a  short  time  afterwards  ^"^ ;  some  burning  the 
whole  length  of  urethra  when  urinating,  accompaniSl  by 
pain  extending  up  r.  groin,  the  burning  continuing  for 
a  few  minutes  after  micturition ;  urging  to  urinate,  with 
pain  extending  down  to  testicle. 

Summary  op  Analyses 

(Numbers  refer  to  Provers.) 
Quantity.     Unchanged  practically  2. 

Variable^;  first  increased,  later  decreased^;  increased  at 
end  of  first  week  of  proving, afterwards  decreased*;  ver}' 
variable  ^. 
Increased  slightly*;  increased^  (one  nearly  50  per  cent 
during  greater  part  of  proving) ;  increased  markedly* 
(one  during  most  of  proving  (84  to  88  oz.)'  another 
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gradually  increased  from  500  to  900  c.e.  and  another  to 
80  oz.  in  24  hrs.). 

Diminished  slightly  ^ ;  diminished  ®  (one  a  half-pint  and  ' 
another  about  one  pint  in  24  hrs.) ;  diminished  markedly  ^ 
(one  2200  to  1100  c.c.,  another  especially  toward  end 
of  proving,  and  another  almost  completely  suppressed).    ^ 
Specific  Gravity.     Unchanged  practicjdly  *. 

Increased  slightly*;  increased^  (one  from  1012  to  1080). 

Diminished®  (one  in  early  part  of  proving,  one  fell  dur- 
ing greater  part  of  proving  from  lOlS  to  1009,  but 
returned  to  1018,  and  a  third  gradually  lowered  from 
1022  to  1018). 
Odor.  Unchanged  practically  ^ ;  offensive  ^ ;  very  bad  ^  (HgS)  ; 
a  peculiar,  indescribable  odor  was  developed  ^ ;  strong,  or 
pungent,  throughout^;  pungent,  becoming  strong^;  an 
odor  like  onions  or  garlic  occurred  several  times  and  was 
never  noticed  before  by  prover  \ 
Ck>lor.     Unchanged  practically  but  became  turbid  *.    Variable  ^. 

Lighter  in  color  than  usual  \ 

Pale  straw  throughout  (amt.  <,  later  >;  sp.  gr.  **  prac- 
tically unchanged  "). 

Changing  from  yellow  to  brown  ^  (amt.   practically  un- 
changwi;  sp.  gr.  slightly  <). 

"  Increased  "  ^  (amt.  practically  unchanged ;  sp.  gr.  <). 

Progressively  darkened^  (amt.  <  nearly  50  per  cent. ;  sp. 

gr.  >). 
Progressively  deepened  during  proving  ^  (amt.  markedly  > ; 

sp.  gr.  <). 

Slightly  darker  ^  (amt.  > ;  sp.  gr.  <). 

Became  darker  (amt.  >)  ^ 

Became  darker^  (sp.  gr.  <), 

Became  darker  and  browner  ^  (amt,  <  later  > ;  sp.gr.  some- 
what <). 
Reaction,     unchanged  ^ 

Acid  throughout  but  becoming  fainter*. 

Alkaline  ^  (became  faintly  alkaline  from  acid). 
Solids.     Total  amount.    Increased  ^  (rose  progressively  from 
47  to  62  gms.,  from  61.6  to  91  gms. ;  steadily  <  from 
about  60  to  85  gms.  ^)  ;  increased  mai-kedly  ^  (in  two  by 
nearly  60  per  cent.). 

Decreased  *  (one  from  65  to  46  gms.) ;  decreased  markedly  ^ 
(first  <,  then  markedly  >  from  42  to  25  gms.). 
Phosphates.     Increased  slightly  ^ ;  increased  *  (one  from  4.5 
to  7.5  gms.) ;  increased  markedly  K 

Decreased  K 
Barthy.     Increased    slightly*;  increased*;   increased   mark- 
edly *^  (especially  at  ena  of  first  week  of  proving). 

Decreased  K 
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Alkaline.    Increased  slightly^;  increased*;   increased  mart 
edly  (one  more  than  doubled). 
Decreased  \ 
Sulphates.     Unchanged  practically  \    Variable  \ 

Increased*  (one  steadily  <  from  about  3  to  6  gms.  in  last  8 
anal}'Bes)  ;  increased  markedly  ^  (one  2.2  to  7.3  gms.). 
Decreased*  (one  .76  to  .4  gms.). 
Chlorides.     Unchanged  \     Variable  \ 

Increased  *  (one  about  50  per  cent.) ;  increased  markedly 

early  in  proving  and  still  somewhat  <  at  end  \ 
Decreased*  (one  1.2  to  .7  per  cent);  decreased  markedly* 
(one  <  12  to  19.2  gms.  then  >  to  9  gms.). 
Urea.     Variable  \ 

Increased  slightly^;  increased ®  (one,  per  cent  practically 

doubled) ;  increased  markedly  ^. 
Decreased  slightly^;  decreased ^  (one  2.1  to  1.5  percent); 
decreased  markedly*  (one  first  <  15  to  26.88  gms.  then 
>  to  8  gms.). 
Uric  Acid.     Increased  slightly  i;  increased^  (one  from  inap- 
preciable amount  to  .6 gms.,  another <  nearly  threefold); 
increased  markedly. 
Decreased^  (one  about  50  per  cent.)  ;  decreased  markedly^ 
(from  1.22  gms.  to  inappreciable  amount). 
Indioan.     Normal  ^ ;  none^  ;  present  in  trace  ^ ;  faintest  trace 
on  one  exam,  only^;  increased  in  last  specimen  onlyM 
faint  traces  in  early  days  of  proving,  but  none  later  ^; 
none  except  faint  trace  on  one  day  ^ ;  the  original  violet 
color  changed  *to  a  red  tint  with  the  test^ ;  marked  red 
coloration  (purple  or  pinkish)  and  one  marked  violet 
[the  feature  in  this  case  was  the  intensity  of  coloration 
with  JafiS's  test  for  indican,  which  only  once  was  the 
characteristic  violet  while  at  other  times  brilliant  reds 
appeared.  —  Ex.] ;  slightly  increased  \ 
Bilirubin.    None^.    Very  feint  trace  by  nitrous  acid  test 

on  one  day  only  \ 
Albumin.    None  ^K    Trace  ia  prelim.,  none  afterwards  (no 
casts)  ^;   slight  trace    in  prelim,   and  throughout  (^^ 
casts)  \ 
Present  (none  in  prelim.)  in  7  provers  and  21  analyses,  as 
follows :  trace  once  only ;  feint  trace  increasing  some- 
what throughout  proving;  slight  traces  in  two  speci- 
mens ;  traces  for  8  dajrs  during  proving ;  trace  appe*^ 
in  last  three  analyses  ;  faint  traces  appeared  towaiSs  ^® 
last ;  presence  in  last  specimen  marked. 
Sugar.     None  ^». 
Ratio  of  total  solids  to  salts.    Unchanged  ^. 

Increased  ^  (one,  at  end  of  proving ;  another,  doubled). 
Decreased  slightly^;    decreased*^  (one,  from  2.4  to  1  ^ 
1.4  to  1). 
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Ratio  of  urea  to  phosphates.     Unchanged  \    Increased  ^ 

Decreased^  (one,  first  <,  then  slightly  >;  another,  first  < 
and  then  markedly  > ;  another,  <  slightly  and  then  > ; 
another,  first  <  and  then  >  from  8.3  to  1  to  1.6  to  1). 
Ratio  of  urea  to  uric  acid.  Increased  ^  (one,  from  insuffi- 
cient to  estimate  to  80  to  1)  ;  increased  markedly,  through- 
out proving  1  (from  20.7  to  1  to  62.2  to  1). 

Decreased  *  (in  one  steadily) ;  decreased  nuirkedly  *. 
Sediment.    BiUk  percentage.     Decreased  K 

OioBB  appearance.  Thinner  ^.  Urine  deposits  a  brick  dust 
sediment  on  standing^.  A  small  amount  of  granular 
material  deposited,  either  amorphous  urates  or  phos- 
phates^ (too  little  to  identify  with  certainty). 

BUcroacopic  appearance.  Varied,  from  consiaerable  with 
amorphous  urates  to  very  little  without  urates  ^ ;  a  de- 
crease in  elements  found  ^;  elements  <  over  prelim, 
sample  *. 

Bacteria.  Increased  in  last  specimen^;  many  bacteria^; 
numerous  zotJgloea  ^. 

Amorphons  phosphates.     A  small  amount '. 

Amorphons  orates.     Disappeai*ed  ^. 

Crystals.  Uric  acid^  (few  in  number  in  three  pro  vers,  one 
early  in  proving  and  none  later;  one  well  marked 
throughout  proving  except  on  one  exam. ;  another, 
present  in  last  specimen  tested ;  another,  present  in  large 
quantity). 

Triple  phosphates.    Many  ^. 

Ammonium-magnesium  phosphate.  A  few  ^  (one,  4 
exams.). 

Oxalates.    A  few  h 

Calcium  oxalate^  (one,  a  few  only  —  another,  in  last  two 
specimens). 

Casts.  None  ^ ;  mucous  '  (a  few  only)  ;  hyaline  (one  only)  ; 
a  very  few  casts  appeared  \  one  hyaline,  one  granular 
with  one  or  two  epith.  cells  on  it  (none  prelim.). 

Cells.     Corpuscles,  red  *  (few  only). 

Leucocjrtes^  (on  6  exams,  but  few  only). 

Pus  cells,  many^  few*. 

Epithelia :  squamous  ^ ;  stratified  ;  small ;  lar^  *  (in  one,  a 
few  toward  end  of  proving) ;  small,  round,  from  pelvis 
of  kidney  *  (2  exams.) ;  a  few  from  pelvis  of  kidney  ^ ; 
many  from  bladder i;  few  from  bladder^;  many  flat, 
squamous  from  bladder  and  vagina^  (2  exams.);  many 
from  vaginal 

Spermatozoa^  (in  one  on  2  occasions). 

Macus :  much  increased  at  two  different  times  ^ ;  increased  * ; 
slight  mucous  cloud  ^  (2  exams.). 
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22.  Male  Sexual  Organs 

Burning.  Burning  in  urethra  ^■^;  burning  in  urethra  from 
base  to  glans  1  hr.  after  urination  and  15  min.  after  tak- 
ing dru^,  lasting  2  hrs. 

Erections.  Lessened  morning  erections;  erections  daring 
night,  but  no  emission. 

Emissions.  Sleep  disturbed  at  night  by  amorous  dreams  with 
seminal  emission  ^"^ ;  awakened  by  emission  after  erotic 
dream;  two  emissions  during  night;  since  the  second 
week  has  had  nocturnal  emissions  three  times  per  week 
(before  proving  once  a  week),  followed  by  pain  in  back 
and  weakness  in  muscles  in  back  of  legs. 

Condition  of  Parts.  Scrotum  shrivelled  and  drawn  up 
tight  and  hard  (relaxed  at  prelim,  exam.);  penis  smaU 
and  relaxed  ^"^  [a  pretty  constant  symptom  during  prov- 
ing.—  D.] ;  testicle  felt  hard  and  slightly  enlarged; 
1.  testicle  swollen  and  sore. 

23.  Female  Sexual  Organs 

Burning.  Burning  sensation  in  uterus  continually;  feeling 
of  inflammation  about  uterus  *"*  and  bladder  ^'^  more  pro- 
nounced than  formerly. 

Soreness.  Felt  soreness  in  pelvic  region  as  though  she  could 
not  walk  ^"^^  >  from  keeping  still  —  on  going  to  bed  got 
relief  by  lying  on  stomach  on  hot-water  bag  ^menstrua- 
tion,  usually  no  pain). 

Itching.  Intense  itching  of  vulva  ^"^  (both  labia)  extending 
to  mons,  >  by  bathing  parts  in  very  cold  water. 

Sexual  DCHSire.  Sexual  desire  markedlv  decreased  after  tak- 
ing two  doses  and  so  continued  auring  entire  proving, 
with  return  of  desire  as  soon  as  drug  was  discontinued 
(female)  [prover  emphasizes  this  point.  —  Ex,] ;  marked 
absence  of  usual  sexual  desire  at  menstrual  period ;  d^ 
creased  sexual  desire  ^"^ ;  increased  sexual  desire  iu 
evening ;  increased  sexual  desire  accompanied  by  violent, 
cai-diac  pain  and  palpitation  (female). 

Menstruation,  interval.  Menstruation  8  days  before  due, 
something  which  has  never  happened  before;  menses 
commenced  48  hrs.  earlier  than  usual  (usual  habit  evei^ 
28  days  and  flowing  rather  moderately) ;  menses  appe*^ 
S  days  ahead  of  time  (usually  very  regular  and  W^ 
terly  entirely  so);  menses  appeareo,  anticipating»  "i 
days  (not  unusual);  menses  started  4  days  too  soon 
(usually  entirely  regular  every  28  days).  . , 

Pain.    Felt  soreness  in  pelvic  region  as  though  she  could 
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not  walk  ^"*,  >  from  keeping  still  —  on  going  to  bed  got 
relief  by  lying  on  stomach  on  hot-water  bag  (usudly 
no  pain) ;  sharp  pain  in  r.  ovary,  other  pains  in  ovaries 
and  uterus  as  usual  during  menstruation,  only  peculiar 
feature  is  aggravation  of  pains  in  r.  ovary;  during 
menstruation  aching  pains  in  limbs,  <  at  night,  also 
sharp,  shooting  pains  in  r.  ovary  (normal)  just  before 
and  during  menses,  not  since ;  on  wakiag,  pains  in  lower 
abdomen;  steady,  dull  ache  through  pelvis  and  down 
thighs  (unusual  at  this  time,  sometimes  noted  earlier  in 
penod) ;  dull  pain  in  back,  lower  abdomen  and  upper 
part  of  thighs ;  experienced  more  sharp,  stitching  pains 
than  ever  before  at  time  of  menstruation  (usually  no 
pain  whatever) ;  sliarp  pain  in  uterus  ;  awoke  with  much 
persistent  pain  in  uterus;  sharp  pain  in  lower  part  of 
abclo^len,  menses  4  days  too  soon;  pain  in  r.  side  of 
abdomen  which  went  through  uterus ;  severe,  sharp  pain 
in  uterus  <  walking  *~* ;  sharp  pains  in  lower  part  of 
abdomen,  with  unusually  free  menstrual  flow;  pain  in 
uterus  with  profuse  flow  *"*;  on  1st  and  2d  oavs  of 
menstruation,  after  flow  began,  there  was  a  dull,  heavy 
pain  over  uterus  (unusual  to  prover),  <  moving  >  keep- 
ing still,  >  heat,  >  Ijring  on  aodomen,  not  severe  at  any 
time  and  passing  away  entirely  after  second  day ;  pain 
over  uterian  region  (unusual)  and  from  back  down  thighs, 
dull  <  motion. 

Quantity.  Menstrual  flow  moderate  ^"^ ;  menstrual  flow 
more  profuse  than  usual  on  first  day,  afterwards  less 
than  usual  (usually  quite  profuse  for  8  days) ;  sharp 
pain  in  uterus  with  bright  red,  odorless  flow,  which  was 
very  much  freer  than  usual,  ^^  first  a  pain  then  a  ^ush  of 
blood" ;  pain  in  r.  side  of  abdomen,  which  went  through 
uterus,  followed  by  very  profuse  flow ;  sharp  pains  m 
lower  part  of  abdomen,  with  unusually  free  menbtrual 
flow,  increased  at  times  of  pain  and  followed  by  sensa- 
tion of  weakness;  pain  in  uterus  and  continued  free 
menstrual  flow,  <  walking;  awoke  with  much  pain  in 
uterus  and  profuse  menstrual  flow;  before  rising,  pain 
in  uterus,  followed  by  profuse  flow ;  sharp  pain  in  uterus 
with  very  free  menstrual  flow  ^"^ ;  much  pain  in  uterus 
accompanied  by  flowing  in  gushea 

Charaoter.  Nothing  unusual  in  flow  except,  perhaps,  a 
brighter  red;  menstrual  discharge  bright  red  at  first, 
becoming  dark  red,  brown  and  dark  brown  at  finish,  with 
reaction  acid  at  first  and  neutral  last. 

Aooompanlments.  Menses  came  on  S  days  early  with- 
out the  usual  irritability  for  2  days  preceding :  4  p.  m. 
great  depression  without  sufficient  cause  (not  usually 
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depressed  during  flow) ;  wanted  to  get  off  by  herself  and 
be  let  alone ;  marked  absence  of  usual  sexual  desire  at 
menstrual  period;  increased  perspiration,  especially  on 
feet  when  waking ;  before  menstruation,  dull  aching  in 
lower  part  of  abdomen;  during  menstruation  heavy, 
weaiT  leeling  in  legs — lower  part  of  body  feels  so  tired  she 
can  nardly  walk ;  menstruation  was  attended  with  more 
backache  than  usual,  in  the  sacral  region,  both  preceding 
and  during  the  flow,  but  especially  at  its  beginning,  and 
there  was  also  more  pain  than  usual  in  the  pelvis,  but  no 
ovarian  or  uterine  symptoms  were  noted;  throughout 
menstrual  period,  for  4  days,  a  fluttering  in  1.  ovary 
(normal)  was  very  pronounced  [this  symptom  is  new  to 
her.—  D.]. 

Sensations.  All  the  p.  m.  a  dry  feeling  in  vagina  as  if  it  stood 
open,  and  the  walls  were  dry  and  rubbed  upon  each  other 
in  walking ;  usually  has  feeling  of  heaviness  and  conges- 
tion of  uterus  during  menstrual  period  and  consciousness 
that  it  occupied  a  lower  position,  but  during  this  period 
these  symptoms  have  been  absent;  seem  to  have  been 
entirely  relieved  by  drug,  but  returned  somewhat  on  day 
after  drug  was  discontinued. 

Duration.  Menses  continued  2  da3r8  longer  than  usual; 
menses  stopped  after  8  full  days  (flow  usually  lastiDg 
only  4) ;  menstruation  lasted  about  1  day  longer  than 
usual. 
•  Leucorrhea.  Slight  leucorrhea,  <  when  walking;  some  leu- 
corrhea;  leucorrhea  more  marked  after  6  oays;  before 
menstruation,  discharge  from  vagina  of  glairy  mucus  like 
raw  white  of  egg^"*  lasting  all  day  (subject  to  slight 
leucorrhea  only  2  or  8  days  oefore  menses)  —  afterwards 
leucorrhea  ^"^  like  partially  boiled  white  of  eggy  bland 
and  without  odor,  <  from  being  on  feet  and  walking, 
afterwaitis  yellow,  stiffening  the  linen  ^"*. 

Summary  of  Examinations 

Ovaries.  Slight  tenderness  of  both  ovaries  ^"*,  began  2d  day 
of  menstruation,  normal  before  and  afterwards;  slight 
soreness  about  1.  ovary. 

Uterus.  Some  prolapse  of  uterus ;  uterus  slightly  congested 
and  lower  than  usual ;  uterus  very  soi-e  to  touch  ^"^ 
<  p.  m. ;  cervix  seems  sore  as  if  ulcerated  and  hurts  at 
each  step  when  walking  (better  after  4  days). 

Vagina.  Slight  deepening  in  hue,  no  other  symptoms;  vagina 
very  tender  ^"7. 

Labia.     External  genitals  of  slightly  deeper  color. 

Meatus  Urinarius.  (Female.)  formal  and  unaffected  dur- 
ing proving. 
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Inguinal  glands.  L.  inguinal  gland  slightly  enlarged  (nor- 
mal upon  prelim,  exam.);  there  was  a  very  slight 
enlargement  of  inguinal  glands  on  each  side. 

Curative  Effects.  "  Have  not  felt  uncomfortable  from  cys- 
tocele  or  prolapsus  since  taking  medicine  (before  had  to 
lie  down  at  least  once  a  day  for  i  hr.  for  last  4i  yrs., 
since  last  child  was  born").  [Retroversion  (slight)  un- 
changed ;  uterus  smaller  and  less  heavy  than  on  prelim, 
exam.,  os  less  eroded  and  smaller,  cystocele  smaller, 
rectocele  smaller  —  but  9  days  later  uterus  again 
.  heavy,  cervix  very  dark  red  and  congested,  os  dark 
red  and  larger,  and  cystocele  and  rectocele  darker  in 
color. —  Ex.  J 

25.  Voice  and  Larynx.    Trachea  and  Bronchia. 
Hoarseness 

Hoarseness  ^~^.  Very  hoarse  ^"* ;  hoarsensss,  <  out  of 
doors  ^"^ ;  <  in  well-warmed  room  ^"^ ;  difficult  to  speak 
so  as  to  be  easily  understood  ^'^ ;  temporarily  >  on  rais- 
ing tasteless,  colorless  phlegm,  difficult  to  start ;  hoarse- 
ness on  waking  ^"^  and  scarcely  able  to  speak  audibly  ^"^, 
with  difficult  breathing  and  dry  cough ;  in  2  J  hrs.  after 
taking  drug,  hoarseness  developed  and  remained ;  voice 
became  harsher ;  voice  husky  ^"^  ^nd  thick  ;  voice  sounds 
husky  and  requires  effort  to  speak;  hoarseness  with 
scraping  below  palate  to  supra-sternal  fossa. 

Articulation.  Tongue  seems  thick,  has  some  difficulty  in 
articulating  clearly  ^"^ ;  tongue  sticks  to  roof  of  mouth, 
hard  to  articulate  words  for  this  reason  ;  requires  an 
effort  to  speak  from  huskiness  of  voice ;  difficult  to 
speak  so  as  to  be  easily  understood,  from  dryness  of 
throat;  talking  difficult  ^"2;  on  waking  could  hardly 
speak ;  did  not  seem  to  have  good  control  of  the  tongue, 
making  speech  difficult ;  mouth  so  very  dry  that  talking 
was  difficult ;  speech  sounded  thick. 

Dryness.  Throajt  very  dry  on  waking,  talking  difficult  ^"^; 
larynx  dry  ^* ;  laiynx  dry  with  hoarseness ;  dryness 
below  larynx  excited  dry  cough;  diyness  of  larynx, 
<  prolonged  talking,  >  open  air. 

Tickling.  Tickling  in  larynx  inducing  cough  ^"^ ;  tickling  in 
upper  trachea,  just  above  sternum,  causing  cough  *~^; 
tickling  in  trachea  and  large  bronchi ;  tickling  in  ti*achea 
causes  cough ;  dry  and  irritating  cough  caused  tickling 
sensation,  but  no  pain. 

Clearing.  Had  to  clear  throat  frequently  all  day,  but  voice 
not  hoarse ;  continually  clearing  throat  of  accumulating 
mucus;  continually  clearing  throat  by  hemming;  incli- 
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nation  to  clear  throat;  constant  need  to  clear  throat; 
throat  seems  to  "  stop  up  '* ;  constant  necessity  of  clearing 
throat  of  accumulated  mucus,  which  is  thm,  colorless, 
tasteless,  and  difficult  to  dislodge ;  constant  clearing  of 
throat  and  upper  chest  on  going  into  cold  air;  much 
mucus  in  lower  part  of  throat^"*,  dislodged  with  diffi- 
culty^"*; raises  much  phlegm,  but  with  difficulty;  much 
hawking. 

Soreness.     Soi*e  throat  extending  to  trachea. 

Swelliug.  Sensation  of  large,  hard  lump  in  region  of  larynx 
(unusual). 

Curative  Effects.  [On  2d  day  of  drug,  the  membranes  of 
the  pharynx  and  larynx  changed  from  bright  congested 
color  (prelim,  exam.)  to  a  paler  hue.  —  Ex.  J 

Summary  of  Examinations 

(Numbers  here  refer  to  Examinations  ) 

Epiglottis.    Dry ;  red  ^ ;  capillaries  dilated,  under  side,  just 
above  cushion;  congested  ^;  inflamed. 
Glosso-epiglottic  fossa  congested^;  inflamed  ^. 
Larynx.     Mucous  membrane:  abnormally  dry*;  abnormally 
pale  ** ;  glistening ;  reddened  * ;  congested  ® ;   infiltrated 
(posterior  border). 
Arytend-epifflottic  fold :  congested  * ;  inflamed. 
Ventricular  bands:  congested*;  inflamed. 
Vocal  cords :  abnormally  reddened ;  congested  ^^ ;  secretion 

adherent,  1. ;  relaxed. 
Muscles  concerned  in  movement  of  vocal  bands:   unaf- 
fected * ;  abductors  weak. 
Trachea.    Visible  portion,  congested  *. 


26.  Respiration 

Hespiration  shallow  (2  provers);  tendency  to  breathe  in  a 
shallow  manner,  as  deep  breathing  caused  increased  pain 
and  soreness;  sighing  respiration  Frequent  (evening pulse 
103  and  full,  temperature  99)  ;  frequent  sighing  respira- 
tion; sighing  which  seemed  to  be  out  of  the  ordinary, 
was  present  throughout  the  day  ^~\  as  though  the  lungs 
would  cease  acting  and  he  ^  would  have  to  start  them 
up"  with  some  effort  —  this  condition  most  marked 
towards  night,  with  slow  heart  beat  and  in  the  evening 
sense  of  pressure  on  chest  behind  sternum,  with  tendency 
to  sigh  that  he  might  get  more  air  ^~^. 

DyBpnea.  Shortness  of  breath  ^"* ;  awoke  during  night  with 
sensation  88  if  she  were  unable  to  breathe;  breath- 
ing difficult  ^"^,  <  indoors,  <  r. ;  feeUng  of  suffocation-' 
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upper  part  of  chest  feels  like  a  sponge  through  which  he 
breathes  with  diflRculty,  this  condition  noted  in  waiin, 
comfortable  room,  and  hardly  speaking ;  constant  irrita- 
tion in  upper  part  of  chest  with  difficult  breathing,  < 
body  bending  forward;  difficult  to  breathe,  as  though 
not  enough  air  in  room ;  has  smothering  sensation,  with 
difficult  breathing ;  breathing  feels  oppressed  '^  as  if  from 
asthma  "  ^~*  [rftles  not  heard  below  line  of  nipples.  —  Ex.]  ; 
difficult  to  breathe  cold  air  unless  doing  it  quite  slowly, 
on  account  of  soreness  and  wheezing  in  chest. 
Wheezing.  After  rising,  lungs  were  very  wheezy ;  after  ris- 
ing, upper  part  of  chest  very  wheezy  with  difficulty  in 
breathing  on  this  account;  wheezy  breathing,  morning 
and  nights ;  outer  air  caused  wheezing  sensation  in  upper 
chest  and  inclination  to  cough ;  wheezing  sounds  in  upper 
part  of  chest  on  breathing;  throat  and  upper  part  of 
chest  wheezy  on  waking;  wheezing  on  inspiration  and 
expiration;  wheezing  feeling  in  chest  as  though  he 
could  not  get  air  enough,  but  no  pain ;  chest  wheezy  with 
very  little  mucus  dislodged  ^"* ;  throat  felt  wheezy  in  a.  m. 

SuMMABY  OP  Examinations 

(Nambers  refer  to  ProTers.) 

Respiration.  Rate,  increased^;  markedly  increased^  (17  to 
22  per  min.),  slower 2;  markedly  slower^  (20  to  14  or 
even  12) ;  slower  at  beginning  of  proving,  but  at  end 
faster  ^ 

Rhythm:  unchanged. 

Character:  shallower ^ 


27.   Cough 

Ck>Ugh.  Through  entire  day  a  troublesome  cough  at  intervals, 
excited  at  times  by  almost  every  breath  and  causing  pam- 
ful  sensation  in  lower  part  of  throat;  coughing  painful 
in  trachea ;  coughing  causes  pain  in  throat ;  violent 
coughing  causes  pain  in  r.  side  of  head ;  cough  dry,  < 
nights,  <  warm  room  ;  violent  paroxysm  of  coughing 
excited  by  dryness  of  throat,  raising  nothing ;  coughing, 
which  has  been  painful,  both  indoors  and  in  the  outer 
air  ^"'  [this  condition  of  chest  has  lasted  for  three  days, 
though  he  has  had  no  sore  throat  or  cold.  —  D.]  ;  prover 
has  £7,  hoarse  cough,  with  expectoration  of  thick,  nearly 
transparent  whitish  mucus  twice  only  during  the  day, 
without  previous  cold,  the  cough  <  by  every  exertion, 
however  slight,  <  by  bending  forward,  not  by  bending 
backward,  <  by  riding  a  wheel,  and  <  from  cold  air ; 
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cough  mostly  dry  but  raises  some  lightish  colored  mncos 
like  chunks  of  phlegm;  marked  aggravation  of  cou^h 
by  outside  air,  and  amelioration  by' raising  a  thick,  dare- 
colored  mucus  in  small  quantity,  dislodged  with  difficulty 
from  lower  part  of  throat ;  coughing  painful  on  account 
of  excessive  dryness  of  throat;  cough  ^"^  <  night,  "dif- 
ferent from  any  I  can  ever  remember  before  the  proving," 
the  throat  seeming  less  sore  than  swollen,  on  r.  upper 
side,  the  dry  cough  excited  by  dryness  below  larynx,  and 
relieved  after  a  time  by  expectoration  of  colorless  and 
tasteless  sputum;  hacking  cough;  percussion  of  chest 
induced  coughing;  from  early  morning  continuous  and 
very  troublesome  coughing  which  is  very  painful,  ooe 
coughing  spell  seeming  to  bring  on  another,  tiie  irritation 
being  in  the  lower  part  of  throat  or  upper  part  of  chest 
and  trachea,  with  tickling  in  trachea,  the  couching  giving 
relief  only  for  the  moment*  and  not  eliminating  tendency 
to  cough  again  in  1  or  2  min. ;  tickling  in  larynx  induced 
coughing  ^~^ ;  cough  exceedingly  troublesome  throughout 
day,  excited  by  breathing,  whether  in  or  out  of  doors,  for 
the  most  part  dry  and  causing  pain  in  lower  part  of 
throat ;  oppressed  feeling  in  upper  part  of  chest  *~*  with 
impulse  to  cough  with  almost  every  other  breath,  the 
cough  relieving  for  a  few  seconds  only ;  slight  cough ; 
awaKened  by  coughing  spell,  with  considerable  loose 
mucus ;  some  relief  to  cough  by  dislodging  thick,  yellow 
mucus  2  or  8  times  during  a.  m. :  cough  very  bad,  raises 
much  phlegm ;  found  it  difficult  to  breathe  without  cough- 
ing for  1  hr.  in  a.  m. ;  cough  dry  and  irritating,  causing 
ti(iling  sensation  but  no  pain,  <  by  exertion,  by  cold, 
damp  air  and  on  going  to  bed,  >  by  bending  forward; 
slight  cough  in  night,  <  morning. 


28.  Inner  Chest  and  Lnnge 

Oppression.  Oppressed,  tight  feeling  in  chest  ^~*,  continuing 
through  day  as  if  a  cold  were  coming  on  ^~' ;  sensation  in 
chest  as  though  coming  down  with  a  hard  cold,  <  r.; 
sensation  of  pressure  under  sternum ;  heaviness  about 
chest  ^"^^  <  in  upper  anterior  portion  ^"^ ;  about  3:30  p.  m., 
rather  suddenly  felt  fulness  of  thorax  above  line  of  nip- 
ples, extending  into  throat,  with  respiration  more  rapid 
and  shallow  than  usual,  and  nervous  restlessness  accom- 
panying, all  these  symptoms  wearing  off  gradually  by 
6  p.  m. ;  sensation  as  though  there  were  a  heavy  weight 
on  upper  anterior  chest,  <  on  inspiration,  accompanied  by 
a  sore  feeling  as  from  strain,  extending  throughout  a 
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space  enclosed  between  lines  drawn  horizontally  through 
nipples  and  from  nipples  through  suprasternal  notch, 
this  soreness  occurring  at  every  breath,  and  <  for  4  or  5 
sec.  after  coughing;  feeling  of  heaviness  on  r.  side  of 
chest  ^~*;  heavy  fulness  in  chest  through  evening,  with 
dry  cough  ;  pressure  on  chest  ^""  as  if  wie  could  not  get 
enough  air  ^"2,  >  when  lying  down,  as  if  room  were  too 
small  to  breathe  in ;  oppression  of  chest  in  evening ;  op- 
pressed feeling  in  upper  part  of  chest ;  raw  scraping  feel- 
ing from  throat  half  way  down  sternum,  and  l^low  this 
point  a  feeling  of  weight  and  pressure  extending  2  in. 
either  side  of  and  to  end  of  sternum,  made  <  by  coughing 
and  breathing  ^~^  [inspiratory  and  expiratory  sounds  nor- 
mal, resp.  20,  pulse  76.  —  Ex.];  chest  felt  quite  full; 
oppression  of  chest  toward  evening,  with  frequent  ten- 
dency to  cough,  but  not  violently ;  sense  of  oppression 
in  chest  (temp.  99.7,  pulse  84,  resp.  16)  ;  heavy  feeling 
in  chest  at  times  in  upper  anterior  portion  ^'^. 

Constriction.  Just  after  retiring,  before  going  to  sleep,  ex- 
perienced a  sudden  sense  of  constriction  of  the  chest 
with  oppression,  had  to  move  quickly  to  get  rid  of  this 
smothering  sensation ;  chest  seemed  too  tight ;  tight  feel- 
ing in  chest ;  sensation  as  if  a  band  around  upper  part 
of  chest 

Soreness.  Upper  part  of  chest  very  sore  inside  ^"^,  <  inhaling 
cool  air  '^  ;  oppressive  soreness  in  r.  upper  chest  ^~*,  not 
to  touch,  not  <  deep  breathing ;  soreness  in  r.  lung  with 
pain  extending  through  to  bock  and  up  under  scapula ; 
feeling  of  soreness  along  sternum  to  xyphoid  appendix 
on  taking  long  breath ;  soreness  in  subclavicular  region 
on  r.  side,  which  comes  and  goes,  not  <  motion  of  any 
kind. 

Rattling  sensation  about  1.  side  of  chest ;  about  lower  part 
of  chest ;  sneezing  causes  '*  a  raw  feeling  behind  sternum 
and  sensation  as  though  something  were  rattling  in  front 
of  chest,"  the  rawness  extending  to  xyphoid  appendix ; 
**  rattling  feeling  in  1.  side  of  chest  below  nipple  "^~*. 

Weakness.  Tired  feeling  in  chest  as  if  she  could  not  stand 
straight;  weakness  of  lungs,  'Mt  seems  as  though  it 
would  be  easy  to  stop  breathing." 

Dryness.  Dry  sensation  in  upper  chest ;  throat  and  chest  so 
dry  as  to  cause  an  occasional  single  dry  cough. 

Burning.  Slight,  painful,  burning  sensation  on  both  sides  of 
chest  on  inspiration. 

Fatigue.     Talking  tires  chest. 

lUUes.  Dry,  rough,  coarse  rales,  heard  on  inspiration,  over 
upper,  anterior  chest,  evidently  bronchial  in  origin, 
(resp.  16)  ;  dry  rfiles  in  upper  anterior  chest;  sibilant  riles., 
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in  upper  chest ;  sibiliant  rftles  in  upper  r.  chest  [^  prover 
complained  of  no  symptoms  of  lungs  but  to  me  there 
seemed  to  be  a  little  roughness  over  apex  of  L  lung  and 
a  few  rfiles  through  both  lungs  (prelim,  exam,  normal  in 
these  respects  ")  —  Ex.] . 

29.  Heart,  Pulse  and  Circulation 

Irregularity.  Felt  as  if  his  heart  would  stop  beating  ;  awoke 
at  4  a.  m.  with  fluttering  of  heart  (pulse  60  and  very 
weak)  ;  heart  beats  irregularly  ^"^  ('*  says  for  9  days 
her  heart  has  beaten  irregularly,  first  strong,  then  weak, 
especially  between  11  a.  m,  and  2  p.  m.,  though  not 
every  day,  and  at  those  times  has  felt  dull  and  as  if  she 
would  like  to  "  close  her  eyes  and  drop  off  *' ) ;  heart 
beats  faster  during  inspiration  than  during  expiration; 
heart  seemed  to  "  Sop,"  as  if  startled,  with  pulse  soft  and 
irregular. 

Palpitation.  Of  heart  on  going  up  stairs  i"^;  drug  affects 
heart,  feels  short  of  breath  on  ascending  stairs ;  palpita- 
tion of  heart  from  least  exertion. 

Dilation.  Heart  seemed  too  large ;  at  various  times  during 
day  sensation  as  if  heart  were  enlarging,  seemed  as  if  it 
was  actually  undergoing  dilation  ^~*. 

Weakness.  At  times  sinking  feeling  in  precordial  region 
(pulse  100). 

Pulse..  Very  soft  and  weak ;  weak  and  poor  in  quality ;  weak, 
felt  as  though  her  heart  were  not  beating ;  slow  ;  some- 
what irregular;  unduly  quickened  and  weakened  by 
exercise ;  increased  in  rapidity  but  weakened  and  inter- 
mitted four  times  a  minute. 

Pulsation.  Pulsating  over  entire  body,  standing  or  sitting  ^"^ ; 
throbbing  all  through  body  i~*. 

Temporal  aiteries  beat  quite  noticeably;  pulsation  through 
subclavian  artery,  r.,  extending  upward  and  outward 
towards  arm,  appearing  at  night  after  lying  down^  *; 
vessels  in  hands,  arms,  and  temples  beat  strongly. 

Flushing.  Face  flushed  S"^,  at  8  or  4  p.  m.  ^"*  ;  2  p.  m.  face 
flushed  but  not  the  forehead  ;  face  flushed  almost  scarlet ; 
face  looks  suffused  and  pinkish ;  2  p.  m.  face  very 
red  ^"^,  felt  as  though  all  the  blood  in  her  body  was  in 
her  face ;  when  in  warm  room  auricles  both  wanner  and 
redder  than  usual  ^"* ;  8  p.  m.  sudden  rush  of  blood  to 
head  with  red  face,  the  neck  feeling  swollen  and  the 
ears  as  if  they  would  burst,  lasting  about  2  hours  and 
lessening  g^radually,  but  recurring  on  the  following  day 
at  3  p.  m.  and  again  after  supper,  but  of  shorter  dura- 
tion; face  red  below  eyes;  face  red  below  forehead; 
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hands  feel  dry  and  are  red ;  pressure  of  blood  through 
head  and  face  as  if  they  would  burst  when  stooping 
down;  face  congested. 

Heat.  In  face  *~^,  as  if  riding  in  wind,  with  burning  ^"^ ;  in 
evening  air  I.  cheek  and  ear  red,  hot,  and  burning. 
Feels  hot  over  entire  body^"^,  especially  face  (pulse  72, 
temp.  98.2) ;  feeling  of  heat  over  entire  body,  <  J  hr. 
after  taking  drug,  yet  feels  cool  to  the  touch ;  surface  of 
body  and  hands  felt  abnormally  warm,  even  to  touch  of 
others ;  sensation  of  "  inward  fever  " ;  felt  sense  of  heat 
all  day,  although  weather  was  somewhat  cool;  heat  of 
skin  and  desire  to  get  in  cool  place  in  bed  caused  restless 
sleep ;  profuse  perspiration  over  entire  bodv,  with  feeling 
of  great  internal  heat  (pulse  112)  ;  hot  feeling  all  over 
with  high  pulse. 
Sensation  of  heat  in  hands  ^"^,  which  felt  hot  to  others ; 
hands  very  hot ;  feeling  of  warmth  all  through  chest. 

Ck>ldness.     Hands  cold  ^~^ ;  feet  cold  and  head  warm ;  feet  and 
legs  cold  to  knees. 

Relaxation.     Sensation  of    relaxation  of    vascular  system, 
<  p.  m. ;  veins  distended. 

Summary  of  Examinations 

(Nombers  refer  to  Provers.) 

Pulse.     Rate:  increased,  36  (80+,  1 ;  90-f ,  9;  100-f ,  8 ;  110-f , 
1 ;  120-f ,  1)  (sitting). 

decreased,  5  (60-,  2;  50-,  1). 
variable,  1  (99  to  70). 

ratio     between     standing     and     sitting  —  in- 
creased, 4. 
Force :  increased  6. 
decreased,  21. 

variable  1  (every  2d  or  8rd  beat  of  radial   pulse 
was  much  stronger,  with  heart's  action  regular). 
Volume:  increased,  2. 
decreased,  2. 

variable   1    (first    increased,   afterwards    dimin- 
ished). 
Rhythm:  regular,  11. 
irregular,  8. 
Tension:  increased,  1. 

decreased,  6  (one  prover  from  8  cm.  to  11.5  cm.). 
Dichrotism,   8  (all  very  pronounced  —  very  marked  pri- 
mary crest,  not  sustained,  followed  by  strong  dichrotic 
wave). 
Heart  Sounds.     A  functional  murmur,  systolic  in  time,  ap- 
peared at  apex,  probably  due   to  dilation;   first  sound 
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shortened,  accentuated  and  slightly  irregfular  in  rhjrthm 
and  force;  second  sound  slightly  irregular  in  rhythm; 
first  sound,  length  of  boom  became  less  than  normal, 
character  not  strong,  murmur  less  evident,  regularity 
unchanged ;  second  sound,  strength  increased,  regularity 
unchanged. 

30.  Ontar  Chest 

Outer  Chest.     Itching  on  chest  ^■^. 

Pimples  on  chest ;  itching  rash  on  1.  chest  resembling  scar- 
let rash. 

Pressure  on  chest  ^'^^ ;  sensation  of  pressure  in  chest  be- 
hind sternum ;  sensation  of  pressure  under  sternum. 

Sensation  as  of  band  around  upper  portion  of  chest 

Sensation  of  constriction  beginning  in  1.  pectoral  muscle. 

Slight  pains  in  chest;  slight  pain  under  r.  scapula^*;  pain 
in  upper  chest ;  pain  in  r.  upper  chest  ^"^ ;  pain  in  1.  chest 
lust  above  breast;  pain  in  1.  side  of  chest;  pain  under 
border  of  last  r.  rib  for  short  time ;  pains  in  both  sides 
of  chest. 

Dull  pain  back  of  1.  nipple ;  dull  pain  in  both  sides  of  chest ; 
constant,  dull  pain  in  1.  pectoral  muscle. 

Heavy  pain  in  1.  chest;  heavy,  pressing  pain  across  chest; 
stiff  pain  in  1.  chest  from  axilla  backward  through  in- 
ferior angle  of  1.  scapula,  <  motion. 

Intermittent,  strong  pain  in  r.  side  of  chest  extending  into 
arm-pits;  sharp  pains  in  both  arm-pits  ^~^;  sharp  pain  in 
sternum ;  shooting  pains  in  L  breast ;  sharp  pain  back  of 
1.  nipple  ^"^  <  whue  inhaling ;  sharp  pain  in  1.  chest  above 
breast  which  lasted  for  J  nr.  and  disappeared  gradually 
in  about  15  min. ;  pain  back  of  1.  nipple  so  sudden  and 
sharp  as  to  cause  raising  of  hand  to  chest  and  involun- 
tary exclamation ;  pain  through  chest  at  1.  nipple ;  sharp, 
shooting  pains  under  1.  breast  several  times  during  day; 
sharp,  sticking  pain  in  region  of  r.  nipple ;  stitching  f^^ 
in  r.  chest;  sharp,  migratory  pains  in  r.  side  of  chest  1"^; 
sharp,  momentary  pains  in  r.  side  of  chest  ^"*;  sticking 
pain  of  short  duration  in  r.  side  of  chest;  intermittent 
pain  in  r.  chest  wall  between  third  and  fourth  ribs ;  sharpi 
sticking  pain  in  r.  anterior  lateral  chest;  sharp,  darting? 
neuralgic  pain  in  sixth  and  seventh  dorsal  nerves  extend- 
ing around  r.  side ;  sharp  pain  in  1.  chest ;  sharp,  momen- 
tary pains  in  1.  side ;  sharp,  intermittent  pain  in  1  s^® 
under  third  rib ;  sharp,  darting  pain  in  L  chest  wall  under 
and  below  scapula.  Transient,  numbing  pain  in  L  pectoral 
muscles  extending  down  arm,  also  in  r.  pectoral  muscles; 
ti-ansient,  precordial  pain  noticed  twice  during  proving  > 
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transient  pain  in  chest  walls,  r.  and  1.  of  sternum,  between 
third  and  fourth  ribs.  Wandering  pains  beginning  in 
L  pectoral  muscle,  extending,  in  all  directions ;  migratory 
pains  in  r.  side  of  chest,  soreness  in  r.  upper  chest  not 
<  by  deep  breathing ;  soreness  in  r.  subclaviculai'  region, 
not  <  motion,  comes  and  goes ;  soreness  in  sternum. 

31.  Neck  and  Back. 

Neck  and  Back.    neck.  Pimples  on  neck. 

Stiff  neck  ^~' ;  muscles  at  bacic  of  neck  stiff  and  sore  *"*  • 
Stiff,  muscular  pains  in  neck  on  motion. 
Swelling  both  sides  of  neck  below  angle  of  jaw  ^"*. 
Muscles  of  back,  especially  in  cervical  region,  sore  to  touch 

and  on  moving. 
Drawing  pain  l^k  of  neck ;  drawing  sensation  from  nape 

of  neck  to  feet. 
Chilliness  from  neck  down  back. 
Pain  across  neck  between  shoulders^"*;  sharp,  migratory 

pains  back  of  neck  ^"^ ;  pain  from  top  of  1.  shoulder  to 

oehind  ear. 
Fleeting  pains  in  neck  and  back ;  neuralgic  pain  in  back  of 

neck  to  mastoid  process,  and  through  r.  face  to  temple 

and  above  r.  eye  [region  supplied  by  r.  small,  occipital 

nerve  and  auriculo-temporal,  also  fibres  of  submaxillary 

branch  of  the  r.  trifaciaL  —  Ex.]. 
Aching  upon  r.  side  of  neck. 
SospoU.     Aching  in  muscles  back  of  scapula;  sore   pain 

across  shoulder  blades ;  aching  between  shoulder  blades. 
Pain  in  r.  scapula  ^"^ ;  pain  under  r.  scapula ;  pain  under  1. 

scapula ;  dull,  aching  pain  under  1.  scapula. 
Sharp  pain  under  1.  scapula,  with  soreness  to  touch. 
Back.     Rash  on  back. 
Itching  on  back  *"• ;  itching  on  back  as  if  something  were 

biting;   sensation  as  though  something  were  crawling 

over  back. 
Back  tired ;  back  very  tired. 
Pain  in  back  *"*  ;  pain  across  back  ^"^ ;  pain  in  back  disturbs 

sleep ;  dull  pain  in  back ;  in  back  and  upper  pait  of  sides 

(during  menstruation). 
Slight  pain  in  back   when  walking  or  carrying  anything 

betLvy ;  across  back,  <  bending  over. 
Sharp  pain  in  back;  sharp  pain  in  back  and  r.  shoulder, 

coming  and  going  quickly;  sharp,  migratory  pains   in 

upper  part  of  back ;  wandering  pains  down  back ;  quick, 

darting  pains  in  lower  part  of  spine ;  neuralgic  pain  in 

back. 
Backache  ^~^ ;  aching  over  entire  back  *"* ;  aching  pain  all 
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over  back,  <  sitting ;  aching  in  muscles  of  back ;  aching 
in  middle  of  back  &om  side  to  side,  <  standing  or  walk- 
ing, >  when  still;  backache  continuing  all  day;  tired 
backache;  terrible  backache. 

Stiffness  in  back. 

Great  heaviness  in  back. 

Numbness  across  back  ^~^. 

BmaU  of  Back.  Pain  in  small  of  back^~^;  dull  pain  in 
small  of  back ;  dull,  aching  pains  in  small  of  back  extend- 
ing around  1.  side  of  waist. 

Muscle :  backache  across  waist  line. 

Stitching  pain  in  1.  side  of  back  extending  downward  across 
waist  line. 

Small  of  back  and  legs  feel  too  weak  to  support  body. 

Lumbar  region.     Back  below  waist  feels  tired. 

Uaeasy  feeling  in  r.  lumbar  region  from  4  to  8  p.  m. 

Slight  pain  in  lumbar  region  of  spine;  pain  in  lumbar 
region ^"^;  pain  in  lower  part  of  back;  dull  pain  in 
lumbar  region  *"® ;  oppressive  pain  in  lumbar  region ;  dull, 
aching  pain  in  lumbar  region,  <  p.  m.  *^,  on  r.  side ;  inter- 
mittent pain  in  r.  lumbar  region ;  cramp-like  pain  in  r.  and 
1.  lumbaj*  regions,  <  upright  position  and  walking,  >  sit- 
ting doublea  up ;  pain  in  1.  lumbar  region ;  spasmodic  pain 
in  1.  lumbar  region.  Sharp  and  quite  steady  pain  in  r. 
lumbar  region  near  spine. 

Quick,  darting  pain  in  lower  part  of  spine ;  transient  pain 
in  r.  lumbar  region. 

Aching  in  lumbar  region  >  by  motion;  aching  in  lumbar 
region  preceding  stool,  relieved  by  evacuation ;  severe 
ache  in  lower  part  of  back ;  backache  in  lumbar  region ; 
backache  <  limibar  region ;  backache  from  lower  dorsal 
region  downwards. 

Baoral  Region.  Aching  in  sacral  region ;  dull  aching  in 
sacrum,  <  standing. 

32.   Upper  Limbs 

Upper  Limbs.     Shouldem.     Itching  on  1.  shoulder  ^"^ ;  itching 

rash  on  1.  shoulder. 
Numbness  of  shoulder  ^"*. 
Jerking  in  r.  shoulder. 
Pain  in  shoulder ;  pairi  in  r.  shoulder  •"* ;  pain  in  1.  shoulder 

and  arm  after  exercise ;  pain  from  neck  down  1.  shoulder 

and  arm. 
Dull  pain  in  shoulder  joints ;  dull  pain  in  r.  deltoid  nouscle; 

dull,  tired  pain  in  r.  deltoid  muscle ;  duU  pain  over  r. 

acromion  process ;  dull  pain  in  a  spot  as  big  as  a  dim^ 

over  acromion  process. 
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Sore  pain  at  attachment  of  deltoid  on  humerus ;  sore  pains 
across  shoulder  blades ;  sore  pains  in  1.  shoulder,  coming 
suddenly  and  disappearing  gradually. 

Aching  pain  in  r.  shoulder  down  to  hand;  aching  in  1. 
shoulder,  dull  <  motion. 

Sharp  pains  in  shoulder;  sharp  pains  in  r.  shoulder*"*; 
sharp  pain  in  1.  shoulder  joint. 

Darting  pains  in  shoulders  ^^ ;  transient  pains  in  arm  over 
insertion  of  deltoid ;  fugitive  pains  in  shoulder  muscles 
on  r.  side  ^"* ;  neuralgic  pains  about  r.  shoulder,  continu- 
ing to  circumflex  nerve ;  neuralgic  pain  about  1.  shoul- 
der^"*; fleeting  pains  in  1.  shoulder;  twinges  in  1. 
shoulder;  twinging  pains  in  1.  shoulder;  fleeting  pains 
between  1.  shoulder  and  neck  extending  down  arm  to 
hand. 

Amu.     Intense  itching  and  burning  on  arms. 

Rash  on  entire  surface  of  arms  resembling  scarlet  rash. 

Vessels  in  arms  beat  strongly. 

Twitching  in  muscles  of  arms  at  night ;  twitching  in  muscles 
of  r.  arm  ;  muscles  m  1.  arm  twitch  all  day. 

Numbness  in  r.  arm  ^"^ ;  twinging  in  r.  arm  as  if  asleep. 

Feeling  of  weakness  in  arms ;  loss  of  power  in  arms ;  1.  arm 
rather  weak. 

Arms  are  awkward,  cannot  hold  bundles  without  their  slip- 
ping down. 

Muscles  of  1.  arm  and  shoulder  stiff  and  sore. 

Pain  in  r.  arm  extending  to  finger  tips,  in  pulsating  waves ; 
pain  in  L  arm  ;  pain  entire  length  of  1.  arm. 

Dull  pain  between  neck  and  1.  shoulder  extending  down 
arm  to  hand ;  in  r.  elbow  joint ;  slight  pain  in  r.  arm ; 
pulsating  pains  in  r.  arm ;  pain  in  r.  arm  nmning  from 
shoulders  to  tips  of  fingers ;  pulsating  pains  in  r.  arm. 

Numb  pain  in  1.  pectoral  muscle  extending  down  arm,  of 
transient  duration,  felt  upon  several  occasions  and  once  in 
r.  pectoral  muscle. 

Sharp  pains  in  arms  ^^ ;  sharp  pain  in  back  of  arms  from 
elbow  to  shoulder ;  sharp  pain  in  biceps  muscles  extend- 
ing to  ends  of  fingers ;  snarp,  transient  pains  in  arm  near 
inseiiion  of  deltoid  about  metacarpal  bones;  sharp  pain 
entire  length  of  r.  arm  ;  sharp  pain  in  1.  upper  arm. 

Twinges  in  L  arm  ;  twinges  in  fleshy  part  of  1.  arm  ;  sharp 
stitching  pain  in  1.  arm  ^"^ ;  shooting  pain  in  1.  upper  aim ; 
neuralgic  pains  down  1.  arm  to  hand  ^"*. 

Migratory  pains  in  r.  arm  ^"^ ;  migratory  pains  in  1.  arm ; 
wandering  pains  in  1.  arm  and  hand. 

Numbness  and  dull  pain  in  elbow  joints. 

Elbow  reflexes  accentuated. 

Dull  pain  in  r.  elbow  joint. 
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Foreanns.     Skin  of  forearnis  quite  red  and  dry. 

Burning  on  upper  sui'face  of  forearms. 

Twitching  in  1.  forearm. 

Marked  sensation  of  contraction  in  area  of  1.  radial  nerve. 

Tendency  to  numbness  in  distribution  of  both  median 
nerves. 

Sharp  pains  inside  1.  forearm;  shooting  or  darting  pains, 
quick,  sharp,  and  momentary,  inside  of  1.  forearm. 

Wrists.     Papule  on  r.  wrist. 

Lameness,  with  dull  pain  in  wrist  joints. 

Pain  in  r.  wrist ;  dull  pain  in  wrists  ;  momentary,  dull  pain 
in  wrists;  sharp  pains  in  both  wrists i"*;  darting  pains 
in  wnsts  ^~^ ;  sharp,  momentary  pains  in  wnst ;  in  r. 
wrist ^1^;  flitting  pains,  sudden  and  sharp,  in  r.  wrist; 
sharp,  momentary  pains  in  L  wrist*"®;  shooting  or  dart- 
ing pains,  quick,  sharp,  and  momentary,  in  L  wrist;  at 
night,  darting  pains  in  r.  wrist*"*. 

Hands.  Skin  oi  hands  quite  red  and  dry ;  hands  diy ; 
hands  feel  dr^  and  are  red ;  back  of  hands  red  with 
constant  burning ;  burning  and  redness  of  skin  on  back 
of  hands ;  palms  of  hands  red ;  palms  of  hands  veiy  dry 
and  parched ;  palms  of  hands  dry  and  rough  *^ ;  palms  of 
hancls  very  diy  ^"^ ;  dryness  of  palms  of  hands ;  palms  dry 
and  hard. 

Hands  feel  hot  *"• ;  sensation  of  heat  in  hands,  which  feel 
hot  to  others. 

Vessels  in  hands  beat  strongly. 

Hands  feel  moist  after  dryness ;  hands  very  moist 

Hands  cold  *~^. 

Hands  stiff ;  hands  feel  stiff  and  full,  <  1.  >  night ;  hands 
feel  dry  and  stiff;  hands  feel  stiff  and  clumsy;  hands 
feel  as  if  swollen ;  drawing  feeling  on  closing  hands. 

Trembling  of  hands  *~* ;  tremor  of  hands  ^^ ;  hands  unsteady 
in  fastening  clothing. 

Feeling  of  weakness  in  hands;  tilings  fell  out  of  hands 
which  had  no  power. 

Constant  motion  of  hands  with  delirium ;  carphologia. 

Numbness  of  r.  hand  ^~*. 

Pain  in  r.  hand  ^"^ ;  dull  pain  in  hands  ^"^ ;  momentary^  ^^ 
pains  about  hands  ^"^ ;  dull  pain  in  r.  hand ;  severe,  dull 
pain  in  r.  hand,  followed  by  burning  sensation  ;  dull  pftip 
in  1.  hand ;  sharp  pains  in  hands  ^"^ ;  sharp  pain  in  hack 
of  r.  hand  ^  ^ ;  sharp  pain  in  r.  hand  *"^ ;  in  1.  hand  > 
about  hands ;  two  sharp  pains  in  r.  hand  and  1.  ear  sim- 
ultaneously ;  flitting  pains,  sudden  and  sharp,  in  r.  hand; 
shooting  or  darting  pains,  quick,  sharp,  and  monaenW 
^~®  ;  in  back  of  r.  hand ;  in  L  hand  ^"^ ;  wandering  P^^ 
in  1.  hand ;  pulsating  pain  in  second  finger  of  L  hand ; 
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rheumatic  pains  between  third  and  fourth  metacarpal 
bones ;  transient  pains  about  metacarpal  bones. 

Thumbs  and  Fingers.     Pustule  on  back  of  1.  third  finger. 

Skin  on  fingers  looks  and  feels  glossy  ;  fingers  stiff ;  fingers 
feel  as  if  covered  with  dry  egg  albumen  and  were  as  smooth 
as  ivory ;  finger  tips  dry  and  rough ;  finger  ends  dry  and 
rough  as  if  about  to  chap  and  crack. 

Fingers  shrivelled  and  nails  blue. 

Palmar  surface  of  fingers  numb;  tingling  in  r.  fingers  as 
if  asleep. 

Pain  in  ring  finger  of  r.  hand ;  sharp,  momentary  pains  in 
r.  fingers ;  strong  pain  in  middle  and  ring  finger  of  1. 
hand. 

Dull  pain  in  thumbs  of  both  hands ;  pain  in  thumb  ;  in  end 
of  1.  thumb ;  momentary,  dull  pain  in  thumb  of  1.  hand ; 
flitting  pains,  sudden  and  sb{u*p,  in  end  of  1.  thumb; 
sharp,  momentary  pains  in  thumb;  sharp  pains  in 
thumb;  sharp  pain  in  1.  thumb;  shooting  or  darting 
pains,  quick,  sharp,  and  momentary,  in  ball  of  thumb 
and  thumb ;  sharp  pain  in  index  finger  r.  hand ;  sharp, 
migratory  pains  in  r.  fingera 

Sharp,  stinging  pain  in  r.  thumb. 

Pulsating  pain  in  fingers  of  1.  hand. 

Rheumatic  pains  in  middle  of  ring  finger  of  1.  hand. 

33.  Lower  Limbs 

Lower  Limbs.     Hips.     Pain  in  r.  hip  when  walking ;  pain  in 
1.  hip  *"* ;  sore  pain  in  1.  hip. 
^    Slight  pain  in  hips  <  bending  over ;  in  1.  hip  and  thigh. 

Shaip  pain  in  1.  hip  ^'^ ;  neuralgic  pain  in  1.  hip ;  twinges 
inl.  hip ;  twinging  pains  in  hip ;  rhythmical  pains,  sudden 
and  sharp,  from  1.  hip  to  ankle. 

Strong  pain  in  bone  of  1.  hip  joint  ^"^. 

Cramp  in  1.  hip ;  cramp-like  pain  in  1.  hip ;  cramp  in  1.  hip 
causing  her  to  hesitate  in  walking ;  cramp-like  pain,  com- 
ing and  going  suddenly,  in  1.  hip,  ^"*,  through  flesh  and 
hc^  of  femur  as  if  in  bone  marrow. 

Iisgs.  Itching  in  legs  ^~^ ;  intense  itching  and  burning  on 
legs ;  itching  as  if  something  were  biting  legs  ^"*  (unusual 
symptom,  no  eruption) ;  itching  on  r.  le^. 

Pain  in  legs ;  pain  in  back  of  legs^'^ ;  pain  in  back  of  legs  < 
on  movmg ;  severe  pain  down  r.  leg  from  hip ;  pain  in  r. 
leg ;  pain  in  1.  sciatic  nerve. 

Dull  pain  in  legs;  in  entire  r.  leg;  in  outside  of  r.  leg; 
dull  pains  in  1.  leg  ^'^ ;  dull  pain  in  entire  1.  limb ;  dull 
pain  in  outside  of  1.  lower  limb. 

Slight  pain  in  legs,  with  sore  feeling  when  not  aching ;  in 
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back  of  legs  ^"^,  on  rising,  which  disappeared  about  10 
a.  m.,  <  on  moving. 

Drawing  pain  in  legs. 

Aching  in  legs  ^"* ;  aching  pains  in  legs  with  numbness,  < 
r. ;  dull,  aching  numbness  in  legs ;  legs  Ache  as  though 
she  had  walked  miles ;  aching  in  legs,  >  motion. 

Sharp  pain  in  lower  limbs  ;  sharp,  migratory  pains  in  both 
legs;  shai-p,  momentary  pains  in  legs^"';  sharp  pain  ex- 
tending from  r.  hip  to  ankle  ^~^ ;  sharp,  migratory  pains  in 
r.  leg^"®;  sharp,  momentary  pains  in  1.  leg^~*;  sharp, 
darting  pains  in  1.  sciatic  nerve,  extending  down  leg  and 
ending  in  1.  saphenous  nerve ;  sudden,  sharp  pain  shooting 
down  1.  anterior  crural  nerve  to  knee,  followed  by  ankle 
cramp. 

Legs  tired ;  tired  feeling  in  legs ;  legs  feel  very  tired  and 
stiff  in  joints ;  legs  feel  tired ;  tired  and  weak  in  legs. 

Legs  weak ;  weak  feeling  in  legs ;  weakness  of  muscles  of 
legs;  feeling  of  weakness  in  lower  extremities;  great 
weakness  in  lower  extremities;  great  weakness  in  legs 
upon  rising  from  a  sitting  or  lying  posture ;  feels  weak  in 
legs  with  tendency  to  stagger;  legs  feel  too  weak  to 
support  body ;  great  weakness  in  legs  on  going  upstairs; 
legs  weak  and  trembling,  <  going  down  stairs;  legs 
trembling  ^^ ;  1.  leg  rather  weak.  Heavy,  weary  feeling 
in  le^ ;  leg  heavy  ^"^ ;  leg  heavy  and  feels  swollen ;  great 
heavmess  in  legs;  heaviness. in  legs  while  sitting;  r.  leg 
feels  heavy ;  1.  leg  heavy  for  a  long  time  after  proving. 

Restlessness  in  legs  and  feet,  >  constant  motion ;  desire  to 
keep  legs  moving ;  lower  limbs  restless  ^"^. 

Twitching  in  muscles  of  legs  at  night ;  twitching  of  indi- 
vidual muscles  in  legs;  legs  twitch;  jerking  in  legs; 
jerking  in  whole  of  r.   leg   (had  chorea  in  childhood). 

Prickling  sensation  causing  Tegs  to  jump  and  jerk;  formi- 
cation and  jerking,  one  leg  at  a  time;  sensation  of 
stinging  in  legs,  which  causes  jumping  and  jerking. 

Legs  feel  as  though  cold  water  were  running  down  in 
them  ^"^ ;  a  f eeUng  as  if  cold  water  were  running  down 
inside  of  legs  from  1.  hip  to  toes. 

Loss  of  power  in  legs;  legs  do  not  readilv  respond  in 
action ;  seems  like  motor  paralysis ;  1.  leg  arags  because 
it  is  too  heavy  and  from  loss  of  power. 

Thigh*.  Bright  red  eruption  on  thighs,  inclined  to  be 
pustular;  papules  on  thighs. 

Pain  down  back  of  thighs ;  pain  in  outer  side  of  1.  thigh ; 
pain  in  back  of  1.  thigh ;  pain  in  1.  thigh  ^"* ;  pain  in  1. 
thigh  to  knee,  <  crossing  1.  over  r.  knee ;  pain  in  bones 
from  1.  thigh  to  knee. 

Dull  pain  in  upper  part  of  thighs ;  dull  ache  down  thighs ; 
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dull  pain  extending  from  1.  thigh  to  knee ;  dull  pain  near 

lower  end  of  thigh  to  knee,  which  seemed  to  come  in 

slow  waves. 
Slight  pain  back  of  thighs  continuing  from  4  to  9  p.  m. ; 

slight  pain  when  putting  1.  thigh  muscles  on  a  stretch ; 

in  L  thigh  to  knee,  <  crossing  1.  over  r. ;  in  back  of  1. 

thigh  and  calf  2-2. 
Neuralgic  pains  in  1.  thigh ;  flying  pains  between   1.  knee 

and  thigh. 
Drawing  pain  in  1.  thigh  extending  to  great  toe. 
Rheumatic  pain  in  anterior  aspect  of  thigh  in  extensor 

muscles. 
Slight,  fibrillary  twitchings  in  1.  thigh. 
Great  heaviness  in  thighs. 
Knees.     Itching  on  knees. 
Pain  in  region  of  knee ;  pain  in  knee-joint,  <  motion  ;  pain 

in  knee,  <  motion ;  knees  painful  when  walking ;  pain  in 

knee-joint,  <  crossing  1.  over  r.  knee ;  pain  in  1.  knee-joint 

on  going  up  and  down  stairs ;  pain  under  1.  knee. 
Dull  pain  about  knees  ^^ ;  momentary,  dull  pains  in  both 

knees ;  dull  pain  in  1.  knee. 
Slight  pain  in  knees  when  walking ;  over  r.  patella ;  in  knees 

<  1. ;    in  knee  joints   during  a.  m.   (no  tenderness  to 

touch)  upon  bending  knees  to  sit  down,  especially  when 

crossing  1.  over  r.  knee ;  in  thigh  to  knee  <  crossing  1. 

over  r.  knee. 
Sharp  pains  in  knee-joints  >  by  motion ;  sharp  pains  in  both 

knees ;  sharp  pain  in  r.  knee  ^"* ;  sharp,  shooting  pains  in 

r.  knee  ^'^ ;  over  r.  knee  ^~* ;  sharp  pain  in  region  of  1. 

knee  ;  sharp,  shooting  pain  in  1.  knee  ^"*. 
Twinges  in  both  knees  ;  twinging  pain  under  1.  knee  which 

made  her  feel  like  throwing  the  knee  up ;  fleeting  pains " 

in  r.  knee ;  darting  pain  through  r.  knee ;  twinges  in  1. 

knee ;  flitting  pains,  sudden  and  sharp,  in  1.  knee. 
Strong  pains  in  both  knees. 
Shooting  or  darting  pains,  quick,  sharp,  and  momentary,  in 

knees  ^"^ ;  over  r.  knee ;  in  1.  knee ;  momentary,  sharp 

and  dull  pains,  sometimes  pulsating  about  knees. 
Drawing  pains  under  both  knees ;  drawing  pain,  posteriorly 

from  above  to  below  1.  knee  ^"2. 
Rheumatic  pains  in  knees. 
Aching  in  knees;   aching  in  tendon  back  of  knee-joint; 

sore,  aching  pain  in  r.  patella  <  rest  >  walking. 
Sensitiveness  of  both  knees  while  on  stairs. 
Knees  stiff  and  sore ;  knees  so  stiff  and  lame  could  hardly 

walk,  >  motion. 
Weakness  in  knees  after  standing  awhile ;  weakness  in  back 

of  knees ;  knees  feel  weak  as  if  they  needed  oiling ;  knees 
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shaky  in  walking ;  knees  give  out  with  a  jerk  when 
walking,  <  L. 

Swelling  in  r.  and  1.  popliteal  spaces. 

Knee  reflexes  accentuated ;  patella  tendon  reflexes  reduced. 

Twitchings  under  r.  knee. 

Knees  to  Ankles.     Itching  in  calf  of  1.  leg. 

Papules  on  upper  part  of  r.  calf. 

Pains  in  knees  and  ankles,  <  1. ;  pain  in  calves  of  legs;  pain 
in  back  of  1.  calf. 

Dull  pain  in  r.  calf ;  in  r.  shin  bone. 

Slight  pain  in  calves  of  legs  ^~*  on  going  up  stairs ;  in  bock 
of  1.  thigh  and  calf  «-«. 

Sharp  pains  in  both  legs  from  knees  to  ankles ;  sharp  pains 
in  shin  bones  ;  in  r.  shin  bone ;  in  outside  of  calf  ot  1.  leg. 

Strong  pains  fljing  from  1.  knee  to  foot  and  back  again  for 
about  5  min. 

Shooting  or  darting  pains,  quick,  sharp,  and  moooentaiy, 
from  Knee  to  ankle ;  in  r.  shin  bone. 

Twinges  in  1.  calf. 

Aching  in  calf  of  leg,  <  r. 

Legs  cold  to  knees. 

Ankles.    Pains  about  ankles  ;  pain  in  ankles  when  walking. 

Momentary,  dull  pains  in  ankles  ^"^. 

Dull  pain  in  ankles*"*;  in  r.  ankle,  causing  limping;  dull 
pain  in  r.  ankle ;  three  different  times  ourine  day,  dull 
pain  in  r.  ankle  and  foot  of  such  severity  uiat  it  was 
necessary  to  limp  for  8  or  4  steps,  the  pains  coming  on 
while  walking  and  located  in  outside  of  foot  and  anUe. 

Slight  pain  in  ankles,  <  1. 

Sharp  pains  in  ankles  *"* ;  sharp,  migratory  pains  in  r. 
antle  *"^ ;  sharp,  momentary  pains  in  r.  ankle  *~* ;  darting 
pains  in  r.  ankle*"*;  sharp  pain  in  1.  ankle *"•;  sharp 
pain  encircling  L  ankle  *"*  like  cramp ;  rhythmical  pains, 
sudden  and  sharp,  from  1.  hip  to  ankle. 

Sharp,  transient  pains  about  ankles. 

Aching  in  ankles ;  aching  pains  in  ankles  >  walking  < 
rest;  dull,  aching  pain  in  r.  ankle  <  motion. 

Bruised  feeling  in  ankles  when  walking. 

Rheumatic  pains  in  ankles. 

Ankles  swollen  ^~^ ;  ankles  swollen  at  night,  swelling  dis- 
appeared in  morning. 

Feet.     Itching  as  if  something  were  biting  bottom  of  r.  foot 

Feet  hot  and  dry ;  burning  in  soles  of  feet. 

Feet  cold  2-8. 

Continuous  pain  in  r.  foot ;  slight  pain  in  r.  foot. 

Dull  pain  in  feet^"*;  dull  pain  in  r.  foot*^;  in  r.  foot 
causing  limping;  momentary,  dull  pains  in  feet;  dull 
pain  in  L  foot 
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Momentary,  sharp  and  dull  pains,  sometimes  pulsating, 
about  feet ;  sbaip  pains  in  1.  heel ;  sharp  pains  in  feet  ^~* ; 
in  r.  foot*"^;  insider,  foot;  in  instep  of  r.  foot^"^; 
sticking  pain  in  sole  of  r.  foot ;  sharp,  migratory  pains  in 
bottom  of  r.  foot ;  sharp  pain  in  outside  of  1.  foot  mid- 
way between  heel  and  toes ;  in  1.  foot  across  instep  and 
toes ;  across  1.  foot  up  into  instep ;  in  instep  of  1. 
foot  ^"^ ;  in  outside  of  1.  foot ;  in  1.  foot  near  middle  toe. 

Strong  pains  in  1.  instep ;  in  1.  foot  and  region  of  toes. 

Flitting  pains,  sudden  and  sharp,  inside  of  r.  foot ;  inside  of 
1.  foot. 

Darting  pains  in  r.  foot*^;  in  r.  foot,  almost  continuous 
for  a  while ;  shooting,  or  darting  pains,  quick,  sharp,  and 
momentary,  in  r.  foot  ^"*  ;  in  r.  and  1.  ifoot ;  in  1.  foot  ^"^ ; 
in  1.  instep;  in  bottom  of  1.  foot,  near  middle  toe;  in  1. 
foot  across  instep  and  toes ;  in  heel. 

Feet  tender. 

Feet  swollen ;  feet  swollen  towards  night ;  L  foot  so 
swollen  in  morning  had  to  wear  old  shoe. 

Heaviness  in  feet  while  sitting. 

Feet  feel  very  light. 

Feet  feel  as  though  without  sensation. 

Toes.    Pain  in  1.  great  toe,  streaking  up  to  instep. 

Dull  pain  about  toes;  momentary,  dull  pains  about  toes, 
especially  those  of  1.  foot ;  dull  pain  in  toes  of  1.  foot. 

Slight  pain  in  last  joint  of  second  toe,  r.,  very  painful  on 
waking  in  a.  m.,  continuing  through  day,  with  pains 
later  in  all  the  toes  of  both  feet,  <  r. 

Strong  pain  in  re^on  of  toes. 

Shooting  or  darting  pains,  quick,  sharp,  and  momentary, 
about  toes  r.  and  1. ;  across  1.  instep  and  toes. 
•  All  toes  of  both  feet,  <  r.  sore  and  painful. 

Sharp  pains  in  toes ;  sharp  pains  in  toes  of  1.  foot. 

Drawing  pain  in  1.  foot  in  region  of  OTeat  toe. 

Joints  of  large  toes  red  and  painful  .  on  waking  in  the 
morning,  last  joint  of  r.  great  toe  very  painful — cannot 
bear  pressure  of  shoes. 

34.  Limbs  in  General 

Limbs  in  (General.    Itching  of  all  the  limbs  ^~^. 

Dull  pains,  of  brief  duration,  all  over  body  and  in  limbs 
through  day. 

Sharp,  migratory  pains  in  all  the  limbs ;  sharp  pain  in  the 
joints  >  by  motion ;  shooting  or  darting  pains,  guick, 
sharp  and  momentary,  in  upper  and  lower  extremities  *'^. 

Aching  in  muscles  of  extremities ;  aching  in  all  the  joints. 

Stiffness  in  all  the  joints ;  stiffness  in  extremities ;  stiffness 
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and  aching  in  every  joiht ;  stiffness  and  aching  in  all  the 

joints,  <  motion. 
Marked  trembling  of  legs. 
Spasmodic  contractions  of  legs. 
Reflexes  much  accentuated ;    all  reflexes,  except  1.  wrist, 

increased. 
Numbness  in  extremities. 
Awkward  feeling  in  arms  and  le^,  they  do  not  seem  to  be 

entirely  under  control  of  the  will. 

35.  Rest.    Position.    Motion. 

Rest  >  headache. 

Keeping  quiet  >  headache. 

Keeping  quiet  entirely  >  pain  in  region  of  heart 

Keeping  quiet  >  nausea. 

Rest  >  abdominal  symptoms. 

Rest  stops  pain  in  hsudk. 

Rest  >  pain  in  middle  of  back. 

Rest  >  pain  running  downward  and  outward  from  spine  to 

r.  ileum. 
Rest  >  pain  in  lumbar  region. 
Rest  >  aching  pain  in  patella. 
Rest  >  aching  pain  in  ankle. 
Standing  <  headache. 
Standing  <  dizziness. 

Standing  causes  drawing  sensation  from  nape  of  neck  to  feet 
Standing  <  pain  in  middle  of  back. 
Standing  <  aching  pain  all  over  back. 
Sitting  >  headache. 

Sitting  quietly  <  sharp  pains  in  all  parts  of  the  body. 
Sitting  stops  pain  in  back. 

Sitting  doubled  up  >  spasmodic  pain  in  lumbar  region. 
Sitting  <  dull  aching  in  sacrum. 
Sitting  <  dull  aching  in  anus. 
Sitting  <  jerking  in  legs. 
After  sitting  legs  twitch. 
Lying  down  >  dyspnea. 
Lying  down  >  pain  in  abdomen  and  back. 
Lying  down  stops  pain  in  back. 
Keeping  body  erect  >  pain  in  abdomen. 
Upright  position  <  spasmodic  pain  in  lumbar  region. 
Bending  head  backward  >  pain  in  head. 
Leaning  backwards  >  pain  in  abdomen. 
Throwing  shoulders  forward  relieves  heaviness  in  epig*^* 

trium. 
Stooping  causes  vertigo  ^*. 
Stooping  <  throbbing  headache. 
Bending  over  causes  pain  in  chest. 
Bending  body  forward  <  diflSculty  in  breathing. 
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Bending  body  forward  <  irritation  in  upper  chest 

Bending  forward  <  cough. 

Bending  over  <  pain  in  abdomen. 

Doubling  up  >  cramping  pain  in  abdomen.* 

Crossing  knees  <  pain  in  thigh. 

Motion  <  pain  in  head. 

Motion  <  dull  headache. 

Motion  <  frontal  headache. 

Motion  <  pain  in  head  at  lamboid  suture. 

Motion  <  light  feeling  in  head. 

Motion  <  pain  in  eyeballs. 

Motion  <  aching  in  eyeballs  ^ 

Motion  <  pain  in  throat 

Motion  <  pain  in  chest. 

Motion  <  pain  from  chest  to  back. 

Motion  <  pains  in  r^on  of  heart. 

Motion  <  nausea  ^ 

Motion  <  nausea  and  vomiting. 

Motion  <  abnormal  symptoms. 

Motion  <  cramping  pains  in  umbilical  region. 

Motion  <  pain  in  r.  inguinal  region. 

Motion  <  pain  in  pelvic  region. 

Motion  <  cramping  pain  in  region  of  bladder. 

Motion  <  muscular  pains  *^. 

Exercise  causes  pain  in  1.  arm  and  shoulder. 

Motion  <  dull,  aching  pain  in  1.  shoulder. 

Motion  <  backache. 

Motion  starts  pain  in  back. 

Motion  <  pain  running  downward  and  outward  from  spine 

to  r.  ilium. 
Motion  >  aching  in  lumbar  region. 
Motion  <  pain  across  hips  and  back. 
Moving  <  pain  in  back  and  legs. 
Motion  >  aching  in  legs. 
Motion  >  stiffness  and  lameness  in  knees. 
Motion  >  sharp  pain  in  knee-joints. 
Motion  <  weakness  in  legs. 
Rising,  after  sitting  awhile,  <  aching  and  stiffness  in  all 

the  larger  joints. 
Gaping  causes  pain  in  r.  groin. 
Gaping  <  sharp  pain  back  of  1.  nipple. 
Droppmg  jaw  causes  snapping  in  Eustachian  tube. 
Efforts  to  clear  throat  <  scraping  sensation. 
Hawking  and  singing  <  sensation  of  dryness  and  scraping 

in  throat. 
Hawking  and  clearing  throat  <  dryness  and  scraping. 
Breathing  causes  sticking  pain  in  r.  chest. 
Breathing  excites  coughing  ^-2, 

36 
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Deep  breathing  causes  pain  in  chest  *"^ 
Deep  breathing  <  soreness  in  sternum. 
Deep  inspiration  <  pain  back  of  1.  nipple  *"*. 
Deep  breathing  excited  cough. 
Deep  breathing  causes  pain  in  r.  groin. 
Inspiration  causes  heart  to  beat  faster  than  expiration. 
Expiration  causes  sticking  pain  in  chest. 
Expiration  <  shai-p  pain  back  of  1.  nipple. 
Expiration  causes  sharp  pain  in  r.  side  just  below  last  rib. 
Coughing  causes  pain  in  throat. 
Violent  coughing  causes  pain  in  r.  side  of  head. 
Walking  <  dizziness. 
Walking  causes  vertigo. 
Walking  <  dimness  of  vision. 
Walking  <  dryness  in  tliroat. 
Walking  <  sore  feeling  in  abdomen. 
Walking  <  abdominal  symptoms. 
Walking  causes  pain  in  back. 
Walking  <  pain  in  middle  of  back. 
Walking  <  spasmodic  pain  in  lumbar  r^on. 
Walking  causes  pain  in  r.  hip. 
Walking  <  rheumatic  stiffness  in  thighs. 
On  beginning  to  move  rheumatic  stifmess  in  thighs  <- 
Walking  <  sharp  pain  in  uterus. 
Walking  about  >  jerking  in  legs. 
Walking  >  restlessness  in  legs  and  feet. 
Walking  causes  pain  in  knees. 
Walking  <  aching  pain  in  patella. 
Walking  causes  knees  to  feel  shaky. 
Walking  causes  knees  to  give  way  with  a  jerk. 
Walking  <  aching  pain  in  ankle. 

Walking  causes  sensation  of  feet  slipping  from  under  nun- 
Walking  causes  sharp  pain  in  sole  of  loot 
Backward  step  >  drawing  sensation  from  neck  to  feet. 
Jar  <  headache. 
Exertion  <  cough. 

36.  Nerves 

Weakness.     Feels  weak*'  all  over  and  unsteady ;  weak^^. 
*-6;   great  weakness*"*;    very  weak  feeling  all  ^^yy^n 
feeling  of  weakness '~^;  very  weak^"*;  general  f^^J 
of  weakness  on  goin^  into  outer  air  in  a.  m.  ^"* ;  gei*^  ^_ 
weakness  of  the  boay*^  <  in  hands,  <  in  legs;    ^^ 
hausted^*;     general   sensation  of    weakness;    g^^^^jv 
weakness,  especially   in  hands ;     does    not    have     *  ^ 
strength,  and  feels  like  lying  down  continually ;  h^^  ^^ 
lie  down  and  rest  from  great  weakness;    faint,  t^^* 
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gone  feeling ;  sensation  of  trembling ;  sensation  of  relax- 
ation of  muscular  and  vascular  systems,  <  p.  m. ;  weak- 
ness of  muscles,  especially  of  legs;  feels  so  weak  can 
scarcely  walk ;  upon  least  exertion,  profuse  perspiration 
and  weakness  which  obliges  him  to  desist ;  very  weak  and 
tired;  4  p.  m.  weak  sensation  all  over  similar  to  that 
once  felt  wheh  tonsilitis  was  developing ;  weak  all  over  ^~^ ; 
very  weak  and  easily  tired ;  very  weak  feeling  all  over  ^~* 
so  that  even  talking  was  too  great  an  e£Fort ;  muscles  of 
jaw  weak  and  sore;  faint  feeling;  sensation  of  faint- 
ness  ^"^  as  from  hunger ;  weak,  trembling  and  very  ner- 
vous; awoke  feeling  very  well,  but. at  10  a.m.  began  to 
feel  very  weak  and  tired ;  prostration  ^"^,  <  in  p.  m. ; 
feels  somewhat  weak  and  unsteady ;  comphiins  of  great 
weakness;  does  not  seem  to  have  any  strength;  very 
weak  ^"^,  had  to  lie  down  and  rest ;  general  weakness,  < 
in  hands ;  feeling  of  weakness  in  hands  and  arms ;  things 
fell  out  of  her  hands,  which  had  no  power ;  feeling  of 
weakness  in  arms,  hands,  and  lower  extremities ;  loss  of 

1)ower  in  1.  arm  and  1.  leg ;  upon  rising  from  sitting  or 
ying  posture  legs  seem  weak  as  though  they  would  not 
hola  up  the  body,  but  this  sensation  soon  passes  o£F ; 
great  weakness  of  limbs ;  weak  feeling  in  legs  ^"^  from 
noon  through  p.  m. ;  feels  so  weak  can  scarcely  walk ; 
general  muscular  weakness  ^~^,  <  in  legs  ;  legs  and  small 
of  back  feel  too  weak  to  support  body;  feels  weak  in 
legs ;  legs  are  tired  and  weak ;  great  weakness  in  legs  *"®, 
<  on  going  upstairs ;  weak  feeUng  in  legs ;  1.  leg  has 
not  as  much  power  as  usual ;  2  p.  m.,  while  standing, 
suddenly  felt  queer  as  if  about  to  fall  from  weakness, 
and  all-gone  feeling  in  1.  side,  and,  on  trying  to  walk, 
found  1.  leg  dragged  because  too  heavy  and  from  loss  of 
power  —  this  feeling  wearing  off  after  an  hour,  only  little 
touches  of  it  remaining  during  evening,  but  a  similar 
group  of  symptoms  developed  two  days  later,  lasting 
about  an  hour  and  leaving  1.  leg  and  1.  arm  rather  weak  ; 
feeling  of  weakness  in  lower  extremities;  feeling  of 
weakness  in  legs,  with  aching;  weakness  and  tired  feel- 
ing in  legs ;  all  dav  knees  feel  weak ;  weakness  in  knees, 
after  standing  awhile;  weakness  back  of  knees;  knees 
feel  weak,  can  hardly  get  around. 

Felels  tired  ^"^  and  worn  out  ^"7;  feels  exhausted 
^"2;  feels  very  tired  2"*;  awoke  tired  *"^;  after  good 
night's  sleep  very  tired  and  felt  like  returning  to  bed ; 
tired  and  sleepy  feeling  in  p.  m.,  with  difficulty  in  keep- 
ing awake;  tires  very  quickly ^-a,  upon  least  exertion, 
perspiration  and  weakness  oblige  him  to  desist ;  feels  very 
tirea  as  though  he  had  been  over- worked ;  feels  tired  all 
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day  ^"^  worn  out,  and  good-for-nothing ;  tired  and  weak 
all  over  ^"^ ;  weak,  tired  feeling  all  the  p.  m. ;  very  much 
fatigued  all  the  time ;  very  Ured  *~^,  as  if  he  could  get  no 
rest  anywhere ;  so  tired  he  could  hardly  stand ;  general 
tired  feeling  ^"^ ;  weary,  tired  feeling  all  p.  m. ;  tired, 
worn  feeling ;  fatigue  and  faintness  after  slight  exertion ; 
went  to  bed  early  feeling  bU  worn  out;  lower  half  of 
body  feels  so  tired  she  can  hardly  walk ;  much  exhausted 
from  walking  a  short  distance;  great  muscular  fatigue; 
on  waking  limbs  feel  very  tired;  tired  feeling  in  legs; 
legs  are  tired ;  1.  leg  tired. 

Heaviness.  Feels  heavy  ^"^*  and  logy  2^;  heavy  feeling  all 
over  body^"*,  accompanied  by  chilly  sensation;  heavy 
and  uneasy  sensation  all  over  body,  preventing  sleep; 
apathetic,  "dopy,"  stupid  feeling  all  day  with  no  de- 
sire to  do  anvthing  which  required  exertion ;  heavy  feel- 
ing all  over  body  ^~* ;  a  heavy  "  drunk  "  feeling  all  over 
bcSy^"^;  felt  "tough";  felt  dopy  and  sleepy;  felt 
logy  ^"^ ;  feels  "  good-for-nothing  " ;  feels  as  if  he  had 
been  on  a  "  big  spree  "  ;  dull,  heavy,  sluggish  feeling,  < 
between  11  a.  ra.  and  2  p.  m.  when  everything  seemed  a 
great  effort,  even  breathing ;  heaviness  of  feet  and  legs 
while  sitting ;  great  heaviness  in  legs,  back,  and  thighs 
as  if  he  haa  walked  a  great  distance ;  heavy  feeUng  in 
legs ;  r.  leg  feels  heavy ;  1.  leg  heavy  ^"^ ;  1.  leg  heavy 
and  felt  as  if  swollen  [tJie  1.  leg  was  heavy  for  a  long 
time  afterward.  —  D.J. 

Clumsiness.  Physical  sluggishness  in  moving  about  resulting 
in  heavy,  clumsy  movements,  hitting  against  chairs,  etc. ; 
clumsiness ;  hands  feel  stiff  i~*  and  full  *"^  <  1.,  at  night; 
arms  are  awkward,  cannot  hold  packages  in  hands  with- 
out their  slipping  down ;  1.  leg  feels  swollen ;  feeling  as 
if  hands  were  swollen ;  drawn  feeling  on  closing  hands ; 
hands  feel  stiff  and  clumsy. 

Indolence.  Indolent  ^~^ ;  disposition  to  Remain  quiet  ^"* ;  feel- 
ing of  lassitude ;  everything  is  an  effort  ^"^ ;  requires  an 
extra  amount  of  will  power  to  work ;  feels  quiet  and  does 
not  want  to  move ;  disinclination  to  move,  with  weak- 
ness ;  disinclined  to  make  any  exertion ;  general  feeling 
of  lassitude*"*;  during  day  very  indolent;  all  duties 
seem  to  require  great  effort;  all  work  seems  trouble- 
some ;  aversion  to  labor  and  even  to  moving ;  no  desire  to 
do  anything  that  requires  exertion;  disinclination  to 
either  mental  or  physical  exertion  ;  disinclination  to  either 
study  or  work  *"^ ;  wants  to  rest  and  sleep ;  feels  Ustless, 
sleepy,  and  disinclined  to  any  exertion ;  aversion  to  any 
kind  of  labor,  feels  like  lying  down  continually;  wants 
to  lie  down ;  wants  to  lie  and  be  still ;  wants  to  lie  quietly. 


Digitized  by 


Google 


665    THE  RESULTS  IN  THE  OLD  SCHEMATIC  FORM 

Ctoneral  Malaise.  Miserable,  indescribable,  sick  feeling  all 
over ;  felt  "  miserable  " ;  general  sick  feeling  over  entire 
bodjr  ^8 ;  feels  sick,  as  if  from  some  impending  illness ; 
8:15  p.  m.  began  feeling  sick  all  over ;  7  p.  m.  went  to 
bed  with  general  sick  feeling  over  entire  body  ^"^ ;  gone 
feeling;  feels  on  verge  of  nervous  illness;  face  pallid 
and  people  remarked  upon  his  sick  appearance;  looks 
pale  and  worried ;  general  malaise. 

Restlessness.  General  uneasiness;  restlessness*"^^;  restless- 
ness ^~^j  <  towards  night,  >  by  constant  walking ;  rest- 
less and  turning  all  night  2-«;  restless  all  night  ^"^; 
restless  during  night ;  restiess  after  4  a.m. ;  feels  restless, 
tired,  and  heavy  ^"^*;  during  delirium  hands  were  in 
constant  motion;  prover  restless,  constantly  changing 
position ;  a  feeling  of  fulness  in  thorax  developed  in  p.m. 
and  was  accompanied  by  nervous  restlessness ;  nervous, 
hurried  feeling  in  region  of  stomach ;  lower  limbs  restless, 
wants  to  keep  them  moving ;  very  restless  all  day ;  found 
it  difficult  to  sit  quietly  while  studying;  so  restless  could 
not  settle  to  anything ;  nervous  and  restless  in  night  ^~\ 
waking  several  times  (uncommon);  restless  at  night, 
could  not  find  an  easy  position ;  restless,  pacing  up  and 
down  the  room;  toward  night  restlessness;  somewhat 
restless  at  night;  very  restless  2  hrs.  before  rising; 
general  nervousness  with  desire  for  change  of  position 
when  sitting,  not  noticed  when  lying  down,  excitement 
increases  the  whole  state ;  in  p.  m.  and  evening,  a  peculiar 
nervousness  appeared,  referred  particularly  to  legs  and 
feet,  to  relieve  which  he  kept  constantly  walking  and 
became  so  restless  he  could  not  sit  still  for  two  minutes. 

Irritability.  Irritable  ^~^ ;  general  irritability  ^"* ;  more  easily 
irritated  than  usual. 

Nervousness.  Felt  nervous  ^^ ;  very  nervous  *"^ ;  exceedingly 
nervous ;  nervous  during  night ;  general  feeling  of  ner- 
vousness 2"',  with  sensation  of  trembling;  nervous,  found 
it  difficult  to  sit  still  while  studying. 

Jerking.  Jerking  of  individual  muscles  all  over  body  and 
limbs,  continuing  during  day ;  sleep  disturbed  by  jerking ; 
prickling  sensations  at  night  caused   feet  and   legs  to 

i'erk  ^~2  ;  jerking  in  whole  r.  leg  (had  chorea  in  child- 
lood) ;  choreic  jerkings,  <  evening  and  while  listening 
to  sermon ;  jerking  of  individual  muscles  especially  in 
leg^~^*^,  felt  especially  when  his  mind  is  occupied,  be- 
ginning in  a.m.  and  continuing  through  day ;  jerking  in 
r.  shoulder,  then  passing  down  spine  into  legs,  felt  es- 
pecially when  sitting  and  >  when  walking  about,  these 
contractions  occurring  sometimes  as  frequently  as  6  per 
min.  and  again  only  once  in  10  min.,  <  by  noLse,  and 


Digitized'by 


Google 


THE  TEST  DRUG-PROVING  566 

continuing  during  sleep ;  twitching  and  jerking  of  in- 
dividual muscles,  especially  in  legs,  continued  in  various 
forms  for  12  days;  muscular  jerking,  especially  increased 
when  the  least  excited  and  continuing  during  night; 
convulsive  jerking  of  entire  body,  on  attempting  to  go 
to  sleep,  continued  all  night,  also  formication  and  jert 
ing,  one  leg  at  a  time ;  muscles  fatigued  from  continuous 
jerking. 

Twitching.  Twitch!  ngs  in  various  parts  of  the  body  disturb- 
ing sleep ;  muscles  of  1.  arm  twitching  all  day  ^"*^ ;  twitch- 
ing in  muscles  of  r.  arm ;  in  the  night,  twitching  in 
muscles  of  arms  and  legs;  after  sitting  awhile  legs 
twitch ;  slight  fibrillary  twitching  in  1.  thigh ;  twitching 
under  r.  knee. 

Jumping.  Awakened  frequently  by  jumping ;  awoke  several 
times  (especially  3  and  5  a.  m.)  with  a  jump,  and  jaws 
set  so  tightly  that  they  ached ;  prickling  sensations  at 
night  caused  him  to  jump. 

Spasms.  Several  times  rigid  spasms  in  region  of  larynx ;  con- 
traction of  body  prevented  sleep ;  spasmodic  contractions 
all  over  body,  lasting  nearly  an  hour. 

Contraction.  Sensation  of  contraction  beginning  in  1.  pec- 
toral muscle  and  extending  to  mastoid  and  then  down 
1.  arm,  continuing  through  day ;  cramps  in  1.  hip,  causing 
her  to  hesitate  in  walking,  continuing  through  day,  spas- 
modic contractions  in  all  parts  of  bcSy  lasting  nearly  an 
hour. 

Uncertainty  in  Walking.  Step  unsteady  ^'^ ;  feeling  of  un- 
certainty in  walking  and  in  sitting  down;  staggering 
and  tottering  with  unsteady  gait ;  stumbling ;  stumbling 
when  going  upstairs;  tendency  to  walk  toward  the 
1.^"*;  stumbling  and  falling  to  the  1.;  when  walking  is 
liable  to  bump  against  furniture,  not  from  vertigo,  but 
rather  from  an  inert  condition  ;  when  walking  on  street 
a  sense  of  insecurity  and  sensation  as  though  the  ground 
were  giving  away  under  foot,  <  1. ;  unsteady  gait,  feels 
dizzy  as  if  intoxicated ;  staggers  upon  walking ;  tendency 
to  stagger  to  the  r. ;  quick  movements  cause  staggering; 
limbs  do  not  readily  respond  in  action ;  cannot  take  long 
steps;  cannot  walk  fast,  seems  like  a  motor  paralysis; 
in  wjJking,  knees  feel  shaky ;  knees  would  give  out  with 
a  jerk  in  walking,  <  1.  *"*. 

Unsteadiness.  Hands  unsteadv  in  unfastening  clothing ;  un- 
steady feeling  as  though  about  to  stagger ;  sensation  as 
if  she  should  stagger  if  the  eyes  were  closed;  queer, 
tottering  feeling  as  if  she  should  stagger  if  the  eyes 
were  closed;  feels  like  falling  when  eyes  are  closed; 
sensation  as  if  about  to  fall  l^kward,  at  times  obliged 
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to  take  a  Rtep  backward  to  relieve  this  feeling ;  feeling 
as  if  about  to  fall;  head  feels  top-heavy;  cannot  teU 
whether  standing  straight  or  not;  11  a.m.  suddenly  r. 
eye  felt  as  if  expanding  and  protruding,  with  sensation 
of  nausea  and  light-headedness,  while  Ihe  ground  seemed 
coming  up  and  she  seemed  about  to  fall  backward ;  feels 
somewhat  weak  and  unsteady ;  slight  faintness  and  sen- 
sation of  unsteadiness,  <  on  rising  from  sitting  posture  ; 
tendency  to  fall  when  closing  eyes. 

Trembling.  Sensation  of  trembUng ;  nervous  and  trembling 
sensation ;  general  nervousness^*  with  sensation  of  trem- 
bling; weak,  trembling  and  very  nervous;  sensation  of 
fine  tremor  all  over,  <  inside  body;  trembling  all  down 
1.  side ;  sensation  of  trembling  in  hands,  <  by  anything 
exciting ;  trembling  of  hands  ^"* ;  marked  trembling  of 
hands  ;^  tremor  of  hands ;  hands  tremble  *"^  and  are  in 
constant  motion  (carphologia) ;  trembling  of  limbs  ^"* ; 
marked  trembling  of  limbs  ^~*;  legs  weak  and  tremble, 
especially  when  going  upstairs. 

Tingling.  Tingling  ^"^  with  numb  sensation  on  tip  of  tongue 
when  touched  against  the  teeth ;  tingling  with  itching 
all  over  body;  sense  of  tingling  over  distribution  of 
median  nerve,  with  some  tenderness  of  nei*ve,  which 
prover  says  does  not  come  from  any  extm  exertion  and 
cannot  be  accounted  for ;  tingling  in  r.  arm  and  fingers 
as  though  asleep  ;  slight  tingling  in  spine  ^■®. 

NumbneSR.  .Numb  sensation  on  tip  of  tongue,  with  tingling, 
when  touched  against  the  teeth ;  numbness  of  r.  shoulder 
and  hand  *~^ ;  numbness  of  extremities  ;  numbness  in  legs, 
with  pain  and  desii-e  to  draw  up  le^s  for  relief;  dull, 
aching  numbness  in  legs;  numbness  m  legs  with  aching 
pain,  <  r.  side  and  on  lying  down;  9:20  a. m.  chill  up 
the  spine  followed  by  slight  tingling  in  spine  and  after 
about  3  min.  numbness  and  pain  across  lower  back,  which 
lasted  until  afternoon,  this  same  group  of  symptoms  being 
repeated  with  diminishing  intensity  on  6  subsequent 
forenoons ;  6:15  p.  m.  a  chill  ran  up  the  spine  followed 
by  numbness  across  back,  below  waist,  lasting  10  min., 
then  suddenly  a  headache  struck  below  the  occipital 
boss,  extending  through  to  the  root  of  nose  between  the 
eyes  >  and  <  suddenly,  also  gusts  of  aching  pain  through 
from  1.  to  r.  temple,  behind  and  touching  the  eyeballs, 
which  felt  small,  loose  in  their  sockets  and  pushed  for- 
ward, <  1.  eye ;  the  headache  >  by  bending  head  back- 
ward and  by  closing  eyes.  All  these  symptoms  appeared 
the  same  on  the  following  evening ;  awoke  at  night  with 
sensation  of  lightness  in  feet  and  could  not  feel  the  bed 
with  her  feet,  was  very   drowsy  but  unable  to  sleep; 
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cutaneous  nerves  near  palmar  surface  of  fingers  were 
numb,  with  peculiar  tingling  feeling  on  rubbing  hands 
toother  to  relieve  numbness. 

Paralysis.  Tendency  to  walk  toward  the  1.  ^"^ ;  falling  to  the 
1. ;  upper  lids  seem  heavy  and  paralyzed  ^"^ ;  eyes  were 
half  closed  and  she  could  not  raise  lids  further^"*;  loss 
of  power  in  1.  leg  ^"^  and  1.  arm ;  legs  do  not  readily 
respond  in  action,  cannot  take  long  steps,  cannot  walk 
fast,  seems  like  a  motor  paralysis ;  had  awkward  feel- 
ing in  legs  and  arms,  they  are  not  entirely  under  con- 
trol of  the  will ;  2  p.  m.,  while  standing,  suddenly  felt 
queer  as  if  about  to  fall  from  weakness,  an  all-gone  feel- 
ing on  1.  side,  tried  to  walk  and  found  1.  leg  drag^ 
because  too  heavy  and  from  loss  of  power  ;  this  feehng 
wore  oflf  after  an  hour,  only  little  touches  of  it  remaining 
during  evening  ;  a  similar  group  of  symptoms  developed 
2  days  later,  lasting  about  an  hour,  and  leaving  1.  leg  and 
1.  ann  rather  weak.  [This  proving  had  to  be  abandoned 
as  we  feared  a  spinal  myelitis  anecting  the  legs  might 
develop.  The  1.  leg  was  heavy  for  a  long  time  after- 
wards. —  D.]  Tendency  to  staler  to  the  r.  with  feeling 
of  weakness  in  legs. 

Hysteria.  Felt  hysterical  ^"^ ;  hysterical  symptoms,  especially 
globus  hystericus  appeared  at  times;  globus  hystericus; 
at  night  felt  quite  hysterical,  never  had  a  similar  ex- 
perience ;  in  morning  felt  only  tired  and  weak. 

Confusion.  Speech  somewhat  confused ;  when  engaged  in 
convei-sation,  ideas  became  confused  and  speech  (Sfficult 
and  stuttering;  tongue  felt  thick,  could  not  talk  easily, 
and  did  not  seem  to  have  good  control  of  tongue. 

Stammering.  The  prover  has  always  stammered  somewhat, 
but  since  taking  the  drug  this  has  been  worse. 

Summary  op  Examinations 

(Nnmben  here  refer  to  ExaminatioDs  ) 

Pulse :  easily  excitable  K 

General  hyperesthesia:  noted^ 

Nervous  tension :  increased  ^. 

Nervous  unrest :  noted  ^. 

Nervous  energy :  general  improvement  K 

General  nervousness :  exaggerated  *. 

Reflexes  in  general :  exaggerated  ^;  variable  * ;  unchanged*. 

Elbow  reflex :  exaggerate  ^, 

Patellar  reflex  :  exaggerated ' ;  diminished  '. 

Plantar  reflex  :  increased  ^ 

Jaw  clonus  :  present  K 

Subsultus  tendinum :  noted  *. 
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Tremor :  present  *,  especially  in  hands. 

Twitching :  slight  fibrillary  in  thigh  i. 

Jerking :  choreic,  of  legs  "*. 

Tenderness :  of  median  nerve  ^. 

Numbness  :  slight,  in  distribution  of  both  median  nerves  ^. 

Station :  static  ataxia  noted  ^. 

Muscular  sense :  unchanged. 

Muscular  co-ordination :  unchanged. 

37.  Sleep 

Sleep.  Drowsiness®"^®;  drowsy  .<  in  p.  m.  ^"^;  drowsiness 
all  day ;  sleepy  *"^® ;  sleepy  on  waking ;  feels  half  asleep 
all  the  time ;  feels  like  lying  down  and  going  to  sleep ; 
sleepy  during  daytime  since  taking  drug;  went  to  sleep 
in  daytime  more  easily  than  usual;  wants  to  rest  and 
sleep ;  sleepy  feeling,  with  disposition  to  remain  quiet ; 
abnormally  sleepy  all  day  ^"^  and  dopy  ^"* ;  abnormally 
sleepy;  feels  sleepy  but  unable  to  sleep;  sleepy  after 
dinner ;  tired  and  sleepy,  <  after  dinner ;  3  p.  m.  strong 
inclination  to  sleep,  lasting  about  1  hr. ;  all  day  inclined 
to  be  sleepy;  feels  very  sleepy ^^^,  could  hardly  keep 
eyes  open ;  sleepy  •  feeling  in  p.  m.  with  diflBcult)'  in 
keeping  awake ;  sleepy  all  p.  m.,  was  kept  awake  with 
difficulty  from  2  to  6  p.  m. 
Sleep  troubled;  resdess  sleep®"®;  sleep  broken*"^;  sleep 
much  broken  *"* ;  slept  poorly  *"i^ ;  sleep  disturbed,  hence 
awoke  unrefreshed;  little  or  no  sleep,  with  unpleasant 
dreams ;  sleep  disturbed  by  troublesome  dreams  **'® ;  sleep 
in  latter  part  of  night  troubled  and  disturbed  (by  dreams 
and  restlessness) ;  sleep  disturbed  by  twitching  in  various 
parts ;  sleep  disturbed  by  twitching  and  jerking  *"* ;  sleep 
disturbed  by  jerking ;  awakened  frequently  by  jumping ; 
troubled  sleep  in  p.  m. ;  lay  awake  much  at  night  ^'^ ; 
restless  at  night,  could  not  find  an  easy  position ;  sleep 
restless  and  feels  tired ;  sleep  extremely  restless ;  little 
or  no  sleep  with  much  restlessness  until  6  a.  m. ;  poor 
sleep ^"2,  and  restlessness  in  latter  part  of  night;  for 
3  nights,  5  hrs.  restless,  instead  of  8  hrs.  sound  sleep, 
as  customary ;  sleep  poor  towards  morning,  very  restless 
2  hrs.  before  rising;  slept  badly ^"®;  slept  poorly*^; 
poor  sleep  before  midnight;  nervous  and  restless  in 
night  ^"^  waking  several  times  (uncommon) ;  broken 
sleep  with  hungry,  gnawing  feeling  in  stomach;  an 
uneasy  night;  somewhat  wakeful  during  the  night; 
retired  early  "  but  could  not  sleep  all  night  long " ; 
has  not  had  a  good  night's  sleep  since  taking  drug; 
sleepless    from    heavy  and    uneasy  sensation   all   over 
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body;  slept  poorly,  being  awake  about  8  hrs.  out  of  8; 
slept  in  short  naps  from  which  dreams  awoke  him,  faUiog 
asleep  again  and  having  a  different  di^eam,  which  again 
awoke  him;  talked  aloud  in  sleep,  awoke  finding  him- 
self talking  aloud,  even  after  a  short  nap ;  nauseated  and 
had  to  go  to  bed  but  was  long  in  falling  asleep;  sleep 
disturbed  *~  ^ ;  more  difficult  to  get  to  sleep  and  wakes 
often  during  night;  difficult  to  get  to  sleep  at  night; 
could  not  sleep  for  a  long  time  on  account  of  contrac- 
tions and  backache,  although  feeling  strongly  inclined  to 
sleep,  afterwards  talked  for  some  time  in  Iier  sleep, 
sat  up  in  bed  2  or  3  times  and  dug  head  fiercely,  tearing 
at  her  hair,  but  unconsciously,  felt  quite  hyBterical, 
never  had  a  similar  experience,  in  morning  felt  only 
tired  and  weak ;  slept  badly,  very  restless,  tossing  about 
from  side  to  side. 

Sleep  unref  reshing ;  awoke  very  tired  *"® ;  slept  a  good  deal 
during  day  but  does  not  feel  rested;  awoke  tired  after 
sleeping  very  heavily;  dmps  asleep  immediately  upon 
lying  down,  sleeps  too  soundly  and  awakes  unrefreshed; 
unref  reshing  sleep  in  p.  m.  with  troubled  dreems. 

Sleep,  as  to  time :  forepart  of  night  very  restless ;  did  not 
sleep  well  before  midnight,  afterwaras  rested  quietly; 
restlessness  until  6  a.  m.,  only  good  sleep  from  6  to 
6:30  a.  m. ;  slept  well  first  part  of  night,  restless  in  lat- 
ter part;  troubled,  restless  sleep,  awaking  at  4  a.  m.*^; 
slept  until  4  a.m.,  after' that  restless  and  sleepy;  sleepless 
after  4  a.  m. ;  wakes  too  early ;  awoke  about  3  a.  m.  after 
only  3  hrs.  sleep ;  awakened  at  4:30  a.  m.  after  only  4  hrs. 
sleep ;  8  a.  m.  overpowered  by  sleep  and  went  to  bed  for 
a  nap  of  2  or  3  hrs.;  went  to  sleep  twice  in  church; 
slept  in  p.  m.  ^^;  short,  restless  nap  from  10  a.  m.  to 
2  p.  m. ;  dined  at  noon  and  slept  until  6:30  p.  m.;  went 
to  sleep  in  p.  m.  more  easily  than  usual ;  after  supper  felt 
»  so  tired  and  unusually  sleepy  that  she  retired  at  once; 
10  a.  m.  became  drowsy  and  slept  until  noon. 
Dreams.  Troublesome  dreams  disturbing  sleep  ®^;  troubled 
dreams  all  night  ^"* ;  dreams  of  trouble  ^"®  ;  dreams  of 
quarrelling ^"2;  dreams  of  accidents;  dreams  about  in- 
juries;  dreams  of  misfortune  of  all  kinds;  very  un- 
pleasant dreams,  one  to  the  effect  that  she  was  in  jail'* 
distressing  dreamS  ^"^ ;  dreams  of  things  happening  ^ 
others ;  troubled  dreams ;  sleep  has  been  disturbea  by 
bad  dreams  of  falling  into  water,  ete.,  all  through  pro^" 
ing';  troubled  dreams  about  ineffectual  efforts  to  do 
things ;  after  4  hrs.  sleep  waked  at  3  a.  m.  with  bad 
dreams  and  could  not  again  fall  asleep ;  awakened  at 
4  a.  m.  with  dreams  of  flying  through  the  air ;  n»ny 
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dreatns,  awakened  f lightened ;  late  in  falling  asleep  and 
dreamed  of  flying  and  of  beine  in  the  water ;  sleep  dis- 
turbed by  bad  dreams,  and  awoke  at  3:80  a.  m.,  after  only 
8  hrs.  sleep,  with  dreams  that  she  was  on  fire,  and  could 
not  get  to  sleep  again  ;  awakened  at  4:80  a.  m.  by  bad 
dreams  and  could  not  get  to  sleep  again ;  sleep  disturbed 
by  dreams  of  nepous  character;  unrefreshing  sleep  in 
p.  m.,  with  dreams  of  all  kinds  of  trouble  and  calamities  ; 
after  midnight,  awoke  three  times  frightened  by  vivid 
dream  ;  after  daybreak  awoke  frightened  with  a  violent 
start  from  a  dream  of  Are,  but  fell  asleep  again. 

Dreamed  all  night  of  insects,  felt  as  though  something  were 
crawling  over  the  back  and  in  the  hair,  got  up  to  exam- 
ine, but  could  find  nothing;  dreamed  during  night  of 
lice  on  head,  awakened  and  searched  for  them  but  found 
nothing  ^"^  [another  prover]  ;  disagreeable  dreams  of 
"  vermin  on  me  " ;  inclined  to  confused  dreams  in  early 
a.  m. ;  dreams  which  she  could  not  recall ;  memory  of 
di'eam  ideas  blunted,  does  not  remember  dreams  well; 
sleep  interrupted  by  dreams  which  were  hazy. 

Sleep  disturbed  by  amorous  dreams  and  seminal  emissions ; 
awakened  by  emission  after  erotic  dreams ;  during  night 
had  dream  of  erotic  nature,  which  woke  her  with  a  start. 

Dreamed  all  night;  dreaming  whenever  dropping  asleep; 
sleep  disturbed  by  excessive  dreaming  as  soon  as  he 
drops  asleep;  dreams  awakened  him  with  a  start,  then 
quickly  fell  asleep  again,  dreaming  on  a  (Afferent  subject ; 
lay  awake  much,  dreamed  a  good  deal;  had  dreams, 
which  is  unusual  with  him ;  sleep  full  of  dreams ;  sleep 
disturbed  by  dreams,  hence  awoke  unrefreshed. 

Dreams  vivid;  a  dream  so  pleasant  as  to  be  remembered 
(unusual). 

38.   Time 

Time.  1  a.  m.  Colicky  pain  in  pubic  region,  followed  by  diar- 
rhea; thin,  yellow  stool;  stool  pasty,  large  amount  of 
flatus. 

2  a.  m.  Lay  awake  2  hrs.  with  very  active  thoughts,  which 
were  beyond  control;  violent,  intermittent,  cramping 
pains  in  1.  side  of  abdomen  (descending  colon). 

8  a.  m.  Thin,  yellow  stool ;  greenish-brown  stool  preceded 
I      by  pain  >  afterward. 

4  a.  m.  Urgent,  watery,  painless  stool ;  awoke  from  sleep 
with  fluttering  of  heart. 

After  daybreak  awoke  frightened  with  dream  of  fire. 

6  a.  m.  Greenish-brovni  stool  pi'eceded  by  pain  >  after- 
ward ;  two  diarrheic  stools ;  driven  from  bed  by  sudden, 
urgent,  diarrheic  stool. 
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6:80  a.  m.     Pain  in  epigastric  region ;  pain  in  bladder. 
Latter  part  of  night :  sleep  restless ;  disturbed  sleep. 
6  a.  m.     Thin,  yellow,  watery  stooL 

6  to  6:30  a.  m.     Only  good  sleep  during  night 

6:30  a.  m.     Mouth  dry  with  baa  taste ;  stool  partly  watery. 

On  waking :  dull  headache ;  severe  headache  >  after  ris- 
ing; tired  and  sleepy;  posterior  portion  of  eyebalk 
seems  sore;  lids  stuck  together;  both  eyes  look  small 
and  swollen;  conjunctiva  injected;  eyes  pained  and 
bluiTed  ^"^ ;  back  began  to  ache ;  legs  seemed  very 
tired. 

During  ni^ht :  buzzing  tinnitus  in  ears  < ;  increased  uri- 
nation ;  backache  <. 

Early  morning :  wakefulness ;  poor  sleep ;  awoke  from 
restless  sleep ;  very  restless ;  itching  between  ear  and 
throat  both  sides ;  sore  throat  <  ;  wheezing  ^"® ;  watery 
evacuations  *"*. 

On  rising:  after  good  night's  sleep  feel  veiy  tired  and  like 
returning  to  ted;  very  tired;  dull  and  tired  feeling; 
headache;  slight  frontal  headache;  frontal  headache; 
right-sided,  supraorbital  headache;  eyes  feel  as  if  half 
closed ;  both  eyes  congested,  1.  especially  passing  off  in 
an  hour  or  so ;  veiT  bad  taste  in  mouth ;  slight  sore 
throat;  sore  throat ^~^;  upper  part  of  chest  wheezy  with 
difficulty  in  breathing  ^"^ ;  shooting  pains  up  and  down 
neck ;  stiff  neck  ^"^ ;  sore  pain  across  shoulder-blade ; 
pains  in  back,  especially  in  scapula ;  pain  under  border  of 
last  r.  rib  ;  large,  soft  stool  with  pain  in  abdomen;  slight 
pain  in  back  of  legs. 

After  rising :  dull,  frontal  headache. 

Moniing :  dizziness ;  white  of  eyes  congested,  especially  1. ; 
lachrymation  <  ^"^ ;  dryness  of  throat  <  ;  hoarseness  <  ^"* ; 
difficulty  in  breathing  ^"^ ;  cough  <^~';  out  of  doors 
cough  <  ;  putrid  taste  in  mouth  <  ;  watery  stool ;  diar- 
rheic  stools  ^"^ ;  loose  stools  ®"^  without  pain  ^"^ ;  pain  in 
abdomen  ^'^ ;  burning  all  over  body  <. 

7  a.  m.  Awoke  with  headache  and  feeling  of  mental 
fatigue ;  pharynx  full  of  viscid  mucus ;  loose  stool ;  pain- 
less, diarrheic  stool ;  stool  with  explosive  flatus ;  greenish- 
brown  stool  preceded  by  pain  >  afterwards  :  soft,  yellowish 
stool  with  offensive  odor ;  mushy,  offensive  stool. 

7:30  a.  m.  Pain  in  1.  chest  just  above  breast ;  diarrheic 
stool.  After  breakfast:  Slight  nausea  and  discomfort; 
diarrheic  stooL 

8  a.  m.  Overpowered  by  sleep  ;  sharp  pain  in  occiput  run- 
ning over  to  1.  eye ;  colicky  pain  in  epigastrium ;  cramps 
in  bowels ;  stool  not  constipated ;  veir  loose  stool ;  dia^ 
rheic  stool  ^"^ ;  watery  stool  with  expulsion  of  flatus. 


Digitized  by 


Google 


673    THE  RESULTS  IN  THE  OLD  SCHEMATIC  FORM 

8:30  a.  m.  Frightened  feeling ;  pain  in  L  temple  ;  piercing 
pain  in  1.  temple  ;  sharp  pain  in  1.  brow. 

9  a.  m.  Loose  stool  with  much  flatus ;  throat  very  dry ; 
pain  in  back  of  legs  <  on  moving;  ringing  in  r.  ear; 
copious,  semi-fluid  stool ;  stool  preceded  by  colicky  pains. 

9:30  a.  m.     Ringing  in  1.  ear ;  pain  in  neck  and  shoulder ; 

chill  up  the  spine  ^'^. 
9:45  a.  m.     Peculiar,  shooting  pain  chiefly  occipital. 

10  a.  m.     Drowsy. 

10  a.  m^  to  2  p.  m.     Short,  restless  naps. 

10  a. m.  Began  to  feel  very  weak  and  tired;  oppressive 
headache  in  1.  temporo-f rontal  region ;  headache  over  r. 
eye ;  burning  in  urethra  before  and  during  urination ; 
cramp  in  1.  hip ;  pain  in  1.  thigh  to  knee. 

10:30  a.m.  Pain  in  hypogastrium ;  diarrheic  stool ;  sudden, 
urgent  stool. 

11  a.  m.  Dull  frontal  headache  ^"^ ;  right-sided  headache  ; 
occipital  headache. 

11  a.  m.  to  2  p.  m.     Severe  frontal  headache. 

11  a.  m.  Feeling  as  if  cold  water  were  running  down 
inside  the  legs ;  ringing  in  1.  ear ;  pain  in  region  of 
heart  ^'^ ;  loose  stool  with  urging ;  stitching  pain  in 
back,  1. 

11:30  a.  m.  Feels  dull  and  drowsy ;  sharp  and  contracted 
pain  in  r.  ovary  (repeated  at  2,  4,  and  5:80  and  twice 
between  6  and  8  p.  m.)  ;  twinges  in  1.  arm ;  twinges  in 
1.  calf. 

11:30  a.  m.  to  2:30  p.  m.  Dullness  and  drowsiness  <  ;  chest 
symptoms  more  pronounced,  other  symptoms  < ;  all 
symptoms  <. 

Forenoon :  symptoms  seem  <  ;  very  drowsy ;  feels  very 
tired;  headache;  slight  pain  in  abdomen  relieved  by 
stool ;  3  movements  preceded  by  pain ;  large,  constipated, 
brown  stool;  intense  desire  to  urinate;  burning  in  ure- 
thra while  urinating  ^^  and  a  short  time  afterwards ;  pain 
under  r.  scapula  till  noon. 

Da3rtime :  sleepy  sensation  during  day. 

12  m.  Headache;  slight  headache;  eyes  blurred;  dull 
pain  in  chest;  face  flushed  and  hot;  slight  nausea; 
peculiar  pain  around  stomach  following  loose  stool  after 
straining,  with  much  flatus ;  diaiTheic  stool ;  small,  con- 
stipated stool ;  sharp  pain  under  1.  scapula ;  weak  feeling 
in  legs. 

12:30  p.  m.     Stooping  causes  vertigo ;  sharp  pain  in  1.  eye. 

12:45  p.  m.     Stool  small,  yellowish  lumps. 

1  p.  m.  Vertigo  on  walking ;  throbbing  in  occiput  while 
lying  down ;  mouth  parched  ;  colicky  pain  all  over  abdo- 
men ;  difficult  breathing ;  face  flushed,  r. ;  stitching  pain 
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in  back,  1. ;  pain  in  1.  hip  <  ;  drawing  pain  from  above  to 
below  1.  knee. 

1:20  p.  m.  Slight  frontal  headache ;  face  congested ;  pain 
and  aching  all  over  abdomen ;  feeling  of  weakness  in 
arms,  hands,  and  lower  extremities. 

1:30  p.  m.  Greneral  headache ;  frontal  headache ;  pulse  veiy 
variable ;  feels  as  if  heai*t  would  stop  beating ;  ineffectual 
urging  to  stool ;  pain  in  1.  thigh  < ;  pain  in  L  thigh  to 
knee. 

1:45  p.  m.     Hands  and  fingers  stiff. 

2  p.  m.  Great  mental  depression ;  weak,  nervous,  and  rest- 
less; smarting  and  burning  in  eyes;  fulness  in  thioat; 
throat  dry,  parched,  and  scratchy;  steady  pain  in  heart; 
circulation  slow ;  face  flushed  but  not  forehead  ;  face  red, 
hot,  and  flushed ;  watery  stool ;  watery  stool,  sour  in  odor; 
constipated  stool;  -sharp  pain  in  L  temple;  soreness  L 
temple  >  open  air ;  soreness  in  upper  1.  arm ;  dull,achiM 
pain  in  lumbar  region ;  transitory,  cramp-like  pain  in  I 
hip;  severe  pain  down  1.  leg  from  hip ;  pain  in  L  knee; 
loss  of  power  in  1.  left ;  legs  feel  as  if  cold  water  were 
running  down  inside  mem. 

2  to  4  p.  m.     Flushing  of  face  *"^. 

2  to  5  p.  m.    So  sleepy  was  kept  awake  with  diflSculty. 
2:15  p.  m.     Dull,  frontal  headache. 

2:30  p.  m.  Vertigo  upon  rising ;  momentary,  heavy  pain  in 
both  eyebrows ;  piercing  pain  in  1.  temple  to  eye ;  heat 
in  face ;  blotchy  redness  of  face ;  much  frothy  saliva  in 
mouth ;  weight  in  epigastrium ;  pain  across  neck  between 
shoulders ;  sharp  pain  in  1.  hip. 

2:45  p.  m.     Pain  in  hypochondria. 

8  p.  m.  Boring  pain  in  1.  temporo-frontal  region  as  of 
pressure  wit^  knuckles;  frontal  headache  reUeved  by 
naps ;  nervous,  hurried  feeling ;  very  tired,  had  to  lie 
down  and  rest ;  burning  and  smarting  in  both  eyes;  rush 
of  blood  to  head;  constant  rush  of  blood  to  head  with 
red  face ;  diarrheic  stool  ^"^ ;  severe  pain  in  ileo-cecal 
region  ;  backache  <  ;  rheumatic  stiffness  in  thighs  < ;  ^ 
night  chills  up  and  down  back. 

3  to  4  p.  m.     Symptoms  <. 

3:15  p.  m.     Mouth  parched  and  dry. 

3:30  p.  m.     Frontal  headache  extending  to  occiput  and  back 

of  ears ;  sounds  in  r.  ear  like  bells ;  fulness  in  thorax. 
3:35  p.  m.     Slight  pain  over  1.  eye ;   slight  pain  over  r. 

patella. 
3:45  p.  m.     Boring  pain  in  L  temporo-frontal  region. 

4  p.  m.  Slight  headache  in  r.  supraorbital  region ;  rigW- 
sided  headache ;  sharp  pain  in  centre  of  occiput ;  headache 
continuing  until  bedtime ;  very  sleepy ;  slept ;  pain  over 
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L  eye ;  eyes  feel  as  if  full  of  sand ;  eye  symptoms  <  ;  ring- 
ing in  r.  ear ;  throat  commenced  to  be  sore ;  weak  sensation 
all  over  similar  to  that  once  felt  when  tonsilitis  was  devel- 
oping ;  nausea  for  2  hrs. ;  dull^  pressing  pain  in  epigas- 
trium ;  pain  in  abdomen ;  sharp  pain  in  1.  inguinal  i*egion ; 
diarrheic  stool;  burning  in  urethra  before  and  after 
urination ;  pain  down  thighs  lasting  5  hrs. ;  pain  in  back 
of  legs. 

4  to  8  p.  m.  Soreness  and  aching  in  epigastric  and  umbili- 
cal regions ;  uneasy  feeling  in  lumbar  region. 

4:80  p.  m.  Marked  sensation  of  dizziness ;  twinges  in  1. 
temple ;  sudden  pain  through  L  ear  into  temple  ;  itching 
in  both  eyes ;  distress  in  stomach ;  loose  stool  with  much 
flatus ;  twinges  in  1.  shoulder ;  sharp  pain  from  1.  shoulder 
down  arm ;  weakness  in  legs ;  twinges  in  both  knees. 

6  p.  m.  General  headache ;  frontal  headache  in  waves  ;  dull 
pain  at  point  just  above  r.  eyebrow ;  saliva  white  as  snow, 
frothy  and  very  sticky ;  sharp  pain  in  epigastric  region ; 
colicKy  pains  in  abdomen  ;  pain  under  1.  scapula. 

5:15  p.  m.  Sour  eructations  with  nausea ;  urine  passes  with 
difficulty. 

5:45  p.  m.     Vomiting  and  distress  at  stomach. 

Afternoon :  memory  defective ;  stupid  feeliog  < ;  great 
depression  without  cause ;  dull  headache ;  headache  >  ^"^ ; 
frontal  headache  ^'^ ;  dull,  parietal  headache ;  very  weak  ; 
prostration  increased;  weary,  tired  feeling;  tired  and 
sleepy  feeling;  sleepy;  awoke  fropi  sleep  with  uncom- 
fortable feeling  in  throat ;  aching  and  smarting  in  eyes 
<  ^"^ ;  smarting  and  burning  in  eyeballs  ^"* ;  eyes  blurred  ; 
hoarseness  and  scrapy  feeling  in  throat ;  saliva  white  as 
snow,  frothy  and  very  sticky;  sharp,  burning  pains  in 
chest  with  each  breath ;  dull,  steady  pain  in  whole  heart ; 
face  flushed  < ;  heavy  pain  in  abdomen ;  pain  in  ileum, 
beginning  in  p.  m.,  <  in  evening;  flatulence  <:  bowels 
loose ;  3  soft  stools ;  diarrheic  stools  ^~^ ;  loose  stool 
without  pain  ^"^ ;  painless  diarrhea  with  excoriation ; 
sexual  desire  increased ;  burning  sensation  about  uterus ; 
burning  sensation  about  bladder;  prickly  rash  all  over 
body ;  sensation  of  i*elaxation  of  muscular  and  vascular 
system  <  in  evening ;  aching  in  joints  ;  stiffness  and  ach- 
ing in  all  the  larger  joints  <  motion ;  stiffness  and  aching 
in  every  joint;  aching  between  shoulder  blades;  rheu- 
matic stinness  in  thighs  >;  numbness  in  legs;  chilly 
sensation. 

6  p.  m.  Piercing  pain  in  1.  temple ;  pain  in  r.  eyebrow ; 
chill  running  up  spine  with  numbness  of  back ;  pain  in 
r.  upper  chest ;  redness  in  face ;  "  belching  of  wind  " ; 
unusual  flatulence   in  abdomen;  cramps  m  abdomen; 
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craraping    pain    in    pubic  region;   stiffness   in   joints; 

twinges  in  1.  shoulder;  backache  ^~^;  drawing  pain  in  1. 

hip-joint ;  twinges  in  1.  hip;  sticking  pain  in  legs ;  twinges 

in  1.  knee;  bacJkache  >;  other  symptoms  >. 
When  sun  goes  down  generally  feels  better. 
6:30  p.  m.    Diarrheic  stool  followed  by  pain. 

7  p.m.  Sharp  pain  behind  1.  eyeball;  thin,  watery  stool; 
all  the  faculties  appear  alert  "  as  after  drinking  coffee," 
(second  day  after  drug  discontinued) ;  pain  in  1.  shoulder; 
sharp  pain  in  1.  shoulder-joint ;  sharp  pain  in  r.  knee ; 
neuralgic  pain  encircling  L  ankle. 

7:15  p.  m.     Pain  in  eyes  ;  sounds  in  r.  ear  like  distant  bells ; 

pain  in  1.  jaw. 
7:80  p.  m.     rain  in  abdomen ;  pain  across  shoulders ;  pain 

under  1.  scapula;  cramp  in  1.  hip;  drawing  pain  in  legs. 

8  p.  m.  Sharp  pain  in  1.  temple ;  pain  in  1.  crural  nerve ; 
sharp  pain  in  1.  eyeball ;  throat  constricted  from  ear  to 
ear  as  though  choked  by  the  hands;  throat  congested; 
oppressive  pains  in  heart ;  vomiting  and  distress  at  stom- 
ach ;  cramps  in  abdomen ;  dull  pain  in  lo^er  abdomen, 
followed  and  relieved  by  diarrheic  stool;  aching  in  r. 
inguinal  region;   ankle  cramp,  r. 

8:30  p.  m.  Sharp  pain  at  apex  of  heart ;  cramping,  colicky 
pain  in  abdomen ;  pain  in  hypochondria ;  profuse,  watery 
stool ;  diarrheic  stool ;  sore  pain  in  1.  hip. 

8:45  p.  m.     Cramping  pains  in  region  of  bladder. 

9  p.  m.  Head  feels  too  heavy  for  neck ;  eyes  blurred ;  throat 
very  sore  <  r. ;  throat  very  sore  on  swallowing ;  stomach 
feels  distended  and  sore ;  colicky  pain  in  epigastrium  ^"^ ; 
offensive,  green  stool ;  pain  between  neck  and  shoulder ; 
aching  in  muscles  back  of  scapula;  prickly  rash  on  body. 

9:30  p.  m.     Eyes  blurred. 

Evening :  symptoms  <  towards  night ;  dryness ;  tried  to 
study,  but  could  not  collect  thoughts ;  headache  <  *^ ; 
frontal  headache  ^"*^ ;  frontal  headache,  delirium ;  boring 
pain  in  1.  temporo-frontal  region  as  if  knocked;  dull  head- 
ache in  temples  ;  choreic  jerkings  <  ;  eye  symptoms  <  ; 
cough  ;  dull,  steady  pain  in  whole  heart ;  heartburn ;  stiff- 
ness and  aching  in  every  joint ;  twinges  in  1.  arm  ;  back- 
ache, other  symptoms  > ;  backache  in  lumbar  region  ^~' ; 
twinges  in  1.  hip ;  unrefreshing  sleep  with  dreams 
of  troubles  and  calamities ;  ankles  swollen  ^"* ;  chilly 
sensation. 

10  p.  m.  Frontal  headache ;  sick  feeling  all  over ;  vertigo 
and  tendency  to  fall  when  closing  the  eyes ;  pharynx  diy; 
throat  painfully  sore  and  feeling  like  "  narrow,  sore  ring ; " 
difficulty  in  breathing;  pain  about  heart;  much  nausea; 
pain  in  stomach ;  pain  in  abdomen  and  lower  bowels ; 
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diarrheic  stool;  liquid  stool;  sudden,  urgent,  watery 
stool ;  loose,  watery  stool ;  burning  in  anus ;  burning  in 
urethra;  bright  red  eruption  appeared,  inclined  to  be 
pustular. 

Two  nights,  lying  down,  pulsation  through  subclavian 
artery  extending  up  and  down  toward  arm. 

11  p.  m.  Profuse,  diarrheic  stool ;  large,  watery  and  very 
fetid  stool ;  cramp-like  pain  in  1.  hip. 

11:30  p.  m.     Diarrheic  stool  with  flatus. 

Early  night :  sleep  restless. 

Midnight:  dizziness;  sleeplessness;  talking  in  sleep;  con- 
tractions in  all  parts  of  the  body. 

After  midnight  awoke  3  times  frightened  by  vivid  dreams  ^~^, 

Middle  of  night :  hysterical ;  sat  up  in  bed  and  dug  head 
fiercely  ;  tearing  her  hair. 

Night:  aggravated,  sharp  pains  shooting  to  ears;  darting 
pains  in  wrists  and  shoulders ;  dryness  of  throat  <  ; 
cough  <  ;  limbs  restless ;  restlessness  <  ;  intense  itching 
and  burning  all  over  body  ^"^. 

39.  Temperatnre  and  Weather 

Temperature  and  Weather.    Cold  air  >  headache 
Cool  air  >  photophobia. 
Cold  air  causes  tears  to  overflow  cheeks. 
Cold  air  causes  watering  of  eyes  ^ 
Cold  air  greatly  <  pain  in  lower  jaw. 
Cold  air  aggravates  cough  ^"*. 
Cold  air  causes  cough. 
Cold  air  <  soreness  in  chest. 
Cold  air  <  wheezing  in  chest 
Cold  air  <  stitching  pain  in  abdomen. 
Cold  wind  makes  throat  feel  raw. 
Cold  wind  <  throat  symptoms. 
Cold  water  >  intense  itching  of  vulva. 
Cold  water  <  itching  and  burning  all  over  body. 
Cold  bath  <  macular-papular  eruption. 
Cold  drink  <  stitching  pain  in  abdomen. 
Heat  <  headache. 
Heat  <  nausea. 

Hot  applications  >  pain  in  ears. 
Heat  >  pain  in  abdomen. 
Covering  head  >  headache. 
Getting  warm  <  rash  on  chest. 
In  warm  room  dizziness  <. 
In  warm  room  feels  <. 

Warm  room  makes  auricles  both  warmer  and  redder  than 
usual  ^"*. 
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In  well  warmed  room  hoarseness  <. 

Warm  room  causes  sneezing  on  returning  from  cold  air. 

In  well  warmed  room  speaking  difficult. 

Heated  room  makes  speaking  difficult. 

Heat  of  room  induces  hoarseness. 

On  entering  house  <  difficulty  in  breathing. 

Indoors ;  especially  hard  to  concentrate  thoughts 

Indoors :  frontal  headache  <. 

Indoors :  aching  sensation  in  eyes  <. 

Indoors :  difficulty  in  breathing  <. 

Indoors :  throat  and  nasal  symptoms  <. 

Indoors:  nausea  <. 

Out  of  doors :  symptoms  >. 

Out  of  doors :  thinks  all  symptoms  >. 

Out  of  doors :  feels  >. 

Out  of  doors :  easier  to  concentrate  thoughts. 

Out  of  doors :  headache  >. 

Out  of  doors :  sensation  of  soreness  in  L  temple  >. 

Out  of  doors:  burning  in  eyebiiUs  <. 

Out  of  doors :  aching  and  smarting  in  eyes  >. 

Out  of  dooi*s :  photophobia  >. 

Open  air :  feels  >. 

Open  air :  causes  feeling  of  vertigo  or  light-headedness  ^"*. 

Open  airt  headache  >  *"^. 

Open  air :  frontal  headache  >. 

Open  air :  causes  burning  in  eyeballs. 

Open  air ;  throat  and  nasal  symptoms  >. 

Open  air :  dryness  of  larynx  >. 

Outside  air  causes  wheezing  in  upper  part  of  chest. 

Open  air  <  pain  in  chest. 

Outside  ail*  greatly  <  cough. 

Outside  air  <  soreness  in  chest  and  throat. 

Open  air  >  nausea  ^~K 

Damp  air  <  cough. 


40.    Chill.    Fever.     Sweat. 

Sensitiveness.  Abnormally  sensitive  to  drafts  *^  and  cold 
air  2-* ;  over-sensitive  to  cold  and  wind  when  out  of  doors. 

Chilliness.  Chilliness  *^,  becoming  obstinate  ^"* ;  chilliness 
all  day,  oflf  and  on ;  chilly  feeling  all  over  body ;  chills  in 
"  little  whirls  "  all  over ;  constant  feeling  of  chilliness  ^"*; 
air  seems  to  chill  her,  although  not  very  cold;  chills 
towards  bedtime;  felt  chilly  in  the  evening  ^"^;  chills  up 
and  down  back,  from  3  p.  m.  until  night,  followed  by 
flushed  feeling  at  bedtime ;  chills  rumiing  up  and  down 
spine  all  day ;  chilliness  extending  from  neck  down  back ; 


Digitized  by 


Google 


579    THE  RESULTS  IN  THE  OLD  SCHEMATIC  FORM 

6:15  a.  m.  a  chill  ran  up  the  spine ;  nervous  chill  running 
up  spine  ^~*  3  days  in  succession ;  desire  to  lie  down 
with  plenty  of  covering  ^"*,  although  night  was  warm ; 
sensation  of  chilliness  ^~*  much  of  the  time ;  chilly  sensa- 
tion all  over  body  beginning  and  <  in  upper  part;  likes 
to  be  warm  all  of  the  time  (not  subject  to  sensation  of 
chilliness) ;  on  rising,  chilly  -sensation  all  over  body ; 
chilliness  and  shivering  sensation,  with  feverishness. 

Feverishness.  Felt  heat  over  entire  body  ^"^ ;  burning  heat 
all  over  body ;  violent  heat  over  entire  body,  although  it 
felt  cool  to  touch  (pulse  116);  sense  of  heat  all  day,  al- 
though weather  was  somewhat  cool ;  feverishness,  with 
chilliness,  and  shivering  sensation;  felt  feverish,  with 
tendency  to  perspire  ^"^  with  temp,  in  a.  m.  97.6  and,  at 
5:30  p.  m.,  97.8 ;  felt  feveiish  all  over ;  sensation  of  **  in- 
ward fever " ;  temp,  rose  to  99.1 ;  to  99.2 ;  to  99.3 :  to 
99.7;  to  100. 

Perspiration,  Slight  perspiration  every  night ;  profuse  per- 
spiration on  waking,  and  seemed  to  feel  better  in  conse- 
quence ;  least  exercise  causes  profuse  perspiration,  which 
obliges  him  to  desist ;  slight,  warm  perspiration  on  cov- 
ered parts ;  profuse  perspiration  over  entire  body,  with 
feeling  of  great  internal  heat  (pulse  112), 

41.    Attacks.    Periodicity. 

Attacks.     For  nine  days :  headache  all  day. 

For  four  days :  pain  in  temporo-f rontal  region  as  if  pressed 

in  by  knuckles. 
For  many  days :  slowness  of  mentality. 
For  three  days :  stupid  feeling. 

Attacks  of  headache  coming  and  disappearing  quickly  *~*. 
Attacks  of  frontal  headache  coming  on  in  waves. 
Attacks  of  frontal  headache  appearing  45  min.  after  80  d. 

<t>  and  disappearing  after  about  3  hrs. 
Attack  of  frontal  headache  J  hr.  after  taking  drug. 
Attack  of  headache  after  straining  at  stool. 
Attack  of  headache  after  doing  some  housework. 
Attack  of  headache  after  breakfast. 
Paroxysm  of  headache  focussing  in  r.  eye  as  if  it  were  going 

to  burst  open  with  pain. 
For  three  days :  inclined  to  be  discouraged. 
For  two  days :  difficulty  in  concentration. 
On  three  days :  superficial,  stinging  pains  in  various  parts  of 

body. 
On  six  days :  sharp  pain  from  1.  temple  into  and  through  L 

eyeball. 
On  seven  days :  pain  in  r.  ear. 


Digitized  by 


Google 


THE  TEST  DRUG-PROVING  580 

On  three  days :  sharp,  stitching  pains  in  r.  face. 

On  eight  days:  sharp,  momentary,  stitching  pains  in  back 

of  head. 
On  four  days :  pain  across  neck  and  shoulders. 
On  three  days :   fugitive  pains  in  shoulder  muscles  on  r. 

side. 
On  four  days :  sharp,- stitching  pains  in  stomach. 
On  three  days :  shai-p,  stitchii^  pains  in  r.  side  of  abdomen. 
On  three  days :  sharp,  neuralgic  pains  down  1.  arm  to  hand. 
On  ten  days:  sharp,  momentary  pains  in  r.  wrist. 
On  three  days :  sharp,  momentary  pains  in  r.  leg. 
On  eight  days :  pain  in  1.  hip. 
On  six  da}^ :  pain  in  1.  thigh. 
On  four  days :  sharp,  shooting  pain  over  r.  knee. 
On  four  days :  pain  in  1.  knee. 
On  three  days :  pain  in  r.  foot 
On  six  days :  felt  nerv^ous. 
On  three  days  :  disposition  irritable. 
For  five  nights :  restless  all  night. 
For  three  nights :  nervous  and  restless. 
All  day  for  two  days  :  muscles  of  1.  arm  twitching. 
For  twelve  days  :  twitching  and  jerking  of  individual  mus- 
cles, especially  in  legs,  continued  in  various  forms. 
For  four  days :  felt  very  dull. 
For  four  days :  heavy  feeling  all  over  body. 
For  nine  days :  1.  leg  heavy. 

For  three  days :  clumsiness,  hands  feel  stiff  and  full. 
For  three  days  :  very  weak. 
For  three  days :  weak  all  over. 
For  three  days  :  very  weak  feeling  all  over. 
On  three  days :  sensation  of  faintness  as  from  hunger. 
For  seven  days :  felt  tired  and  worn  out. 
On  three  days :  feeling  of  light-headedness. 
On  three  days :  sense  of  light-headedness  as  from  deep  and 

hard  breathing. 
On  three  days :  vertigo,  with  sensation  of  faintness  as  from 

hunger. 
On  three  days :  steps  unsteady. 
On  six  days ;  slight  tingling  in  spine. 
Oh  three  days :  numbness  in  r.  shoulder  and  hand. 
For  three  days :  sensitive  to  cold  air. 
On  three  days :   legs  felt  as  if  cold  water  were  running 

down  in  them.  - 

On  six  days :  feeling  as  though  "  curtain  "  were  in  bo^^  ^ 

eyes. 
For  seven  days :  print  looked  blurred. 
For  three  days :  eyes  blurred. 
For  three  days :  vision  blurred. 
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For  three  days:  blurring  of  vision. 

For  three  days :  blurring  of  eyes  on  reading. 

For  three  days :  in  order  to  read  page  must  be  held  at  dis- 
tance of  li  to  2  ft. 

For  four  days :  must  hold  print  at  arm's  length  in  order  to 
read  at  all. 

For  five  days :  inability  to  read. 

For  three  (lays :  she  saw  double  in  reading. 

For  four  days :  pain  in  eyeballs. 

On  three  days :  pain  over  r.  eye  extending  over  whole  fore- 
head. 

For  three  days :  much  steady  pain  in  eyes. 

On  six  days :  sharp  pain  in  1.  temple  extending  into  and 
through  1.  eyeball. 

For  four  days:  aching  of  middle  third  of  face,  including 
eyeballs. 

For  four  days :  aching  in  eyeball  <  motion. 

For  seven  days  :  dull,  frontal  headache,  with  aching  in  eyes 
and  in  eyeballs. 

For  three  days :  strained  sensation  in  head  and  eyeballs. 

For  four  days :  strained  feeling  in  eyes. 

On  seven  days :  twitching  of  r.  eyelid. 

On  three  days:  sensation  as  though  1.  eye  were  smaller 
than  r. 

On  three  days :  sensation  of  burning  in  r.  eyeball. 

For  nine  days :  veins  of  fundus  sligfitly  full. 

For  four  days :  vessels  of  fundus  hazy  and  full. 

For  eleven  days :  veins  of  fundus  tortuous  on  both  sides. 

For  thirty-three  days:  discs  slightly  hazy  in  outline  on 
both  sides. 

On  six  days :  momentary,  sharp,  stitching  pains  in  r.  ear. 

On  three  days :  pain  in  upper  teeth  darting  to  ears. 

On  three  days :  little,  shooting  pains  in  ears,  <  1. 

For  eight  days  :  sore  throat  with  sensation  of  fulness  alter- 
nately in  1.  and  r.  ears. 

On  three  days:  sharp,  shooting  pains  extended  toward  r. 
ear  upon  swallowing,  <  nights. 

For  four  days :  sense  of  fulness  or  internal  pressure  in  1. 
ear. 

On  four  days  :  both  ears  ache  a  little. 

For  nine  days  :  ears  ache  deep  in  head,  <  L 

On  three  days :  ringing  in  ears,  <  r. 

On  five  davs :  buzzing  in  r.  ear. 

On  three  days :  buzzing  in  both  ears,  <  r. 

For  five  days  :  all  day  and  <  evening,  buzzing  in  both  ears. 

For  three  days  :  noise  and  confusion  in  ears. 

During  four  days :  snapping  in  both  ears  every  time  she 
swallowed. 
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For  twelve  days :  ears  hyper-sensitive  to  noises. 

For  four  days :  when  in  warm  room  auricles  both  redder 

and  warmer  than  usual. 
For  five  days :  1.  ear  sensitive  to  touch.     [Slightly  con- 
gested. —  Ex.] 
For  five  days :  felt  as  if  people  did  not  enunciate  clearly  in 

speaking  when  they  were  near  —  voices  seemed  clearer 

when  heard  at  some  distance. 
For  five  days :  her  own  voice  resounds. 
For  three  days :  sensation  of  fulness  from  ear  to  ear. 
For  three  days :  all  mucous  membranes  of  upper  air  passages 

diy. 
For  five  days :  dryness  of  mucous  lining  of  mouth  without 

marked  decrease  of  secretion. 
For  three  days :  mouth  dry,  has  to  drink  water  to  moisten. 
For  three  days :  mouth  and  lips  parched. 
For  six  days  :  painful  dryness  of  mouth. 
For  five  days :  painful  dryness  of  throat. 
For  three  days :  lower  part  of  throat  especially  dry,  with 

diflBculty  in  swallowing. 
For  four  days  :  throat  parched. 
For  four  days :  marked  dryness  of  throat. 
For  five  days :  sensation  of  heat  in  mucous  lining  of  mouth 

and  throat. 
For  six  days :  scraping  in  back  of  pharynx. 
For  three  aays  :  base  of  tongue  sore. 
For  three  days :  tonsils  sore. 
For  three  days  :  nose  dry  and  feels  stopped  up. 
Had  four  attacks  of  profuse  nosebleed  after  discontinuing 

drug. 
For  three  days :  soreness  of  throat,  with  sharp  pain  shooting 

toward  r.  ear  upon  swallowing,  <  nights. 
On  three  days :  pain  in  throat  caused  by  drinking. 
For  ten  days ;  redness  of  throat. 
For  four  days  :  much  dryness  of  throat  in  warm  room. 
On  three  days :  tickling  in  upper  trachea,  just  above  sternuiDi 

causing  cough. 
For  three  days  :  pains  in  1.  side  of  chest  (all  day). 
For  eight  days :  upper  part  of  chest  very  sore  inside,  for 

three  days  <  inhaling  cool  air. 
For  four  days :  oppressive  soreness  in  r.  upper  chest,  not  to 

touch,  not  <  deep  breathing. 
On  three  days  :  oppressed,  tight  feeling  in  chest,  continuing 

through  day  as  if  a  cold  were  coming  on. 
For  fifteen  days :  heaviness  about  chest. 
For  three  days  :  feeling  of  heaviness  in  r.  side  of  chest 
For  seven  days  :  pressure  on  chest 
For  three  days :  shortness  of  breath. 
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For  nine  days :  heavy  feeling  in  chest  at  times  <  in  upper 

anterior  portion. 
For  four  days :  breathing  felt  oppressed  as  from  asthma. 
For  three   days :   chest   wheezy,   with  very   little   mucus 

dislodged* 
For  three  days :   coughing,   which  became  painful,  both 

indoors  and  in  outer  air. 
For  three  days :  cough  worse  nights. 
For  four  days:  oppressed  feeling  in  upper  part  of  chest, 

with  impulse  to  cough  with  almost  every  other  breath, 

the  "cough  I'elieving  for  a  few  seconds  only. 
On  four  days :  slight  pain  in  region  of  heart. 
On  three  days :  a  great  deal  of  sharp  pain  in  region  of  heart, 

on  two  days  <  motion  and  entirely  >  keeping  quiet 
On  four  days :  when  in  warm  room  auricles  both  warmer 

and  redder  than  usual. 
For  nine  days,  at  various  times  during  day :  sensation  as  if 

heart  were  enlarging,  seemed  as  it  were  actually  under- 
going dilation. 
For  three  days :  dryness  of  mucous  membrane  and  mouth. 
For  five  days :  sensation  of  dryness  and  heat  in  mouth  and 

throat,  with  marked  decrease  of  secretion. 
For  three  days  :  very  dry  feeling  in  throat,  >  a  few  seconds 

onlv  by  sips  of  water. 
For  four  days  :   pharyngeal   mucous   membrane   intensely 

dry,  causing  great  thirst. 
For  six  days :  dryness  with  scraped  feeling  in  back  part  of 

pharjmx,  impossible   to  swallow  anything  dry  without 

partaking  of  fluid  at  same  time. 
For  three  days  :  saliva  very  sticky. 
For  five  days :  roughness  of  throat  on  swallowing. 
For  seven  days:   swelling  and  hardness  of  submaxillary 

glands. 
For  three  daysi :  putrid  taste  in  mouth,  with  slimy  mucus, 

<  mornings. 
For  three  days  :  back  part  of  tongue  slightly  coated. 
For  three  dajrs :  heavy,  dirty-white  coating  on  back  part  of 

tongue,  and  slightly  in  front. 
On  two  successive  weeks:   papillae  of  tongue  prominent, 

with  clear  triangle  at  tip. 
Every  time  he  took  food:  had  to  take  a  drink  of  milk  or 

water  to  wash  it  down. 
For  four  days :    sweets  (food)   thickened  saliva  so   that 

swallowing  was  difficult  Or  impossible  without  water. 
For  three  days :  increased  thirst. 
For  three  days  :  very  thirsly. 

For  three  days :  belching  of  wind  for  several  minutes  at  ir- 
regular intervals  during  the  day. 
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For  three  days :  nausea  <  indoors,  not  present  when  riding 

in  the  open. 
For  twelve  days :  extreme  nausea. 
For  three  days  :  sick  feeling  at  stomach  when  empty. 
For  three  days :  nausea  >  motion. 
For  three  days :  nausea  all  day. 
For  three  days :  colicky,  cramping,  sore,  aching  pains  at 

umbilicus  and  across  abdomen  below  umbilicus. 
For  five  days :  roughness  in  throat  on  swallowing. 
For  four  days :  pain  in  throat  on  swallowing. 
For  three  days :  drinking  caused  pain  in  throat. ' 
For  six  days  :  appetite  poor  (usually  excellent). 
On  four  days  :  sharp,  migratory,  stitching,  momentary  pains 

in  stomach. 
On  four  days  :  pain  in  stomach,  followed  by  gagging. 
On  three  days :  sharp,  migratory  pains  in  r.  siae  of  abdo- 
men, also  in  lower  part  of  abdomen. 
On  four  days :  sharp,  migratory  pains  all  over  abdomea 
On  three  days :  increased  peristaltic  action  of  the  bowels. 
On  thi'ee  days :  small,  soft  papule  on  f renum  of  tongue, 

with  slight  feeling  of  soreness  like  canker. 
For  three  days :  weak  and  gone  feeling  in  abdomen. 
For  ten  days :  had  to  strain  and  force  urine  from  bladder. 
For  five  days :  difficulty  in  starting  urine. 
For  six  days  :  urine  passed  slowly  (two  provers). 
For  three  days :  urine  passed  in  small  sti^eam. 
For  six  days :  urine  passed  in  small  stream. 
For  six  days :  burning  in  urethiu. 
For  four  days :  burning  in  urethra  while  urinating. 
For  five  days :  feeling  of  inflammation  about  uterus. 
For  three  days :  feeling  of  inflammation  about  bladder. 
For  three  days :  penis  small  and  relaxed  (a  pretty  constant 

symptom  during  proving). 
For  four  days,  throughout  menstrual  period :  a  fluttering  of 

1.  overy  (normal)  was  very  pronounced. 
For  six  days :  leucorrhea  like  partially  boiled  white  of  egg» 

for  four  days  stiffening  linen. 
For  five  days :  slight  tenderness  of  both  ovaries. 
For  three  days :  uterus  very  sore  to  touch. 
For  seven  days :  vagina  very  tender. 
Occurred  several  times :  an  odor  like  onions  or  garlic,  ^Uch 

was  never  noticed  before  by  prover. 
For  eight  days  during  proving :  trace  of  albumen. 
In  last  three  analyses  :  trace  of  albumen  appeared.  , 

Towards  last  of  proving :  faint  traces  of  albumen  aPP^'*^' 
Alternating :  strong  pains  flying  from  1.  knee  to  foot  and 

back  again. 
On  four  days :  cramp-like  pain,  coming  and  going  8uddc"v» 

in  1.  hip. 
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On  four  days :  shooting  or  darting  pains,  quick,  shaip,  and 
momentary  in  r.  foot,  also  for  three  days  in  L  foot. 

For  three  days :  tired  backache. 

For  five  days :  aching  over  entire  back. 

For  fourteen  days :  Mt  restless,  heavy,  and  tired. 

For  five  days:  felt  tired  all  day,  worn  out  and  good  for 
nothing. 

For  three  days :  general  tired  feeling. 

For  eight  days :  1.  leg  heavy. 

For  three  days :  very  weak  feeling  aU  day,  could  scarcely 
walk. 

For  ten  days :  skin  very  dry,  with  heat  and  redness. 

For  three  days:  itching  as  if  something  were  biting  on 
back,  for  nine  days  on  abdomen,  for  seven  days  on  legs, 
and  for  six  days  over  whole  body;  but  no  eruption 
apparent  (never  subject  to  itching  of  skin,  but  the 
foregoing  symptoms  extended  over  a  period  of  14  days). 

For  three  days:  a  petechial  rash  on  chest,  with  slight 
itching. 

For  three  days :  an  eruption  under  r.  lower  jaw. 

Continuing  three  days:  a  petechial  rash,  becoming  tine 
pustules  on  chest. 

For  ten  days :  pimples  on  forehead,  face,  and  scalp,  which 
felt  sore  without  itching. 

For  four  dsLja :  papular  eruption  over  upper  part  of  sternum. 

For  ten  days :  dryness  of  skin  over  entire  body. 

For  four  days :  heavy  feeling  all  over  body. 

For  four  days :  abnoimally  sleepy  all  day. 

For  six  nights :  slept  badly. 

For  three  nights:  nervous  and  restless  in  night,  waking 
sevei'al  times  (uncommon). 

For  three  days :  general  tired  feeling. 

For  five  days :  felt  tired  all  day. 

For  three  days :  very  weak  feeling  all  day. 

For  three  days  :  prostration. 

For  three  days :  general  irritability. 

On  four  days :  nervous  chills  running  up  spine. 

For  three  nights :  desire  to  lie  wiui  plenty  of  covering 
although  nights  were  warm. 

For  four  days :  sensation  of  chilliness  much  of  the  time. 

On  four  days :  frontal  headache  at  2  p.  m. 

On  two  days :  frontal  headache  at  11  a.  m. 

On  two  days :  occipital  headache  at  6:30  p.  m. 

On  two  days :  temporal  headache  at  6:30  p.  m. 

On  two  days :  frontal  headache  in  evening. 

On  three  days :  depressed  in  evening. 

On  eight  days :  blue  in  evening. 

On  eight  days :  awoke  very  tired. 
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On  two  days  :^  awoke  at  4  a.  m. 

On  two  days :  slept  in  p.  m. 

On  nine  nights :  troubled  dreams  all  night. 

On  three  nights :  dreams  of  trouble. 

On  two  nights :  dreams  of  quarrelling. 

On  two  nights :  distressing  dreams. 

Every  ten  minutes  for  an  hour  after  evening  dose:  sharp 
pains  back  of  arm  from  shoulder  to  elbow,  coming  and 
going  suddenly. 

For  four  days :  awoke  tired  with  backache. 

Several  times,  especially  3  and  5  a.  m. ;  awoke  with  a  jump, 
and  jaws  set  so  tightly  that  they  ached. 

As  frequently  as  6  per  min.,  and  again  only  once  in  10  min. : 
jerking  in  r.  shoulder,  then  passing  down  spine  into  legs, 
felt  especially  when  sitting  and  >  when  walking  about, 
and  continuing  during  sleep. 

Every  day,  <  11  to  2  o'clock :  dull  and  heavy. 

For  three  dayB:  smarting  in  both  eyes  from  8  p.m.  till 
night. 

During  two  days :  a  very  distinct  feeling  of  fulness,  "  ex- 
tending from  ear  to  ear,"  alike  on  both  sides,  lasting 
about  30  min.  after  each  dose,  without  other  associated 
symptoms. 

On  two  consecutive  davs  at  3  p.  m. :  ears  felt  as  if  they 
would  burst  from  sudden  rush  of  blood  to  head,  lasting 
about  2  hrs.  and  lessening  gradually. 

On  five  days  during  p.  m. :  dryness,  roughness,  and  sensa- 
tion of  heat  in  mucous  lining  of  mouth  and  throat,  with- 
out marked  decrease  of  secretion. 

Twenty  min.  after  taking  drug :  throat  feels  dry. 

On  three  days,  20  min.  after  each  dose:  mouth,  throat 
and  nose  oecame  dry  and  so  continued  for  about  4 
hrs. 

For  three  days  on  rising :  throat  dry  and  sore. 

Mornings  before  eating :  sore  throat  always  <  . 

On  two  days  at  9  p.  ra. :  epistaxis  of  bright  red  blood. 

For  three  days  on  waking :  hoarseness. 

On  three  nights  after  lying  down  :  pulsation  through  sub- 
clavian artery,  r.,  extenmng  upward  and  outward  toward 
arm. 

For  nine  days:  "says  her  heart  has  beaten  irregularly, 
first  strong  then  weak,  especially  between  11  a.  m.  and 
2  p.  m.,  though  not  every  day,  and  at  these  times  has 
felt  dull  and  as  if  she  would  like  to  close  her  eyes  and 
*  drop  off  V 

For  five  days  after  eating:  sour  taste  in  mouth  lasting 
2  to  3  hrs. 

For  five  days  after  every  dose :  nausea. 
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For  five  days  after  rising  and  for  a  few  hours  following  : 

heavy  pain  in  abdomen. 
For  three  days  during  forenoon :  pain  in  abdomen. 
For  six  days  :  burning  in  rectum  during  and  several  min- 
utes after  stool. 
For  three  days,  about  1  hr.  after  eating  each  meal :  peculiar 

sensation  of  emptiness  in   stomach  as  though  it   were 

filled  with  air. 
For  three  days:   desire  to  urinate  a  few  moments  after 

taking  drag. 
Lasting  four  days:  sensation  as  if  bladdeir  were  inflamed 

and   too  full,  >  in  a.  m.,  <  noon  till  retiring  (ceasing 

upon  stopping  drug). 
Each  p.  m.  about  five  o'clock :  backache  in  lumbar  region, 

lasting  until  bedtime,  seeming  like  the  backache  fre- 
quently felt  before  the  monthly  flow. 
On  four  nights :  sleep  disturbed  by  amorous  dreams  with 

seminal  emissions. 
For  four  days  on  rising :  slight  pain  in  back  of  legs,  which 

disappeared  about  10  a.  m.,  <  on  moving. 
On  five  days  in  afternoon:  dull  pains  of  brief  duration 

coming  in  slow  waves,  near  lower  end  of  thigh  to  knee. 
Three  different  times  during  day :  dull  pain  in  r.  ankle  and 

foot  of  such  severity  that  it  was  necessary  to  limp  for 

8  or  4  steps,  the  pain  coming  on  while  walking  and 

located  in  outside  of  foot  and  ankle. 
On  eight  days:   backache  in  lumbar  region  came  on  in 

evening. 
On    twelve   days :    twitching  and    jerking  of    individual 

muscles,  especially  in  legs,  <  when  mind  was  occupied, 

beginning  in  a.  m.  and  continuing  all  dav. 
For  three  nights :  5  hrs.  restless,  instead  of  8  hrs.  sound 

sleep,  as  customary. 
Every  night :  slight  perspii^ation. 


42.  Locality  and  Direction 

Right  to  Left.     Tendency  to  walk  toward  the  left. 

Falling  to  the  1. 

Griping  pain  in  abdomen,  below  and  to  r.  of  navel,  spread- 

ing'from  r.  to  1. 
Sore  throat  changing  from  r.  to  L 
Left  to  Right.     Headache  extending  thit)ugh  from  L  to 

r.  temple  ^"^. 
Head  felt  full  from  1.  to  r.  temple. 
Gusts  of  aching  pain  from  1.   to  r.  temple,  behind  and 

touching  the  eyeballs. 
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Symptoms  Accobdino  to  Sides  of  Bodt 
(Namban  re(er  to  dsyi  on  whicb  ceoorded) 


Right 

Left 

<  Right 

<Uft 

Mind  and  Nervous  System 

895 

381 

39 

55 

Ejes 

40 

37 

66 

29 

Ears 

34 

45 

12 

18 

Nose  and  Throat 

25 

16 

16 

18 

liespiratory  System 

10 

24 

2 

1 

Circulatory  System 

2 

8 

— 

— 

Alimentary  System 

13 

13 

— 

4 

Genito-Urinary  System 

16 

7 

1 

— 

Bones  and  Muscular  System 

66 

03 

6 

6 

Skin 

Total 
Regional  Parts  (included  in  above) 

11 

13 

— 

1 

621 

680 

142 

127 

Inner  Head  (Mmd  and  Nervous  System) 

72 

18 

15 

1 

Outer  Head 

19 

4 

2 

1 

Face 

24 

24 

— 

2 

Neck  and  Back 

10 

9 

— 

— 

Outer  Chest 

27 

28 



— 

Epigastrium  and  Stomach 

— 

1 

— 

.    — 

Hypochondria 
Abdomen 

2 

2 

_ 

1 

23 

21 

1 

~ 

Upper  Limbs 

70 

65 



1 

Lower  Limbs 

76 

105 

4 

6 

Limbs  in  General 

— 

— 

— 

Side  ta  Side.     Dull  pains  in  upper  part  of  forehead,  going 

from  r.  to  1.  and  vice  versa. 
Slight  pain  in  both  ears,  extending  across  top  of  head  from 

ear  to  ear. 
During  two  days,  a  very  distinct  feeling  of  fulness,  extend- 
ing from  ear  to  ear. 
Thick  feeling  in  head,  which  seemed  to  extend  from  ear 

to  ear. 
Sensation  of  fulness  from  ear  to  ear. 
Throat  feels  dry  and  congested,  from  ear  to  ear,  as  though 

choked  by  the  hand. 
Pain  across  neck  between  shoulders. 
Aching  in  middle  of  back,  from  side  to  side,  <  standing  or 

walking,  >  when  still. 
Around.     Sensation  of  band  around  head  '"*. 
Headache  extending  from  forehead  around  head. 
Sharp,  darting,  neuralgic  pain  in  sixth  and  seventh  dorsal 

nerves,  extending  around  r.  side. 
Sharp  pain  encircling  ankle  like  cramp. 
Sensation  as  of  a  band  around  upper  part  of  chest 
Dull  pains  in  small  of  back  extending  around  1.  sm  of 

waist 
Front  to  Back.    Frontal  headache  extending  back  to  occiput 
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Headache  extending  from  forehead  to  occiput  *  ^ 

Headache  extending  from  forehead  to  back  of  ears  ^"*. 

Headache  extending  faither  back  than  before. 

Pain  in  r.  temple  extending  to  back  of  head. 

Sharp  pain  under  1.  eyebrow,  shooting  backward. 

Pain  in  eyeballs  shooting  back  into  cranium. 

Aching  pain  from  1.  eye  over  vertex  to  1.  occipital  region 

and  down  the  neck. 
Sharp  pain  in  r.  temple  goine  to  back  of  head. 
Pain  in  eyeballs  running  back  to  head. 
Shooting  pain  from  eyeballs  backward  into  cranium. 
Frontal  headache  extending  to  back  of  eyes  ^"^. 
Sharp  pain  under  1.  eyebrow,  shooting  backward. 
Pain  through  chest  at  1.  nipple. 
Stiff  pain  through  1.  chest  from  axilla  backward  to  inferior 

angle  of  1.  scapula  upon  turning  head. 
Strong  pain  in  1.  side  of  chest,  back  of  nipple,  extending  to 

back  on  same  and  then  on  opposite  side,  lasting  about 

3  min. 
Aching  pains  from  chest  to  back  on  breathing  or  coughing. 
Sharp  pain  in  region  of  scrotum  proceeding  to  anus. 
Back  to  Pront.     Headache  extending  from  occiput  over  ver- 
tex to  frontal  region  ^"*. 
Headache  extending  from  occiput  through  to  root  of  nose, 

between  eyes  ^~^. 
Headache  extending  from  occiput  to  temple. 
Headache  extending  through  temples  to  forehead. 
Momentary,  sharp  pain  in  1.  occiput,  coming  over  to   1. 

eye. 
Neuralgic  pain  from  back  of  neck  to  mastoid  process  and 

through  r.  face  to  temple  and  above  r.  eye. 
Neuralgic  pain  from  back  of  neck  to  r.  eye. 
Sharp  pain   in   1.   temple  •  extending  into  and   through  1. 

eyeball  ^~^. 
Shooting  pain  from  ear  to  head  and  forward  into  nose. 
Sharp,  sudden  pain  shot  forward  directly  over  1.  ear  to 

temple. 
Slow,  steady  pain  in  L  side  of  face,  beginning  just  below 

ear,  back  of  jaw,  involving  lower  jaw  only,  extending 

through  jaw  to  front  molar  tooth. 
Backache  comes  through  to  r.  and  L  iliac  region. 
Forward  and  Backward.     Stitching  pains  through  eyeballs 

backwards  and  forwards. 
Sharp  pains  back  and  front  through  1.  chest. 
Above  Downwards.     Headache   extending  from   r.  supra- 
orbital rerion  to  eyes. 
Frontal  headache  extending  to  back  of  eyes  ^"*. 
Frontal  headache  extending  to  eyes  <  r. 
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Sharp  pain  in  r.  ear  going  to  shoulder. 

Momentary,  sharp,  cramping  pains  from  r.  tonsil  to  larjnx, 

leaving  a  little  stiffness. 
Soreness  of  throat  extends  to  trachea. 
Chilliness  extending  from  neck  down  back. 
Dull  pain  between  neck  and  1.  shoulder  extending  down  arm 

to  hand. 
Numb  pain  in  1.  pectoral  muscle  extending  do^vn  arm. 
Sensation  of  contraction  beginning  in  1.  pectoral   muscle, 

extending  to  mastoid,  and  then  down  1.  arm,  continuing 

through  day. 
Aching  pain  from  r.  shoulder  down  to  hand. 
Pain  in  r.  arm  running  from  shoulder  to  tips  of  fingers. 
Pain  in  r.  arm  extending  to  ends   of  fingers  in  pulsating 

waves. 
Pain  in  r.  arm  extending  from  biceps  muscle  to  ends  of 

fingers. 
Sharp,  neuralgic  pains  down  1.  arip  to  hand  ^~K 
Sharp  pains  Imck  of  arm  from  shoulder  to  elbow. 
Jerking  in  r.  shoulder,  then  passing  down  spine  into  legs. 
Wandering  pains  in  1.  arm,  and  down  the  back. 
Shooting  or  darting  pains  in  r.  arm  extending  from  biceps 

to  ends  of  fingers. 
Wandering  pains  down  back. 

Aching  in  lumbar  regfion  and  down  legs,  >  by  motion. 
Terrible  backache  from  lower  dorsal  region  downwards  ^■^. 
In  abdomen  pain  from  navel  to  r.  groin. 
Sharp,  darting  pains  in  abdomen,  especially  from  navel  to 

r.  groin. 
Sharp,  stitching  pain  in  liver  shooting  to  lower  part  of 

abdomen. 
Severe  pain  running  from  spine  of  r.  ilium  downwards  and 

forwards. 
Severe,  sharp,  darting  pain  in  lower  part  of  abdomen  pro- 
ceeding to  anus. 
Cramping  pains  which  went  down   spermatic  cord  into 

testicle. 
Steady,  dull  ache  through  pelvis  and  down  thighs. 
Pain  down  back  of  thighs. 
Sharp,  momentary  pains  in  r.  leg  extending  from  hip  ^^ 

ankle. 
Sudden,  sharp,  rhythmical  pain  from  1.  hip  to  ankle,  re- 
curring for  5  min. 
Shooting  or  darting  pains  in  r.  leg  *^,  extending  from  bip 

to  ankle. 
Feeling  as  if  cold  water  were  running  down  L  leg  from  mp 

to  toes. 
Legs  felt  as  if  cold  water  were  running  down  in  them- 
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Sharp,  darting,  neuralgic  pain  in  1.  sciatic  nerve  extending 
down  leg  and  ending  in  1.  external  saphenous  nerve. 

Sudden  pain  shooting  down  1.  anterior  crural  nerve  to 
knee. 

Pain  in  1.  thigh  to  knee. 

Drawing  pain,  posteriorly,  extending  from  above  to  below 
1.  knee  ^~^. 

Pain  in  both  legs  from  knees  to  ankles. 

Below  Upwards.  Headache  extending  from  forehead  to 
margin  of  hair. 

Headache  extending  from  both  ears  to  vertex. 

Headache  extending  from  occiput  over  vertex  to  frontal 
region  ^~*. 

Pain  in  r.  side  of  head,  above  temple,  spreading  like  net- 
work over  top  of  head. 

Sensation  of  tension  in  eyeballs,  which  extends  to  forehead. 

Pain  in  r.  side  of  face  going  toward  top  of  head. 

Shooting  pain  from  back  of  neck  to  mastoid  process. 

Pain  starting  under  angle  of  1.  jaw,  extending  to  1.  ear. 

Pain  in  upper  teeth  darting  to  ears  ^"^  on  both  sides. 

Soreness  of  throat  seems  to  extend  upwards. 

Pain  across  neck  and  shoulders  ^"^  and  up  behind  1.  ear  ^"^. 

Pain  extending  from  top  of  1.  shoulder  up  to  behind  ear. 

Strong  pains  in  r.  side  of  chest,  extending  into  armpits. 

Sharp,  stitching  pain  in  r.  ovary  shooting  to  region  of 
liver. 

Pain  extending  up  r.  groin  from  urethra. 

Chills  ran  up  the  spine  ^"*. 

Shooting  or  darting  pains  in  1.  great  toe,  streaking  up  to 
instep. 

Up  and  Down.  Stiff  neck  on  rising  '~^,  pains  ran  up  and 
down,  soon  disappearing. 

Chills  up  and  down  back,  from  3  p.  m.  until  night. 

Chills  running  up  and  down  spine  all  day. 

Strong  pains  nying  from  1.  knee  to  foot  and  back  again. 

'Without  Inwards.  Headache  extending  from  forehead  to 
back  of  eyes. 

Sharp  pain  in  1.  temple  extending  into  and  through  1. 
eyeball  ^~^. 

Pain  in  r.  side  of  abdomen  going  through  uterus. 

Within  Outwards.  Sensation  of  pressure  in  head  from  with- 
in outwards. 

Pain  shooting  from  throat  to  r.  ear. 

Shooting  pain  extending  from  pharynx  toward  1.  ear  *~^. 

Tight,  swollen  feeling  in  pharyngeal  muscles  extending 
to  ears. 

Sensation  of  fulness  in  throat  extending  to  both  ears 
aUke  i-a. 
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Pain  on  swallowing  extending  to  both  ears  ^'^. 

Soreness  of  throat  extends  to  ears  ^"^. 

Soreness  of  throat,  with  sharp  pain  shooting  towards  r.  ear 

upon  swallowing,  <  nights^"* 
Soreness    of    throat  wim  pain  shooting  to  1.   ear  upon 

swallowing  ^~^. 
A  persistent  tickling,  confined  to  1.  side,  extending  from 

throat  into  Eustachian  tube,  almost  to  ear. 
Pulsation  through  subclavian  artery,  r.,  extending  upward 

and  outward  towards  arm,  appearing  at  night  after  lymg 

down  ^~K 

43.    Sensatioiui 

Sensations.  S.  of  fright ;  of  depression  and  discouragement ; 
of  dulness  as  if  she  would  like  to  close  her  eyes  and 
"drop  off"  (with  irregular  heart's  action);  as  though 
stupid ;  as  though  dazed. 

S.  as  though  she  should  easily  lose  consciousness ;  as  though 
the  mental  and  other  faculties  were  alert,  "as  after 
drinking  coffee  " ;  of  lassitude  and  weakness ;  of  heavi- 
ness all  over  body^"^;  of  heaviness  all  over  body  "as 
though  drunk "  and  unable  to  hold  herself  up  ^"2 ;  as  if 
he  had  been  on  a  "  big  spree  "  ;  as  though  **  tough  " ;  as  if 
he  had  had  a  night's  dissipation. 

S.  of  light-headedness  as  from  deep  and  hard  breathing ;  of 
light-headedness  when  walking ;  of  lightness  in  head  *"', 
<  by  motion  ^"^ ;  as  though  the  pillows  were  sinking 
down ;  as  though  about  to  fall ;  as  of  swimming  of  head 
on  closing  the  eyes ;  of  tottering,  as  though  she  should 
stagger  if  eyes  were  closed ;  of  falling  when  eyes  were 
closed ;  of  unsteadiness,  as  though  about  to  stagger ;  of 
unsteadiness,  <  upon  rising  from  sitting  posture  ^"^ ;  when 
walking,  of  feet  sUpping  from  under  him ;  when  walking 
on  street  as  though  the  ground  were  giving  way  under 
foot  ^"*  <  1. ;  of  fiSness  in  head  ^"^ ;  as  though  head  were 
too  heavy  for  neck  ^"^ ;  of  constriction  around  throat  as 
though  collar  were  too  tight,  with  dulness  and  heaviness 
in  head ;  of  heaviness  in  forehead  and  eyeballs ;  in  head, 
as  though  strained  ^"^ ;  of  tension  in  frontal  *^  and  tem- 
poral region;  as  of  band  around  head ^"2;  as  though 
head  would  split ;  of  pressure  in  head  from  within  out- 
ward ;  as  though  head  was  "  spreading  apart  *' ;  in  head 
as  of  something  pushing  from  within  outward,  with 
severe,  frontal  headache ;  as  if  top  of  head  were  lifting 
up  (with  intense  headache),  <  motion,  >  outside  air;  of 
boring  in  1.  temple  as  if  pressed  in  with  knuckles,  or 
something  hard  ^'^  (same  sensation  r.  one  day)  ;  as  though 
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something  opened  and  shut  under  both  eyebrows  between 
temples,  during  momentary,  duU,  heavy  pain. 
S.  as  though  upper  eyelids  were  heavy  and  paralyzed ;  of 
heaviness  in  eyelids  ^^  can  hardly  keep  them  open ;  of 
heat  in  eyelids ;  as  though  eyes  did  not  wink  at  the  same 
time;  as  though  eyes  were  half  closed;  as  if  eyelids 
were  exposed  to  cold  air;  as  if  eyeballs  were  exposed 
to  cold  air  ^"* ;  of  tension  in  eyeballs,  which  extends  to . 
forehead ;  of  heaviness  in  foreliead  and  eyeballs ;  of 
heaviness  in  eyeballs  ^^ ;  on  waking  as  though  both  eyes 
were  heavy  and  small ;  as  though  eyeballs  were  too 
small,  loose  in  sockets,  and  pushed  forward  <  ;  as  though 
r.  eye  were  smidler  than  1.  and  as  though  it  were  loose  in 
its  socket  and  rolling  around,  whether  open  or  closed ; 
this  sensation  >  by  pressure;  as  though  eyeballs  were 
small  and  loose  in  their  sockets,  <  1.  eye ;  as  though  1.  eye 
were  smaller  than  r.^"* ;  on  waking,  as  though  1.  eye  were 
small ;  as  though  1.  eye  were  small  2-* ;  as  though  eyes 
were  too  lai-ge ;  as  though  r.  eye  expanded  and  protruded, 
with  feeling  of  nausea  and  light-headedness  while  the 
ground  seemed  about  to  come  up  and  she  about  to  fall 
backwards;  as  though  eyes  were  too  large  for  their  orbits 
and  diflB3ult  to  open  wide ;  as  though  eyes  were  too  large 
for  their  orbits  and  were  bein?  crushed  out ;  as  though 
eyes  pushed  out  from  their  sockets ;  as  though  eyes  were 
uneven,  one  feels  higher  than  the  other ;  as  though  cross- 
eyed, <  looking  down  ;  as  though  cross-eyed  when  focus- 
sing eyes  for  any  near  object;  as  though  eyes  were  crossed ; 
as  though  something  were  sticking  in  1.  eye,  with  lachry- 
mation ;  in  eyes  as  if  she  had  been  crying ;  as  though 
dust  or  dirt  were  in  the  eyes  ;  as  though  eyes  had  sand  in 
them ;  as  though  eyes  were  filled  with  sand  ^"^  <  on  use  ; 
of  dryness  in  eyes ;  of  burning  in  eyes ;  of  burning  in  eye- 
balls, <  in  open  air,  >  indoors ;  of  burning  in  r.  eye- 
ball ^"^;  of  burning  in  1.  eye  when  closed;  of  burning 
and  smarting  in  face,  on  eyelids  and  in  eyeballs,  as  if 
riding  in  wind;  as  though  there  were  a  film  over  eyes;  as 
of  something  opening  and  shuttmg  within  the  eyes  with 
alternate  clearing  and  obscuring  of  vision;  in  eyeballs 
as  though  strained ;  as  of  drawing  back  of  eyes ;  of 
dizziness,  <  looking  down. 
S.  of  fulness  in  throat  extending  to  both  ears  ^"^ ;  of  ful- 
ness in  ears  *~^^ ;  of  fulness  from  ear  to  ear  ^"^ ;  of  fulness 
in  r.  ear  ^"^ ;  of  fulness  in  r.  and  1.  ear  alternately  (with 
sore  throat) ;  of  stuffiness  in  r.  ear  ^~^;  of  stuffiness  in  1. 
ear  ^"^ ;  of  ringing  in  ears  ^'^ ;  of  fluttering  in  ears ;  of 
soreness  within  ears  ^"^ ;  of  tickling  extending  from 
throat  into  Eustachian  tube  almost  to  ear  ^"^ ;  of  itching 
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in  r.  ear ;  of  itching  back  of  ears  ^"^ ;  of  itching  between 
ear  and  throat  on  both  sides  >  snorting ;  of  itching  in 
external  meatus  ^~*;  of  stinging  in  L  mastoid. 

S.  of  f ubiess  in  frontal  sinus ;  as  thoueh  nose  were  thick, 
though  no  change  in  appearance  ;  as  if  nose  were  occluded 
when  open  as  freely  as  usual ;  as  if  a  cold  were  coming 
on ;  as  of  cold  in  head ;  of  mucus  in  naso-pharynx  but 
nothing  comes  away ;  of  itching  between  ear  and  throat 
on  bow  sides  >  snorting;  of  scratching  in  mouth  and 
back  of  nose. 

S.  as  though  teeth  were  too  long. 

S.  as  though  tongue  were  thick  ^"*  with  difficult  articula- 
tion ^~* ;  as  though  tongue  wei-e  thick  and  cottony ;  as 
though  tongue  were  too  wide  for  mouth ;  as  though  tip 
of  tongue  were  blistered;  in  tip  of  tongue  as  if  it  had 
been  bitten ;  as  though  tongue  were  glazed. 

S.  of  dryness  in  mouth ;  of  moist,  sticky  coat  over  surface 
in  mouth  and  throat,  which  is  dry;  of  relaxation  of 
palate ;  of  dryness  in  mouth  and  throat,  without  decrease 
in  secretions  *~* ;  of  dryness  in  mouth,  without  objective 
dryness;  as  though  mouth  were  filled  with  cotton;  as 
though  the  mucous  membrane  of  cheeks  and  fauces,  if 
touched,  would  stick  to  finger  and  peel  off. 

S.  of  roughness  and  dryness  in  throat  as  if  he  had  eaten 
green  persinunons  *~^ ;  as  if  pharynx  were  drawn  up  by 
an  astringent;  of  constriction  in  throat  from  drinking 
cold  water,  but  not  from  warm  tea ;  of  dryness  and  con- 
striction in  throat  from  ear  to  ear,  as  though  choked  by 
the  hands ;  as  though  throat  were  constricted ;  as  though 
throat  were  all  shrivelled  up;  as  though  mucous  mem- 
brane or  post-phaiynx  were  drawn  up  by  astringent ;  as 
though  the  throat  were  "  a  narrow,  sore  ring  " ;  of  choking 
from  drjmess  of  throat;  of  dryness  and  constriction  in 
larynx ;  of  dryness  of  nose,  mouth,  and  throat,  without 
corresponding  objective  changes;  of  dryness  in  mouth, 
nose,  and  tl^^t,  marked  with  less  objective  dryness  of 
membranes  than  before;  of  dryness  in  tiiroat  without 
objective  diyness ;  as  though  throat  were  dry  and  dusty, 
but  looks  moist;  of  great  dryness  in  throat,  yet  with 
Uiick,  ropy  mucus ;  of  dryness  of  throat,  which  was  cov- 
ered with  a  sticky,  tenacious  mucus ;  of  heat  and  burning 
in  pharynx  \vitliout  objective  symptoms ;  of  soreness  of  1. 
faucial  pillar  without  visible  congestion ;  of  ball,  or  haid 
substance,  in  back  of  throat,  not  >  swallowing ;  of  fulness 
in  throat  extending  to  both  ears ;  as  of  lump  in  throat; 
as  of  lump  on  r.  ude  of  throat ;  of  large,  hard  lump  in 
region  of  larynx ;  as  of  something  in  phaiynx ;  as  of 
splinter  in  pharynx ;  in  pharynx,  on  either  side,  as  though 


Digitized  by 


Google 


695    THE  RESULTS  IN  THE  OLD  SCHEMATIC  FORM 

being  gagged ;  of  pressure  in  pharynx  extending  to  temples, 
from  nausea ;  of  knife-blade  in  throat  at  breakfast,  <  r. 
side ;  of  hardness  and  stiffness  in  throat  when  swallow- 
ing ;  of  scraping  in  throat ;  of  scraping  in  throat  below 
ptuate  to  suprasternal  fossa;  of  rawness  in  throat;  of 
constriction  of  esophagus  upon  swallowing,  <  with  soft 
foods  and  liquids ;  of  foreign  body  on  swallowing ;  of 
rawness  in  throat  when  swallowing  water ;  of  raw  surface 
in  throat  on  empty  swallowing ;  as  of  lump  in  throat  ^'^ 
as  before  vomiting. 

S.  of  emptiness  in  stomach  *^ ;  of  goneness  in  stomach  ^^ ; 
of  peculiar  goneness  after  eating ;  of  peculiar  emptiness 
in  stomach,  as  though  it  were  filled  with  air,  1  hr.  after 
eating  (noticed  after  6  meals) ;  of  gnawing  in  stom- 
ach ^"* ;  of  hungry,  gnawing  feeling  in  stomach,  disturb- 
ing sleep ;  of  weight  in  stomach ;  of ^  heat  in  stomach, 
with  great  nausea ;  of  nervous,  hurried  feeling  in  region 
of  stomach. 

S.  of  heaviness  and  burning  in  hypochondria,  <  1. 

S.  of  pressure  in  abdomen  ^"^ ;  of  weakness  and  goneness  in 
abdomen  ^~^;  as  though  skin  on  abdomen  would  burst 
from  distension ;  as  though  the  intestines  were  twisted 
and  knotted  like  a  bunch  of  angle-worms. 

S.  of  heaviness  in  pelvis ;  of  enlargement  and  fulness  in 
hypogastric  region  *"* ;  as  though  she  could  not  walk 
from  soreness  in  pelvic  region;  of  inflammation  and 
burning  about  pelvis. 

S.  as  of  burning  about  bladder ;  of  heaviness  in  bladder ;  of 
inability  to  urinate ;  as  if  bladder  were  full,  but  must 
strain  to  void  it  ^"* ;  of  pressure  over  region  of  bladder, 
reUeved  by  frequent  urination ;  of  constriction  in  urethra, 
which  necessitates  straining  in  urinating  (no  objective 
constriction). 

S.  as  of  burning  about  uterus ;  as  of  dryness  in  vagina^  as 
if  it  stood  open,  the  walls  were  dry  and  rubbed  upon  each 
other  in  walking;  of  heaviness  in  uterus;  of  bearing 
down  in  pelvis  "as  if  whole  uterus  would  come  out"; 
of  bearing  down  in  abdomen  and  uterus  '~^  as  if  menses 
were  coming  on  (unusual)  ;  of  bearing  down  in  ovaries  ; 
of  "  bearing  down  "  about  uterus  and  bladder  (unusual)  ; 
of  fluttering  for  4  days  in  1.  ovary  during  menstruation 
(symptom  unusual,  ovary  normal). 

Sensation  of  dyspnea  on  entering  house ;  as  of  smothering 
or  sudden  constriction  of  chest,  with  pressure,  >  by  quick 
motion;  of  "smothering"  with  difficult  breathing;  of 
suffocation  ^"*. 

S.  of  being  unable  to  breathe  when  she  awoke ;  as  if  not 
air  enough  in  room  to  breathe  ^"* ;  of  oppressed  breathing 
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"  as  from  asthma  " ;  in  chest  as  though  breathing  through 
a  sponge  ^"* ;  as  if  upper  chest  were  a  sponge,  through 
which  he  breathed  with  great  difficulty ;  as  though  upper 
chest  were  filling  up,  difficult  to  breathe;  as  though 
a  band  were  around  upper  part  of  chest;  as  though 
there  were  a  heavr  weight  on  upper  anterior  chest,  <  on 
inspiration ;  as  oi  pressure  in  chest ;  as  of  pressure  on 
chest ^"^;  of  pressure  under  sternum;  as  if  chest  were 
too  tight;  of  tight  feeling  in  chest ^~*;  of  heaviness  in 
chest;  of  heaviness  in  r.  side  of  chest;  of  fulness  in 
chest ;  of  fulness  in  thorax  above  line  of  nipples  extend- 
ing to  throat;  as  of  lump  under  middle  of  sternum; 
of  constriction  of  chest  with  oppression;  of  oppression 
of  chest*"®;  of  oppression  in  upper  part  of  chest ^"*;  of 
burning  in  r.  side  of  chest  in  inspiration ;  of  "rattling" 
in  1.  side  of  chest  below  nipple  [r&les  not  heard  below 
line  of  nipples.  —  Ex*.]  ;  of  rawness  behind  sternum  and 
as  if  something  rattled  against  the  front  of  chest,  caused 
by  sneezing ;  in  chest  as  though  coming  down  with  hard 
cold ;  as  if  it  would  be  easy  to  stop  breathing ;  as  though 
lungs  would  cease  acting  and  he  would  have  "  to  start 
them  up " ;  as  if  could  not  stand  straight  because  of 
tired  feeling  in  chest;  of  pressure  on  chest  behind 
sternum,  with  tendency  to  sigh  that  he  might  get  more 
air. 

S.  as  though  heart  were  too  large ;  as  though  heart  were 
enlarging  ;  for  9  days  as  though  heart  were  dilating ;  as 
if  heart  were  actually  undergoing  dilation ;  in  region  of 
heart  as  though  something  would  break  if  she  walked 
fast ;  in  heart  as  though  startled ;  as  though  heart  seemed 
to  "  flop  " ;  as  though  heart  would  stop  bating. 

S.  as  though  hands  could  hold  nothing ;  as  though  hands 
were  stiff  and  clumsy;  as  if  hands  were  swollen;  in 
closing  hands  as  if  they  were  drawn ;  of  burning  follow- 
ing dull  pain  in  r.  hand;  of  awkwardness  in  legs  and 
arms. 

S.  as  though  1.  side  and  1.  leg  were  powerless ;  as  though 
legs  would  not  hold  up  the  body  when  rising  from  a  sit- 
ting or  lying  position ;  of  clumsiness  and  uncertainty  in 
walking  ana  sitting  down;  of  great  heaviness  in  legs, 
back,  and  thighs,  as  if  she  had  walked  a  great  distance ; 
as  though  she  could  hardly  walk  on  account  of  fatigue  in 
lower  half  of  body ;  of  weakness  in  1.  leg  ^"^ ;  of  heavi- 
ness in  legs ;  as  though  1.  leg  were  heavy  and  swollen ; 
of  heaviness  in  feet  and  legs  while  sitting;  as  though 
ankles  were  bruised  when  walking;  as  though  sharp 
needles  were  thrust  in  flesh  about  small  joints  of  lower 
extremities. 
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S.  as  though  legs  and  arms  were  not  entirely  under  control 
of  the  wul. 

S.  of  drawing  when  standing,  extending  from  nape  of 
neck  to  feet,  as  if  he  were  going  to  fall  backwards, 
relieved  b)'  taking  step  backward;  as  though  legs  would 
not  hold  up  the  body  when  rising  from  a  sitting  or  lying 
posture ;  as  though  legs  and  ai*ms  were  not  entirely  under 
control  of  the  will;  of  clumsiness  and  uncertainty  in 
walking  and  sitting  down ;  of  trembling  in  muscles  ^"^ ; 
of  fine  tremor  all  over,  <  inside  the  body ;  of  awkward- 
ness in  legs  and  arms  as  though  r.  arm  and  fingers  were 
asleep ;  as  though  hands  were  stifif  and  clumsy ;  as  if 
hands  were  swollen ;  of  stiffness  in  hands  and  fingers ; 
in  closing  hands  as  if  they  were  drawn ;  as  if  hands  could 
hold  nothing  ;  as  though  1.  side  and  1.  leg  were  powerless  ; 
as  though  she  could  hardly  walk  on  account  of  fatigue  in 
lower  half  of  body ;  of  great  heaviness  in  legs,  back,  and 
thighs,  as  if  he  had  walked  a  great  distance ;  of  heaviness 
in  legs ;  of  heaviness  in  1.  leg  ^"^ ;  as  though  1.  leg  were 
heavy  and  swollen ;  of  heaviness  in  feet  and  legs  while 
sitting ;  of  lightness  in  feet ;  as  though  cold  water  were 
running  down  in  legs^"^;  as  though  cold  water  were 
running  down  in  legs  from  hip  to  toes ;  as  though  cold 
water  were  running  down  1.  leg  from  hip  to  toes;  of 
intense  prickling  confined  to  lower  extremities;  of 
prickling  causing  legs  to  jump  and  jerk ;  of  sharp  needles 
being  thrust  in  flesh  of  legs ;  of  jerking  in  small  joints ; 
as  though  sharp  needles  were  thrust  in  flesh  about  small 
joints  of  lower  extremities. 

S.  of  heat  over  entire  body  yet  feels  cool  to  touch ;  of  burn- 
ing on  ulnar  surface  of  forearms  and  on  back  of  hands ; 
of  burning  in  skin  after  rubbing  hands ;  as  though  a  fly 
were  crawling  upon  arms,  especially  in  bend  of  elbows;  as 
though  insects  ^"^  were  crawling  over  back  and  in  hair ; 
as  if  fingers  were  covered  with  dry,  egg  albumen  and  were 
as  smooth  as  ivory ;  as  if  finger  tips  were  about  to  crack. 

S.  of  general  sickness  and  misery;  of  general  feeling  of 
lassitude ;  of  general  sickness  over  entire  body  ^"^ ; 
of  general  weakness  similar  to  that  once  felt  when  ton- 
silitis  was  developing;  of  burning  heat  all  over  the 
body ;  of  heat  over  entire  body,  yet  felt  cool  to  touch ;  of 
heat  all  day  although  weather  was  somewhat  cool; 
of  "  inward  fever  "  ;  of  great  internal  heat,  with  profuse 
perspiration  over  entire  body  (pulse  112) ;  of  feverish- 
ness  with  tendency  to  perspire,  with  subnormal  temper- 
ture  (9  to  8)  ^"^ ;  of  shivering  with  feverishness  ;  as  if  ha 
would  like  to  lie  well  covered  ^~^ ;  of  chills  running  up 
and  down  spine  all  day  ^"^ ;  as  of  chills  in  "  little  whirls  " 


Digitized  by 


Google 


THE  TEST  DRUG-PROVING  598 

all  over;  of  chilliness,  mostly  general  (unusual)  *~";  of 
chilliness  in  evening  *  ^. 
Sensations*  as  to  regions  of  body. 

(Nambera  in  paragnphs  which  follow  refer  Co  differeot  days  od  which  sjinptoiiu 
were  recorded.) 

Pain.    Inner  head  (see  aching);  outer  head  *" ;  eyes" ;  ears*; 

nose^   upper  face*;   lower  face 2;   teeth   and  gums^; 

throat*;    scrobiculum    and    stomach^;    hypochondria'; 

abdomen^;    female   sexual  organs*;    inner  chest  and 

lun09^;  heart*;  outer  chest ^;  neck  and  back^;  upper 

limbs  ^;  lower  limbs  ^. 
•Slight  Pain.     Outer  head ^ ;  ears^ ;  teeth  and  gums  ^  ;  abdo- 
men^; inner  chest  and  lungs 2;  heart*;  outer  chest*; 

neck  and  back*;  upper  limbs ^;  lower  limbs**. 
Much  Pain.     Abdomen  * ;  lower  limbs  K 
Strong  Pain.    Inner  chest  and  lungs  ^ ;  outer  chest  ^ ;  upper 

limbs  ^;  lower  limbs  7. 
Severe  Pain.     Outer  head^;    upper     face*;    lower    face^; 

abdomen  * ;  male  sexual  organs  * ;  heart  ^;  upper  limbed 

lower  limbs  *. 
Violent  Pain.     Abdomen  ^ ;  heart  ^ 
Intense  Pain.    Eyes  K 
Terrible  Pain.    Eyes*. 
Extreme  Pain.     Eyes^;  upper  face  I 
Dull  Pain.     Outer    head*;    eyes«>;    ears*;    upper   face">; 

lower  face*;  inner  mouth*;  scrobiculum  and  stomach*; 

abdomen';    inner    chest    and    lungs*;    heart';    outer 

chest*;  neck  and  back  '*;  upper  limos  ** ;  lower  limbs*; 

limbs  in  'general  ^. 
Heavy  Pain.     Outer  head  ';  upper  face^  abdomen*;  female 

sexual  organs  ^ ;  outer  chest*. 
Pressing  Pain.     Scrobiculum  and  stomach  ^ ;  outer  chest  \ 
Oppressive  Pain.     Neck  and  back  \ 
Dragging  Pain.     Female  sexual  organs  \ 
Drawing  Pain.     Upper  face  ' ;  eyes  ^ ;  abdomen  * ;  neck  and 

back  ' ;  lower  limbs  '*. 
Bearing-down  Pain.    Abdomen*. 
Constant  Pain.    Outer  chest  K 
Slow  Pain.     Lower  face  ^ 

Steady  Pain.     Eyes  * ;  upper  face  ^ ;  neck  and  back  \ 
Tired  Pain.     Upper  limbs  ^ 
Bruised  Pain.     Lower  limbs  ^ 

Sore  Pain.     Abdomen  * ;  upper  limbs  * ;  lower  limbs*. 
Burning  Pain.     Hypochondi-ia* ;  outer  chest  K 
Aching  Pain.     Outer  head  * ;  upper  face  ^ ;  abdomen  ^ ;  inner 

chest  and  lungs  ^ ;  neck  and  oack*;  upper  limbs  ^;  lower 

limbs  ^ 
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Numb  Pain.    Neck  and  back  ^ ;  upper  limbs  ^ ;  lower  limbs  \ 

Stiff  Pain.     Outer  chest  ^ ;  neck  and  back  K 

Rheiunatic  Pain.     Upper  limbs  * ;  lower  limbs  K 

Sharp  Pain.  Outer  head  *• ;  eyes  ^  ;  ears  *  nose  ^ ;  upper 
face^;  lower  face';  throat';  scrobiculum  and  stom- 
ach^; hypochondria';  abdomen  ^^;  rectum^;  male  sex- 
ual organs*;  female  sexual  organs^*;  larjux,  trachea 
and  bronchia  ^ ;  inner  chest  and  lungs  ® ;  outer  chest  ^  ; 
neck  and  back  ' ;  upper  limbs  ^ ;  lower  limbs  ^* ;  limbs 
in  general  ♦. 

Sticking  Pain.  Eyes^;  throat*;  hypochondria M  outer 
chest';  lower  limbs  ^. 

Stitching  Pain.  Outer  head*;  eyes^;  ears*;  upper  face*; 
scrobiculum  and  stomach  *  ;  hypochondria  * ;  abdomen  ^ ; 
female  sexual  organs  ^ ;  outer  chest  ^ ;  neck  and  back  ^ ; 
upper  limbs  *. 

Cutting  Pain.     Scrobiculum  and  stomach  \ 

Shooting  Pain.     Outer  head  ^ ;  eyes  * ;  ears  ^ ;  lower  face  ^ ; 
teeth  and  gums  ^ ;    abdomen  * ;    female  sexual  organs  * ; 
outer  chest ^;    upper  limbs ^;    lower  limbs";   limbs  in 
.   general  *. 

Darting  Pain.  Ears*;  abdomen*;  outer  chest 2;  neck  and 
back*;  upper  limbs";  lower  limbs ^;  limbs  in  gen- 
eral *. 

Stinging  Pain.    Upper  limbs  \ 

Twinging  Pain.     Lower  face  * ;  upper  limbs  * ;  lower  limbs  *. 

Neur^gic  Pain*  Outer  head  ^ ;  eyes  ^ ;  ears  * ;  teeth  and 
gums^;  outer  chest ^;  neck  and  back';  upper  limbs'*; 
lower  limbs  2. 

Momentary  Pain.  Outer  head  ^ ;  eyes  * ;  ears  * ;  upper  face  * ; 
throat  ^ ;  scrobiculum  and  stomach  * ;  hypochonaria  * ;  ah 
domen^*;  outer  chest*;  upper  limbs*';  lower  limbs**; 
limbs  in  general*. 

Quick  Pain.  Outer  head  * ;  ears  ^ ;  neck  and  back  * ;  upper 
limbs ^";   lower  limbs**;   limbs  in  general*. 

Brief  Pain.    Eyes  \ 

Sudden  Pain.  Outer  head  ^ ;  eyes  ^ ;  ears  * ;  upper  face  *  ; 
lower  face  ^ ;  teeth  and  eums  ^ ;  inner  chest  and  lungs  ^ ; 
heart*;  upper  limbs*;  lower  limbs*. 

Occasional  Pain.    Ears  ^ ;  inner  chest  \ 

Pain  of  Short  Duration.    Upper  face  * ;  outer  chest  ^ 

Pain  Coming  and  Going  Quickly.  Abdomen  ^ ;  lower 
limbs  *. 

Pain  Coming  Quickly  and  Passing  Gradually  Away. 
Outer  head  ^ ;  lower  limbs  ^. 

Intermittent  Pain.  Abdomen  ^ ;  outer  chest  * ;  neck  and 
back^ 

Transient  Pain.     Ears  *  ;    scrobiculum   and   stomach  * ;    ab- 
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domen^;  outer  chiest ^  ;  neck  and  back*;  upper  limbs ^; 

lower  limbs  *  ;•  limbs  in  general  \ 
Migratory  Pains.     Outer  head^  ;  upper  face  ^ ;  scrobiculum 

and  stomacii^;  abdomen  2;  outer  chest ^;  neck  and  back*; 

upper  limbs  *  ;  lower  limbs  ® ;  limbs  in  general  \ 
Fugitive  Pain.     Eyes  ^ ;  neck  and  back  ^. 
Wandering  Pain.     Outer  chest  ^ ;  neck  and  back  ^ ;  upper 

limbs  \ 
Fleeting  Pain.     Teeth  and  gums  ^ ;  neck  and  back  ^ ;  upper 

limbs  1 ;  lower  limbs  ^. 
Flitting  Pain.    Ears  ^ ;  abdomen  ^ ;  upper  limbs  ^ ;  lower  limbs*. 
Flying  Pain.     Lower  limbs  ^ ;  limbs  in  general  \ 
Pulsating  Pain.     Upper  limbs  ^ ;  lower  limbs  ^. 
Throbbing  Pain.     Outer  head  \ 
Rll3rtliniical  Pain.     Lower  limbs  2. 
Spasmodic  Pain.     Neck  and  back  \ 
Contractive  Pain.     Female  sexual  organs  \ 
Cramp-like  Pain.     Throat  ^ ;  scrobiculum  and  stomach  ^ ;  ab- 
domen ^® ;  neck  and  back  ^ ;  lower  limbs  ^. 
Colicky  Pain.     Scrobiculum  and  stomach  ^ ;  abdomen  ^. 
Qriping  Pain.     Scrobiculum  and  stomach^;  abdomen ^ 
Twisting  Pain.    Abdomen  \ 
Labor-like  Pain.    Abdomen  \ 

Peculiar  Pain.     Outer  head  ^ ;  scrobiculum  and  stomach  \ 
Indescribable  Pain.    Heart  ^ 
Distressing  Pain.    Abdomen  \ 
Blinding  Pain.    Eyes  \ 
Aching.     Inner  head^^^;  eyes^;  ears^;  upper  face^;  lower 

face^;  throat 2;  scrobiculum  and  stomaph^;  abdomen^; 

urinary  organs i;  female  sexual  organs^;  outer  chest*; 

neck  and  back*®;   upper  limbs ^;  lower  limbs ^;  limbs 

in  general*. 
Soreness.     Eyes  " ;  ears  ^ ;  nose  ^ ;  upper  face  ® ;  lower  face  ^ ; 

tongue®;    inner    mouth ^;    throat®^;    scrobiculum   and 
!.  stomach^;  hypochondria ^ ;  abdomen ^^;  urinary  oigans^; 

\  outer  chest  ^;   neck  and  back^;  upper  limte^;   lower 

I  limbs  \ 

|,  Bruised  Sensation.    Lower  limbs  2. 

I  Tenderness.     Eyes^;    ears^;    teeth   and  gums^;    tongue^; 

inner  mouth  ^;  abdomen  2;  lower  limbs  2. 
Sensitiveness.      Eyes^®;     ears*^;    nose®;     inner    mouth ^; 

throat*;  scrobiculum  and  stomach^;  abdomen®;   lower 

limbs  ^ ;  skin  2. 

1:  Rawness.    Throat  ^i. 

j  Cramping.     Scrobiculum  and  stomach 2;    abdomen^;    upper 

limbs  2. 
Qriping.     Scrobiculum  and  stomach®;  hypochondria^;  abdo- 
men ^\ 
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Spasms.  Throat  ^ ;  larynx,  trachea  and  bronchi  ^ ;  limbs  in 
general  ^. 

Drawing.     Neck  and  back  ^ ;  upper  limbs  \ 

Contraction.  Neck  and  back  ^ ;  lower  limbs  ^ ;  limbs  in  gen- 
eral ^ 

Ck>n8triction.  Throat®;  urinary  organs;^  larynx^;  outer 
chest  *  ;  upper  limbs  \ 

Tension.     Outer  head  ^ ;  eyes  ^. 

Strained  Sensation.    Inner  head  ^ ;  eyes  ®. 

Distension.  Inner  head  ^ ;  scrobiculum  and  stomach  ^ ;  abdo- 
men ^1 ;  urinary  organs  K 

Swelling.  Eyes  ® ;  ears  ^ ;  upper  face^ ;  lowei-  face  ^ ;  tongue  * ; 
throat  ^ ;  neck  and  back  ^ ;  upper  limbs  ^ ;  lower  Umbs  ®. 

Dilation.     Inner  head  ^  -,  heart  K^ 

Fulness.  Inner  head  ^ ;  eyes  ^ ;  ears  ^^ ;  nose  ^ ;  throat ' ; 
abdomen  ^ ;  urinary  organs  * ;  upper  limbs  ^. 

Stuffiness.     Nose  ^^. 

Thickness.    Tongue  ^ 

Weight.     Scrobiculum  and  stomach  '. 

Pressure.  Inner  head  ^ ;  abdomen  ^^ ;  urinary  organs  * ;  outer 
chest  ^. 

Oppression.     Urinary  organs  * ;  inner  chest  and  lungs  ^^. 

Bearing  Down.  Abdomen  ^^ ;  urinary  organs  ^ ;  female  sexual 
organs  ^. 

Heaviness.  Eyes  ^ ;  scrobiculum  and  stomach  * ;  hypo- 
chondria ^ ;  abdomen  * ;  urinary  organs  ^ ;  neck  and  back  ^ ; 
lower  limbs  ^^ 

Drooping.    Eyes  7. 

Lightness.     Lower  limbs  ^ 

Emptiness.     Scrobiculum  and  stomach'^. 

Pulsating.     Outer  head  * ;  upper  limbs  * ;  limbs  in  general  *. 

Throbbing.    Upper  face  ^ 

Beating.    Upper  limbs  ^. 

Palpitating.    Heart  *. 

Flushing.  Eyes^;  ears^;  upper  face^^;  neck  and  back^; 
upper  limbs  \ 

Congestion.  Eyes  ^ ;  ears  ' ;  nose  ^ ;  gums  ^ ;  inner  mouth  ^ ; 
throat  ^ ;  female  sexual  organs  \ 

Inflammation.    Eyes';  throats 

Burning.  Eyes  ^  ;  nose  *  ;  upper  face  * ;  lower  face  *  ; 
throat  ^ ;  hypochondria  ^ ;  abdomen  ® ;  rectum  ^ ;  urinary 
organs^;  female  sexual  organs^;  inner  chest  and 
lungs  ^ ;  upper  limbs  * ;  lower  limbs  ^ ;  skin  ". 

Heat.  Eyes  * ;  nose  ^ ;  upper  face  ^ ;  tongue  ^ ;  throat  ^  ; 
scrobiculum  and  stomach^;  rectum^;  urinary  organs^; 
upper  limbs*;  lower  limbs  skin^. 

Coldness.     Upper  face  ^ ;  upper  limbs  ^ ;  lower  limbs  \ 

Chilliness.     Neck  and  back  ^ ;  lower  limbs  * ;  skin  K 


Digitized  by 


Google 


THE   TEST  DRUG-PROVING  602 

Dryness.     Eves*^;    nose^^^  ;     upper    face*;    lower    face"; 

tongue  ^ ;    inner    mouth  ^ ;    throat  *^ ;    female    sexual 

organs  ^ ;  larynx,  trachea,  and  bionchi  * ;  inner  chest  and 

lungs  ^ ;  upper  limbs  ^* ;  lower  limbs  ^ ;  skin  ^. 
Moisture.     Ears  ^ ;  upper  limbs  ^ ;  skin  ^ 
Parching.     Nose^;    lower  face*;    tongue^;    inner  mouth*; 

throat  • ;  upper  limbs  \ 
Cracking.     Lower  face  ^ ;  tongue  '. 
Roughness.     Upper    face^;    lower  face^;    throat^*;   upper 

limbs  * ;  skin  ^K 
Smoothness.    Skin  *. 
Glazed.     Throat «. 
Jerking.     Neck   and  back^;    upper  limbs  ^;   lower  limbs  ^ 

limbs  in  general  ^. 
Twitching.     Eyes  ^ ;  upper  limbs  * ;  lower  limbs  *. 
Jumping.     Lower  limbs  ^. 
Twinging.     Upper  limbs  ^ ;  lower  limbs  ^ . 
Fluttering.    Ears  \ 
Snapping.    Ears  ^. 

Tingling.     Nose  * ;  tongue  ^ ;  neck  and  back  * ;  upper  limbs  * . 
Tickling.     Ears  ^ ;   nose  ® ;  throat  ^ ;  urinary  organs  * ;  larynx, 

trachea,  and  bronchi^;  inner  chest  and  lungs ^;  lower 

limbs  ^. 
Itching.     Outer  head*;  eves^;  ears®;  nose*;  upper  face*; 

abdomen  ^^ ;    rectum  * ;    female    sex  ual    organs  * ;   outer 

chest*;  neck  and  back^;  upper  limbs ^;  lower  limbs ^^ 

limbs  in  general  * ;  skin  ^ . 
Stinging.     Ears  ^ ;  lower  limbs  * . 
Smarting.     Eyes  ^  ;  nose  ^ ;  upper  face  * ;  rectum  *; 
Pricking.     Lower  limbs  * . 
Scraping.     Nose  * ;  inner  mouth  * ;  throat  *^. 
Twisting.     Abdomen  ^ , 

Restlessness.     [General ®  ]  ;  upper  limbs  ^ ;  lower  limbs* . 
Uneasiness.     Abdomen  ^ ;  neck  and  back  ^ . 
Discomfort.     Scrobiculum  and  stomach  * ;  abdomen  ^. 
Distress.     Scrobiculum  and  stomach  ^ ;  abdomen  ^ . 
Relaxation.     [Muscular  and  vascular^  systems.] 
Lassitude.     [General «.] 
Weakness.     [General^];  eyes*;  throat M  abdomen*;  inner 

chest   and   lungs  ^;    heart  ^;    neck  and  back^;   upper 

limbs  * ;  lower  Bmbs  ^^ . 
Fatigue.     [General  ^*]  ;  lower  limbs  \ 
Tired.      [General  *"]  ;  eyes  ^^ ;    abdomen  ^ ;    neck  and  back  * 

lower  limbs  *. 
Goneness.     Scrobiculum  and  stomach  ^ ;  abdopien  *. 
Trembling.     Upper  limbs  ^ ;  lower  limbs  «;  limbs  in  general  ^ 
Clumsiness.    Upper  limbs  \ 
Awkwardness.     Upper  limbs  * ;  limbs  in  general  K 
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Uncertainty  in  Walking.  Lower  limbs  i^. 
Unsteadiness.     [General  ^^]  ;  inner  head  ^ ;  upper  limbB  *. 
Stiflhess.     Throat^;   neck   and  back^;   upper  limbs**;  lower 

limbs  3 ;  limbs  in  general  *. 
Lameness.     Upper  limos  * ;  lower  limbs  ^ 
Numbness.     Neck  and  baek^;  upper  limbs ^;  lower  limbs  ^; 

limbs  in  general  ^ ;  skin  *. 
Rumbling.     Abdomen  ^, 
Rattling.     Inner  chest '. 
Stickiness.      Eyes^;     teeth    and    gums^;    tongue^;    inner 

mouth ^;  throat^;  skin^ 
Slimness.     Tongue  ^ ;  inner  mouth  * ;  throat  ^ 

44.   Tissues 

Muscles*  Soreness^  Free  border  of  ribs,  sore  to  touch  for 
2  or  3  in.  on  each  side  of  median  line,  disappearing  towards 
night;  muscles  of  back  sore  to  touch  and  on  moving, 
especially  in  cervical  region  ;  sore  feeling  with  dull  aching 
all  over  body ;  sore  fefeling  in  legs  when  not  aching ;  sore 
feeling  in  legs  with  aching ;  muscles  of  jaw  weak  and 
sore  ;  muscles  feel  sore  ^"^  and  stifif. 

Fatigue.     Great  muscular  fatigue. 

Relaxation.  Sensation  of  relaxation  of  muscular  system, 
<  p.  m. 

Summary  op  Examinations 

(By  Physiological  Examiners.) 

Developed  marked  Cramps  at  outset  of  initial  fatigue  which 
fully  subsided  on  "  recovery "  of  muscle  and  remained 
absent  during  balance  of  test. 

A  few  cramps  appeared  in  tests  for  muscular  fatigue. 

Onset  of  primary  fatigue  was  more  abrupt,  otherwise  no 
change. 

Greater  sense  of  muscular  fatigue  at  physiological  test. 

Muscular  fatigue  greater  after  test  on  one  day. 

Endurance  in  test  for  muscular  fatigue  was  increased. 
Joints.     Swelling.  Swelling  commenced  in  r.  and  1.  popliteal - 
spaces,  but  nearly  disappeared  by  evening ;  feet  swollen 
towards  night  ^^ ;  in  morning  1.  foot  so  swollen  she  had 
to  wear  an  old  shoe  ;  ankles  swollen  at  night. 

Tenderness.  Feet  tender ;  joints  of  large  toe  red  and  pain- 
ful, cannot  bear  pressure  of  shoe ;  both  knees  sensitive 
while  on  stairs. 

Lameness  with  dull  pain  in  wrist  and  elbow  joints. 

Bruised  Feeling   in   ankles   when   walking;  in  legs,  <    r., 
with  aching  and  weakness. 
Olands.     SwelUng.     Glands  slightly  swollen  under  angle  of 
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jaw ;  swelling  of  both  sides  of  neck  below  angles  of  jaw, 
with  swelling  and  hardness  of  submaxillary  glands^"', 
not  tender  upon  pressure,  with  increased  salivary  secre- 
tion, but  without  apparent  involvement  of  either  parotid 
or  sublingual  glands ;  later,  sides  of  neck  swollen  until 
even  with  cheeks. 

Enlargement.   Enlargement  of  submaxillary  glands  ;  enlarge- 
ment of  1.  submaxillary  gland  without  sensitiveness  to  pres- 
sure ;  increased  enlai*gement  of  r.  submaxillary  gland. 
Blood  Examinations.     (Numbera  refer  to  provers.) 
•  Color.     Darkened  2. 

Consistenoe.     Thickened  \ 

Plow.  Less  rapid  ^ ;  normal  at  first,  slow  and  sluggish  dur- 
ing much  of  proving,  but  more  rapid  than  normal  at 
finish^;  increased^. 

Coagulation.  Unchanged  ^ ;  more  rapid  than  usual  through 
greater  part  of  proving  ^ ;  retarded  *. 

Hemoglobin  (per  cent.).  Increased  slightly^;  increased* 
(one  5  per  cent  )  ;  increased  markedly  ^ 

Decreased  slightly  ^  (one  6  per  cent.)  ;  decreased  ^  (one 
8  per  cent.,  one  10  per  cent.,  one  12  per  cent)  ;  decreased 
slightly  during  proving  and  increased  markedly  after- 
wards^; individual  erythrocytes  showed  loss  of  hemo- 
globin ^. 

Red  Discs  (no.  per.  cu.  mm.).  Increased  during  proving 
and  greatly  decreased  afterwards  ^ ;  first  increased  '  and 
then  decreased  over  one-third^;  increased  slightly*; 
increased  *  (one  over  20  per  cent,  two  5,000,000  — )  ; 
increased  markedly  ^. 

Decreased  ^  (one  over  one-third  throughout  proving) ; 
decreased  markedly*. 

Ratio  of  reds  to  leucocytes.  Increased  ^  (from  592  to  1  to 
1700  to  1) ;  increased  markedly*  (two  about  doubled) ; 
nearly  doubled  at  first,  returning,  practically,  to  original 
ratio  ^ ;  increased  nearly  one-third  during  proving  and 
reduced  nearly  one-half  at  termination^. 

Decreased®;  decreased  markedly®  (one  decreased  very 
markedly  early  in  proving  and  increased  only  slightly 
later,  remaining  much  smaller  than  before  ^he  proving  — 
a  second  decreased  from  500  to  1  to  250  to  1). 

Leucocytes.  Incre^ed  lo  (by  2300  to  by  1000  to  .49  to  .72 
per  cu.  mm. ;  throughout  proving;  towards  end  of  prov- 
ing) ;  increased  markedly  ^  (more  than  doubled,  especially 
in  early  part  of  proving) ;  no.  first  increased,  then  returned 
practically  to  prelim,  count  ^. 

Deci-eased^;  decreased  markedly*  (one,  more  than  50  per 
cent);  decreased  nearly  one- half  during  proving  and 
increased  nearly  one-half  at  termination^ 
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Large  mononuclear.  Increased  markedly  ^ ;  increased  very 
greatly  at  end  of  proving  ^  (from  2  per  cent  to  31  per 
cent.). 

Decreased*  (one  diminished  two-thirds  at  termination  of 
proving). 

Lymphocytes.   Small:  practicallv  unchanged ^. 

Incieased  slightly^;  increased^  (6  per  cent,  and  10  per 
cent.) ;  increased  markedly  *  (one  very  greatly  increased 
somewhat  early  in  proving  (from  12  per  cent,  to  42  per 
cent),  becoming  26  per  cent  at  end  of  proving) ;  increased 
markedly  ^. 

Decreased  slightly  ^ ;  decreased  ^ ;  decreased  markedly  ^  (66 
per  cent,  to  10  per  cent). 

Large :  increased  somewhat  ^.     Transitional :  increased  \ 

Neutrophil  ceU«.  Practically  unchanged^;  increased*  (one 
from  41  per  cent,  to  87  per  cent) ;  decreased  slightly  ^ ; 
decreased  markedlv  K 

Boeinophil  oeUs.  Unchanged  ^ ;  none  throughout  ^ ;  in- 
creased h  "  Mast  cells  "  ;  none  *  ;  "  Mast "  cells  3  per 
cent,  toward  close  of  proving  but  none  previously^. 

Pathological  forms  (myelocytes, "  Markzellen,"  etc.) ;  none  ^  ; 
a  few  normoblasts  discovered  in  one  examination  K 

Blood  platelets  (or  plaques).  Increased  slightly*  (one 
350  to  1  to  250  to  1)  ;  slightly  deficient  in  prelim,  analysis 
and  very  abundant  after  medication  K 
Tissue  Changes*  Small  fever-soi*e  in  lip  near  angle  of 
mouth ;  small  papule  on  inside  surface  gum  r.  side, 
sore  to  touch  ;  tongue  has  small,  sore  spot  on  r.  side ; 
small  sores  on  side  of  tongue;  small,  soft  papule  on 
frenum  of  tongue  with  slight  feeling  of  soreness  like 
canker  ^"^;  round  cankers  in  mouth,  which  are  quite 
sensitive. 
Body  Weight.  Weight  of  prover  unchanged  during  proving ; 
during  proving  of  18  days,  gained  Ij  lbs.  in  first  15  diiys, 
then  lost  2  lbs.  in  last  3  days;  lost  2  lbs.  in  weight 
during  proving ;  lost  3  lbs.  in  weight  during  proving ;  lost 
4  lbs.  during  proving. 


45.   Touch     Passive  Motion.    Injuries 

Touch.    Passive  Motion.    Injiiries.    Temple  sensitive  to 
touch. 
Throbbing  in  temples  with  sensitiveness  to  pressure. 
Temples  sensitive  to  pressure. 
Eyes  sensitive  to  touch. 
Eyeballs  somewhat  sensitive  to  pressure. 
R.  eye  tender  to  pressure. 
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Pressure  <  sensitivenete  of  eyeballfl. 

Sensation  as  though  r-  eye  were  smaller  than  1.  and  as 

though  it  were  loose  in  its  socket  and  rolling  around, 

wheuier  open  or  closed,  >  by  pressure.  . 
Desire  to  rub  eyelids. 
"  Tender  spots     back  of  ears. 
Left  ear  sensitive  to  touch. 
Ears  ache  a  little,  with  sensitiveness. 
Feeling  of  sensitiveness  deep  in  ears,  <  1. 
Cannot  lie  on  1.  ear,  it  is  so  sensitive  deep  in  ear. 
Soreness  and  tenderness  when  pressing  tragus  into  meatus, 

the  tenderness  being  rather  in  deeper  portion  of  canal 

than  in  tragus. 
All  day,  sudden,  fleeting  pains  (going  suddenly)  in  all  the 

teeth,  alveolar  processes  and  jaws,  <  1.,  <  pressure. 
Numb  sensation  on  tip  of  tongue,   with   tingling  when 

touched  against  the  teeth. 
Crust  of  bread  hurts  mouth. 
Mouth  tender  in  chewing  ^~\ 
Small  papule  on  inside  surface  of  gum,  r.  side,  sore  to 

touch. 
Throat  sore,  <  by  outside  pressure. 
Throat  sensitive,  exam,  caused  spasm  of  coughing.' 
Cannot  bear  clothing  tight. 
Stomach  sensitive  to  pressure. 
Pain  about  ilium,  <  slight  pressure. 
Abdomen  sensitive  to  pressure. 
On  slight  pressure,  pain  all  over  abdomen. 
A  colicky  pain  distributed  all  over  abdomen,  >  temporarily 

by  tightened  belt,  but  increasing  in  severity  although 

pressure  was  maintained,  lasting  4  hrs. 
Groin  sensitive  to  touch. 
Right  groin  sensitive  to  touch. 
Soreness  and  tenderness  in  r.  groin. 
Pain  in  r.  groin  on  pressure. 
Uterus  very  sore  to  touch  ^"^ 
Free  border  of  ribs  sore  to  touch  for  2  or  8  in.  on  each  side 

of  median  line,  disappearing  toward  night. 
Sharp  pain  under  1.  scapula,  with  soreness  to  touch. 
Muscles  of  back,  especially  in  cervical  region,  sore  to  touch, 

and  on  moving. 
Tenderness  of  median  nerve. 
On  rubbing  hands  together  to  relieve  numbness  cutaneous 

nerves,  near  palmar  surface,  were  numb,  with  peculiar 

tingling  feeling. 
Drawing  pain  in  legs,  <  crossing  knees,   with  numbness 

while  crossed. 
Pain  in  1.  thigh  to  knee,  <  crossing  L  over  r.  knee. 
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Joints  of  large  toe  red  and  painful,  cannot  bear  pressure  of 
shoe. 

Burning  sensation  of  skin  after  rubbing  hands. 

Skin  on  back  of  both  hands  grew  red,  with  constant  desire 
to  rub. 

A  fine  papular  rash  appeared  on  forehead  and  cheeks,  in 
groups,  with  soreness  to  touch,  but  without  itching  or 
burning. 

Papular  eruption  over  sternum,  with  itching,  <  scratching. 
On  waking  found  slight  rash  on  anterior  surface  of  arms 
and  on  1.  chest,  which  itched  and  resembled  scarlet  rash, 
but  was  not  rough  on  passing  hand  over  surface  except 
where  it  had  been  scratchSi,  in  which  places  it  was 
slightly  rough,  and  tiny,  bright  red,  ecchymotic  spots,  size 
of  pinpoints,  appearea  where  it  was  rubbed  most 

Scratching  over  body,  le^s,  and  arms  with  pen  handle  where 
the  skin  looks  normal,  leaves  an  intensely  red  line,  with 
no  elevation,  but  sense  of  warmth. 

Intense  itching  of  skin  <  by  light  friction,  but  >  by  hard 
friction  if  severe  enough  to  lacerate  hypodermis, 

A  general  aggravation  of  preexisting  skin  lesions  (ichthyo- 
sis and  keratosis  pillaris),  with  a  general  hyperemia,  more 
aggravated  where  there  is  most  pressure. 

Riding  causes  nausea. 

Nausea  after  riding,  from  about  2  p.  m.  until  evening. 

When  riding,  nausea  disappeared. 

Nausea  ^"^  <  indoors,  not  present  when  riding  in  the  open. 

Cough  <  by  ridine  on  wheel. 

Dread  of  jar  (headache). 

For  an  hour  after  walking,  feeling  of  soreness  in  pit  of 
stomach. 

Sore  feeling  in  abdomen  <  walking. 

Soreness  in  bowels,  must  walk  carefully. 


46.  Skin 

Dryness.  Skin  dry  ^^ ;  skin  very  dry,  with  heat  and  red- 
ness ^"^ ;  skin  dry  and  leather}'^ ;  skin  on  forehead  dry 
and  hard  like  leather ;  skin  of  face  feels  dry  *"* ;  skin  of 
hands  and  body  dry  and  harsh ;  hands  feel  dry  ^"^ ;  palms 
of  hands  very  dry*"^;  finger-ends  dry,  with  heat  and 
roughness  ^~^;  hands  dry  and  parched ;  lips  dry  ^~* ;  hands, 
especially  palms,  feel  dry  and  hot ;  skin  on  hands  exceed- 
ingly dry;  skin  dry,  red,  and  scaly ;  skin  on  face,  fore- 
arms, and  hands  quite  red  and  very  dry.    44. 

Roughness.  Skin  rough;  palms  of  hands  rouj?h,  with  dry- 
ness ;  skin  of  hands  and  body  harsh,  with  dryness ;  skin 
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of  face  scaly ;  finger-ends  rough  ^"^  and  feel  as  if  about 
to  crack,  with  diyness  and  heat;  hands  rough ^^;  Ups 
cracked;  skin  feels  as  if  chapped;  skin  feels  harsh  to 
hand  as  it  passes  over  it ;  skin  on  hand  exceedingly  dry 
and  homy ;  skin  scaly.     18. 

Smoothness.  Fingers  felt  "as  if  covered  with  dry,  egg- 
albumin,"  and  were  as  smooth  as  ivory  ;  dropped  fountain 
pen  because  fingei-s  were  so  dry  and  smooth  it  slipped 
from  them  when  he  took  it  out  of  his  pocket ;  skin  on 
fingers  feels  and  looks  glossy.    3. 

Heat.  Skin  hot,  dry,  and  red  ^"^^ ;  sensation  of  burning  heat 
all  over  body  ^"^ ;  sensation  of  heat  in  hands  ^"^,  which 
felt  hot  to  others ;  hot,  burning  face  ^"^,  in  p.  m.  and  in 
evening ;  heat  in  face,  as  if  riding  in  wind,  with  burning 
and  smarting,  especially  on  eyelids ;  face  hot  and  red  ^"^ ; 
burning  sensation  in  skin  after  rubbing  hands  ;  after  tak- 
ing each  dose  has  burning  on  ulna  surface  of  fore-arms, 
and  burning  and  redness  of  skin  on  back  of  hands  ;  Ups 
burning ;  hands  very  hot  ^"^ ;  face  hot  and  burning ;  sur- 
face of  body  and  hands  felt  abnormally  warm,  even  to 
touch  of  others ;  heat  of  skin  caused  restless  sleep.     26. 

Redness.  .  Skin  red,  with  heat  and  dryness  ^~^ ;  face 
flushed*"^;  hands  red^"^;  skin  on  back  of  both  hands 
grew  red  ^"2,  with  constant  desire  to  rub ;  skin  red  and 
scaly ;  even  palms  of  hands  are  red.     22. 

Moisture.  Hands  feel  moist,  after  dryness;  slight,  warm 
perspiration  upon  covered  paiis  of  skin  ;  profuse  per- 
spiration on  waking,  and  seemed  to  feel  better  in  conse- 
quence; increased  perspiration  on  head;  hands  very 
moist;  no  perspiration,  not  even  under  the  arms.    6. 

Itching.  Itching,  "as  if  something  were  biting,"  on 
scalp  ^~\  r.  side  of  face,  all  over  face  ^"^ ;  back  of  ears  ^~^ ; 
on  back  ^"* ;  1.  shoulder  ^"^ ;  abdomen  ^"^,  r.  leg  ^"^,  legs  ^"^ 
knees,  bottom  of  r.  foot;  over  whole  bo<5^^"^,  but  no 
eruption  apparent  (never  subject  to  itching  of  skin,  but 
the  foregoing  symptoms  were  extended  over  a  period  of 
14  days).  Commencing  in  night,  an  intense  itching  ^"^, 
with  burning,  all  over  body,  <  legs  and  arms,  <  cold 
water,  <  a.  m. ;  itching  on  calf  of  1.  leg ;  sensation  as 
on  waking  at  night  as  though  something  were  crawlin? 
over  back  and  in  the  hair ;  got  up  to  examine,  but  could 
find  nothing  ^^;  small  spots  on  neck  and  shoulders, 
which  itch  violently ;  feels  as  though  a  fly  were  crawline 
on  the  arms,  especially  in  bend  of  elbows ;  a  petechid 
rash  on  chest  with  slight  itching  ^"* ;  slight  rash  on  arms 
and  1.  chest,  which  itched ;  itching  of  skin  on  neck  ;  itch- 
ing and  tingling  all  over  body ;  itching  of  face ;  itching 
of  skin  all  over.     54. 
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Mottling.  2.30  p.  m.,  on  waking  from  a  nap,  a  blotchy 
redness  of  face,  first  appearing  and  <  on  1.  malar  bone, 
with  subjective  and  objective  heat  (hot  day),  remaining 
about  1^  hrs,  with  itching,  stinging,  and  roughness  on 
1.  cheek  —  the  same  blotchy  redness  of  face  appearing 
i  hr.  after  evening  dose,  lasting  about  1  hr. ;  about 
z  p.  m.  face  red,  hot,  and  blotchy  on  both  sides  (although 
hot  weather,  this  redness  is  unusual  —  since  taking  drug 
more  color  in  face  than  natural)  ;  face  mottled  in  appear- 
ance, as  though  jaundiced,  on  temples  and  forehead,  and 
elsewhere  red  places  and  dull,  purplish  spots.     3. 

C  — Sensitiveness.  Abnormally  sensitive  to  drafte^"^  and 
cold  air.     2. 

E  —  Coldness.  To  the  touch  the  hands  were  cold,  rough, 
and  lacked  moisture;  skin  on  hands  exceedingly  dry, 
homy,  and  cold ;  during  chilliness,  fingers  looked  shriv- 
elled and  nails  blue.     3. 

Numbness.  Cutaneous  nerves,  near  palmar  surface  of  fingers, 
were  numb,  with  peculiar  tingling  feeling  on  rubbing 
hands  together  to  relieve  numbness.     1. 

Scalp.  Hair  seems  to  fall  out  more  than  it  did,  and  there  is 
more  dandruff;  apparently  less  dandruff.     2. 

Eruptions.  Pimples  developed  on  forehead ;  a  pimple  ap- 
peared on  forehead,  became  pustular  and  required  to 
be  cauterized;  a  pimple,  with  much  circumscribed  ten- 
derness, developed  on  r.  frontal  eminence;  pimples  ap- 
peared on  face ;  small,  sore  pimple  on  r.  upper  eyelid ; 
pimple  on  edge  of  lower  eyelid.  6, 
Pustules  on  back  of  1.  third  finger  and  large,  pinhead- 
sized  pustule  on  second  phalanx.     1. 

Furuncle.     Small  boil  over  inner  angle  of  1.  scapula.     1. 

Herpes.  On  1.  upper  lip  a  fever-sore  rapidly  developed, 
with  subsequent  itching;  small  cold-sore  on  upper  lip; 
small  fever-sore  on  lower  lip,  near  angle  of  mouth.     3. 

Miscellaneous.  A  bright  red  eruption  on  thighs  and  lower 
part  of  abdomen,  inclined  to  be  pustular ;  a  fine,  seai'let- 
like  rash  appeared  upon  cheeks,  which  were  redder  than 
usual ;  slight  eruption  oil  face ;  slight  rash  on  middle 
of  chest,  <  getting  warm ;  an  eruption  under  r.  lower 
jaw^"^;  on  going  to  bed,  vesicular  eruption  found  on 
flexor  surfaces ;  in  a.  m.  a  fine,  papular  rash  appeared 
on  forehead  and  cheeks,  in  groups,  with  soreness  to 
touch,  without  itching  or  burning,  a  few  turning  to 
minute  vesicles,  <  on  forehead,  gradually  passing  away 
during  day  ;  C  — a  red,  bean-sized,  macular  spot  appeared 
at  end  of  nose,  1.  side,  with  soreness  and  slight  pain  and 
swelling ;  a  petechial  rash,  becoming  fine  pustules,  on 
chest,  back,  outside  of  and  under  thighs,  with  slight 
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itching,  continuing  on  chest  3  days;  on  waking,  found 
slight  rash  on  anterior  surface  of  arms  and  on  1.  chest, 
wmch  itched  and  resembled  scarlet-rash,  but  was  not 
rough  on  passing  hand  ove»*  surface,  except  where  it 
had  been  scratched,  in  which  places  it  was  slightly 
rough,  and  tiny,  bright  red,  ecchymotic  spots  —  size  of 
pinpoints  —  appeared  where  it  was  rubbed  most,  —  the 
rash  disappearing  in  a  short  time  after  moving  about  in 
cool  air,  but  a  few  of  the  ecchymotic  spots  remaining  and 

E resent  next  morning  on  one  shoulder,  appearing  as  tiny 
rown  speckles ;  erythema  on  back  of  both  hands,  of  12 
hrs.  duration  ;  a  macular,  papular  eruption,  similar  to 
flea-bites,  much  <  after  cold  bath  ;  half  a  dozen  scratched, 
fine  papules  upper  part  1.  calf,  similar  condition  on  r., 
same  ankles,  one  lesion  on  1.  wrist. 

Summary  of  Examinations 

On  7th  day  of  medication,  pimples  on  forehead,  face,  and 
scalp,  which  felt  sore,  without  itching,  and  persisted  for 
10  days. 

A  papular  eruption  developed  over  upper  part  of  sternum, 
lading  after  4  days ;  eruption  papular,  dark-reddish  color, 
discrete  and  varying  in  size  from  small  to  lai^  shot, 
with  itching,  <  scratching,  <  getting  warm,  but  no 
stinging  or  burning;  (prover  claims  he  never  had  an 
eruption  resembling  this  before.) 

Dryness  of  skin  over  entire  body,  continuinjj  for  10  days, 
but  rapidly  subsiding  on  discontinuing  drug;  exercise 
and  all  muscular  movements,  with  hot  drinks,  failed 
to  eliminate,  the  slightest  perspiration ;  skin  felt  rather 
leathery  and  the  lines  of  cleavage  were  especially 
prominent. 

Appearance  of  fingers  and  skin  as  if  poisoned  by  ivy,  with 
itching ;  this  itching  continued  on  face  and  hands  and,  on 
3rd  day,  extended  all  over  body,  as  if  from  wearing  new 
flannels ;  on  retiring,  a  rash  was  discovered  on  stomach 
and  back  which  itched  and  burned  r  on  4th  day  the  itch- 
ing remained,  particularly  on  face  and  hands,  the  iiish 
disappearing  in  the  morning,  but  again  found  on  retiring. 

After  2  days  of  burning  and  itching  on  chest  and  bock, 
there  was  noted  on  1.  side  of  chest,  from  middle  of  ster- 
num to  middle  third  of  clavicle  (4x3  in.)  a  patch  of 
hyperemic  skin,  dry,  rough,  and  scaly,  which  might  pos- 
sibly be  due  to  previous  conditions,  with  similar  patch 
on  back  between  scapulae :  general  <  of  pre-existing  skin 
conditions ;  acne  pap.  more  pronounced,  also  sealing  of 
ichthyotic  skin,  etc. ;  scalp  apparently  unaffected ;  pnp- 
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ules  and  scattered  pustules  on  arms;  small,  scattered, 
hyperemic  patches  on  fore-arm;  scratching  over  body, 
legs  and  arms  with  pen  handle,  where  the  skin  looks 
normal,  leaves  an  intense  red  line,  with  no  elevation  but 
a  sense  of  warmth ;  itching  is  intense,  which  light  fric- 
tion <,  but  haid  friction  >  if  severe  enough  to  lacerate 
hypodermis.  [To  sum  up,  a  general  aggravation  of  pre- 
existing skin  lesions  (ichthyosis  and  keratosis  pilaris), 
with  a  general  hyperemia,  more  aggravated  where  there 
is  most  pressure.  —  Ex.] 
A  macular  and  vesicular  eruption  appeared  upon  face,  the 
macules  bright  yellow,  size  of  pea,  mostly  on  r.  side,  and 
disappeared  after  2  days ;  3  macules  appeared  on  back, 
similar  to  those  on  face;  the  papules  came  and  disap- 
peared soon,  a  few  becoming  pustular,  were  very  small, 
of  pinhead  size,  red  only  on  papule  proper  with  no  areola 
around  them  and,  as  to  location,  were  well  distributed ; 
upon  the  back  small  papules  appeared  corresponding  to 
those  on  face.  [No  subjective  symptoms  as  to  itching, 
stinging,  burning,  etc.,  were  mentioned.  —  Ex.] 
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THE  RESULTS   SUMMARIZED  IN  GENERAL  TERMS 

Symptoms  are  presented  in  groups^  and  these  groups  are  ar- 
ranged as  nearly  as  possilfle  in  the  order  of  their  development  in 
the  course  of  the  proving.  Double  numerals  affixed  to  symptoms 
denote^  fir  sty  the  number  of  provers  who  experienced  the  symptom 
givenj  and^  second,  the  number  of  days  on  which  it  was  recorded. 
Single  numerals  denote  the  number  of  days  alone,  without  regard 
to  the  number  of  provers.  This  summary  may  be  used  as  a  key 
for  quick  reference  to  the  larger  Systemic  Schema, 

..   1.    Mind  and  Nervons  System 

Headache,  Chiefly  frontal  ^^-i^s,  without  specification  ^-^^ 
genei-al  ^~^,  vertical  ^^'^^  occipital  ^~^^,  parietal  ^  supra- 
orbital *~^  or  terapoml*^,  worse  on  the  right  side^*'^ 
(left  ^"^),  extending  from  before  backwards  *"^  or  from 
back  forwards  ^~^\  either  slight  ^^^^  or  severe  ^^^"  in  in- 
tensity and  dull^"^^  continuous  *"^\  sharp  *"%  throb- 
bing*"*, or  bursting  ^"3  in  character  and  occuiring  oftenest 
in  the  afternoon ^~^S  on  waking ^"^  or  in  the  evening^  ^ 
with  feeling  of  fulness  *  ^  or  tension  *~^  and  accompanied 
by  flushed  face  ^"*  or  pains  and  aching  in  or  about  the 
eyes  ^~^\  Aggravation  was  chiefly  by  motion  of  various 
kinds  ^"®,  on  lying  down  ^"*,  and  in  afternoon  or  towards 
evening^',  and  amelioration  by  open  air^"®,  by  cold 
air  ®"^  by  resting  '~^,  by  keeping  eyes  closed  *~^,  by  pi-es- 
sure  ^"^  and  after  eating  ^~^, 

Disturbance  in  Head.     Tension  « ;  fulness  « ;  heaviness  ^ 

Mental  States.  Impatience  ^ ;  increased  mental  activity  * ;  anx- 
iety 2 ;  foreboding  * ;  freight  ^  ;  hallucinations  ^ ;  delirium  ^ ; 
marked  absent-mindedness  ® ;  confusion  ® ;  f orgetf ulness  ^ ; 
desire  for  solitude^;  desire  for  quiet*;  thoughts  self- 
centred  ^ ;  slow  mentality  ^^ ;  mental  fatigue  ^ ;  stupidity  ® ; 
mental  dullness  ^^ ;  listlessness  ^ ;  depression  ^^ ;  despond- 
ency ^ ;  Lack  of  concentration  ^ ;  loss  of  sense  of  direction  *. 

Speech.  Aversion  to  talking*;  stammering^;  confusion  of 
speech  *. 

Sleep.  Drowsiness  *i ;  sleep  troubled  ^ ;  unrefreshing  ^,  Sleep 
disturbed  during  night  and  in  early  a.  m.  ^^ ;  drowsy  by 
day  <  p.  m.  ^. 
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Dreams.  Throughout  night  ^ ;  of  trouble,  misfortune,  and  ac- 
cidents of  all  kinds  ^ ;  confused  * ;  of  insects  and  vermin 
on  person  •;  erotic®;  vivid*;  disturbing®. 

Pain.  Sliarp,  shooting,  transient,  migratory,  neumlgic  pain  in 
all  parts  of  body  ^ ;  around  head  *  ;  in  sides  of  head  ^^ ; 
around  eyebrows  * ;  around  eyes  "^ ;  in  temples  ^* ;  around 
ears  ^ ;  in  face  ^ ;  in  teeth  ^ ;  in  back  of  head  ^ ;  in  back 
of  neck  * ;  in  shoulders  ^ ;  in  chest  ^ ;  in  epigastrium  ^ ;  in 
stomach  ^ ;  in  hypochondria  * ;  in  liver  *  ;  in  abdomen  * ; 
in  groioa^;  in  inguinal  regions®;  in  ovaries*;  in 
uterus  * ;  about  scrotum  ^ ;  in  anus  ^ ;  in  back  ^  ;  in  arms 
^ ;  in  wrists  ^'*  ;  in  hands  ^  ;  in  fingers  ® :  in  hips  ^^ ;  in 
legs  ^ ;  about  knees  ^ ;  knees  to  ankles  ® ;  in  ankles  ^^ ; 
in  feet  ^ ;  in  toes  •  ;  in  all  the  limbs  *.  [Shoulders  to 
fingers  •* ;  hips  to  toes  ^^.]     Aching  in  back  ^. 

Nervous  States.  General  nervousness  ®^ ;  irritability  ^7;  rest- 
lessness®*; twitching*;  jumping*;  jerking  ^^;  spasms*; 
dulness*;  heaviness^;  clumsiness ^^;  indolence  ^*;  weak- 
ness^; fatigue**;  general  malaise';  light-headedness-^^ ; 
dizziness^;  uncertainty  in  walking^';  unsteadiness^*; 
tremor  * ;  tingling  ^^ ;  numbness  ^ ;  paralysis  ^ ;  chilli- 
ness*; sensitiveness*;  hysteria*. 

Sensations.  Miscellaneous,  unclassified  *.  (See  larger 
schema*  or  special  section.) 

Summary  of  Examinations 

Pulse  easily  excitable^;  genei-al  hyperesthesia  noted ^; 
nervous  tension  inci-eased^;  nervous  unrest  noted  ^; 
nervous  energy  improved  ^ ;  general  nervousness  exag- 
gerated*; reflexes  in  genem  exaggerated  i*,  variable  ^ 
unchanged^;  elbow  reflex  exaggerated*;  patellar  reflex 
exaggerated ^  diminished 2;  plantar  reflex  increased^; 
jaw  clonus  present  ^ ;  subsultus  tendinum  noted  ^ ;  tremor 
pi-esent  *,  especially  in  hands ;  twitching,  slight  fibrillary, 
in  thigh  ^ ;  jerking,  choreic,  of  legs ' ;  tenderness  of  me- 
dian nerve  ^ ;  numbness,  slight,  in  distribution  of  both 
median  nerves^;  station,  static  ataxia  noted ^;  muscular 
sense  unchanged ;  muscular  co-ordination  unchanged. 

2.  Eyes 

Pupils:  dilated**. 

Vision :  blurred  ^^ ;  dim  ^ ;  hazy  * ;  only  or  best  at  distance  ^i ; 

impaired  ^* ;  double  ^* ;  only  or  best  with  one  eye  closed  *; 

lacks  accommodative  power  * ;    saw  white  specks  ^  and 

yellow  spots  ^ . 
Pain :  in  eyeballs  ^ ;  about  eyebrows  and  over  eyes^ ;  in  outer 

*  Cannot  be  condensed  without  losing  value. 
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canthus^;  shooting  pains  from  temples  or  occiput  to 
eyes  ^ ;  sharp,  neuralgic  pains  in  or  about  eyes  ^^ ;  aching 
in  and  about  eyeballs  ^ ;  aching  in  eyes  associated  with 
headache  ^. 

Sensations :  of  smarting  ^i  ;  heat  ^ ;  burning  ®  ;  itching  ^*  ; 
fatigue  ^ ;  weakness  * ;  strain  ^ ;  heaviness  ^ ;  irritation  ^ ; 
dryness  ^ ;  soreness  ^  ;  fulness  ^  ;  dizziness  associated 
with  eves  or  sight ^;  photophobia^*;  dazzling^;  flashes 
of  light  ^ ;  miscellaneous  ^.  (See  larger  schema  or 
special  section.) 

Desires  to  keep  eyes  closed,  to  rub  eyelids  and  to  wink 
often. 

Objective  Appearances.  Pupils,  as  above  ;  expression  lack- 
ing or  altered  ^^ ;  drooping  of  eyelids  ^,  puflSness  \ 
swelUng^;  redness  of  conjunctiva ^  congestion^,  in- 
flammation ' ;  secretion  increased  * ;  agglutination  ^ ;  lacr}- 
mation  increased";  twitching  of  eyeballs  or  lids^; 
partial  paralysis  of  lids  2. 

Tissue  Changes.  Sty  on  upper  lid ;  pimples  on  both  lids ; 
pustule  on  outer  canthus. 

Curative  Effects.  Eyes  strengthened  in  3  provers  while 
taking  drug.  In  another,  inflamed  conjunctiva  became 
normal  during  proving. 

Summary  op  Examinations. 

Ziids,  margins :  red  ^ ;  congested  ^ ;  swollen  ' ;  inflamed  ^ ;  ag- 
glutinated ^  ;  dry  \  L. ,  nerve  action :  sluggish  * ;  droop- 
ing 7 ;  twitching  ^  Conjunctiva,  bulbar  :  congested  ^ ; 
inflamed  ^.  C,  palpebral :  congested  ^  ;  inflamed  ^K 
Secretions,  lachrymal:  increased ^S;  decreased®.  S.,  mu- 
cous: increased ^^.  Pupils,  size:  dilated^.  P.,  ac- 
tion to  light:  partial;  sluggish  i;  none^.  P.,  action 
in  accommodation :  feeble  ®.  P.,  consensual  action 
diminished  ^ .  Tension  :  increased  ^ .  Media :  unchanged. 
Fundus:  congested^.  F.,  vessels:  injected^;  dilated ^ 
F.,  veins :  full  ^^ ;  tortuous  ^.  F. :  hazy  ^  F. :  wholly 
congested  ^ .  F.,  optic  discs :  congested  ® ;  hazy  in  out- 
line ^ .  Visual  acuity :  decreased  ^\  CiUary  muscle : 
afifected  * ;  tonicity  increased  ^ ;  tonicity  decreased  ^^ ;  par- 
tially paralyzed  ^ ;  paralyzed  ^* ;  spasmodic  ^ ;  relaxed  ^. 
Accommodation :  erratic  ^ ;  near  point  removed  ^  ;  dis- 
tant point  shortened ^  Muscle  balance,  distance:  ex- 
ophoria  decreased  ^ ;  esophoria  increased  * ;  esoph.  dec.  *. 
M.  b.,  near :  exoph.  inc.^ ;  exoph.  dec* ;  esoph.  inc.^.  Re- 
flexes: none®.     Color  teato:  normal.® 
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3.  Ears. 

Paill :  of  vaiying  degree  in  or  around  ears*;  with  sensation  of 
soreness  ^ ;  sharp,  tmnsient,  darting,  or  neuralgic,  in  or 
around  ears®;  both  sharp  and  dull^;  dull 2;  in  upper 
teeth  darting  to  ears^     Aching  in  or  under  ears^^ 

Throat  and  Gars.  Soreness  of  throtit  extending  to  ears  \  with 
fulness  of  ears  ® ;  full  feeling  in  throat  extending  to  ears  ^ ; 
sore  throat  with  pain  shooting  to  eai-s  ^. 

Tinnitus.  Ringing  ^^ ;  buzzing  ^ ;  singing  ^ ;  whistling  ^ ; 
roaring ^^;  clicking^;  a  prolonged  "ping"^;  with  con- 
fusion in  ears  * ;  referred  to  head  \ 

Sensations :  of  fulness  and  stuffiness  ^",  with  tinnitus  ^  with 
autophony  ^ ;  fluttering  ^ ;  snapping  ^ ;  itching,  in  Eusta- 
chian tube  '  in  and  back  of  ears  ^  ;  tenderness  to  touch® ; 
sensitiveness  to  cold*;  soreness*;  stinging^;  moisture  ^ 

Hearing.  Hyperesthesia  ^ ;  deafness  ^' ;  voices  seemed  clearer 
at  distance  * ;  autophony  ®. 

Objective  Appearances.  Redness  and  heat  of  auricles  ^ ; 
congestion  *. 

Summary  of  Examinations 

Auricles  redder  than  normal^.  Ext.  canals:  congestion 
of  sup.  wall  near  Mt.®;  slight  increase  of  cerumen.^ 
Tympanic  membranes:  congestion  of  Shrapnell's  mem- 
brane*; dilation  of  vessels  above  same^;  congestion 
about  short  process  of  malleus  ^  and  down  posterior 
border®;  drum-heads  hyperemic^;  slightly  congested ^ ; 
retracted  ^ ;  showing  pink  reflex  from  congested  wall  of 
tympanum  2.  Eustachian  tubes :  obstructed  ^i  became  ca- 
tarrhal*. Hearing  power  for  mechanical  sounds  (watch) : 
unchanged  *  ;  incre-ased  ^ ;  decreased  ^  Hearing  power 
for  vocal  sounds :  unchanged  ^  ;  increased  ^* ;  decreased  *  . 
Hearing  power  for  fork  by  bone  conduction :  unchanged  * ; 
increased ^^;  decreased^.  Perception  of  musical  sounds 
of  varied  pitch ;  unchanged  ^ ;  more  acute,  especially  of 
high  tones ^.  Lower  limit  of  tone  perception:  un- 
changed ^* ;  raised  * ;  lowered  ^.  Upper  limit  of  tone 
perception :  unchanged  ^^ ;  raised  ® ;  lowered  \ 


4.  Nose  and  Throat 

DnoiGSS  :  of  nose  ^^ ;  nares  * ;  nostrils  ^ ;  naso-pharynx  ® ;  mouth 
^^^ ;  tongue  ® ;  fauces  ^ ;  tonsils  * ;  pharynx  * ;  thraat  ^^ ; 
larynx^;  upper  chest ^.    (See  also  Dryness  in  Section  7.) 

SeHAations  •    of    burning  ^* ;  itching  ^ ;  tickling  ^^ ;    tingling  ^ ; 
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smarting  ^ ;  scraping  ® ;  roughness  ® ;  irritation  ^ ;  of  f oreiprn 
body^;  of  rawness^;  sensitiveness^;  stuflSness^®;  swell- 
ing ^* ;  fulness  * ;  constriction  ® ;  stiffness  ^ 

Pain:  in  nose^;  from  throat  to  ears®;  in  tonsils^;  in  roof  of 
pharynx  ^ ;  ip  throat  *.     Aching  in  throat  2. 

Soreness :  in  nose  ^ ;  naso-pharynx^ ;  mouth  (see  Section  7) ; 
tongue  ^ ;  fauces  * ;  tonsils  * ;  pharynx  * ;  throat  ^. 

Functional  Disturbances.  Sneezing  1^;  spasms^;  hoarse- 
ness ^ ;  cough  *  (see  Section  5)  ;  articulation  ^ ;  wheez- 
ing ^  ;  dysphagia  (see  Section  7). 

Desires :  to  drink  often,  to  relieve  dryness  rather  than  thiret 
(many  pro  vers)  ;  to  swallow  f  i-equently ;  to  clear  throat  ^'. 

Secretions:  increased,  but  sensation  of  dryness*,-  increased^; 
decreased  ® ;  thick  ^  tenacious  ®,  sticky  ®,  stringy  ^,  ropy  *, 
viscid*  and  difficult  to  dislodge*;  tough ^  and  lumpy 2; 
mucous  ^ ;  slimy  * ;  bloody  * ;  thin  *,  white  ^,  clear  \ 
wntery  \  colorless  *  and  profuse  * ;  bland  ^ ;  pastj'^  * ;  semi- 
transparent^;  frothy^;  grayish-white*;  yellow*;  saliva 
scanty,  thick,  ropy,  tenacious  and  cottony  (see  Section 
7) :  tongue  coated  white  and  sticky  (see  Section  7). 
(Sea  also  examiner's  report  below.) 

Objective  Appearances.  Redness  *^ ;  congestion  ^ ;  inflamma- 
tion ^  (see  Sum.  of  Exams.);  swelling*;  epistaxis^^ 

Tissue  Changes.  Soreness  of  nostril  and  alse  of  nose ;  macular 
spot  with  soreness,  pain  and  swelling  at  end  of  nose ; 
pustule  within  ala  with  redness  to  tip  of  nose;  ulcers 
on  nasal  septum ;  papules  on  gum  and  frenum  of  tongue ; 
round  cankers  in  mouth;  glands  swollen  under  jaw; 
submaxillary  glands  enlarged ;  marked  swelling  of  neck 
below  jaw  with  swelling  and  hardness  of  submaxillar)' 
glands. 

Curative  Effects.  Excoriation  of  septum  improved.  Sore 
throat  cured  on  first  day  of  medication.  Pharyngitis 
^improved.  Congestion  of  pharynx  and  larynx  relieved 
*on  second  day  of  drug.  Post-misal  cataiTh  improved 
early  in  proving,  but  aggravated  a  week  later.  Chronic 
catarrh  improved.  Congestion  of  oro-pharynx  and  faucial 
pillars  relieved.  Chronic  post-nasal  catarrh  showed  im- 
proved local  appearance  after  proving. 

Summary  op  Examinations 

NoatrUa  congested,  itarea:  abnormally  dry*;  encrusted 2; 
congested.  Naaal  mucoaa  membrane:  abnoimally  dry^; 
congested ^^;  reddened®;  pale^  Inferior  turbinates:  en- 
larged *  ;  reddened ;  dry ;  congested ' ;  with  flecks  of 
blood ;  posterior  ends  pink  ;  posterior  end  boggy.  Ifiddle 
turblnatea  :    diy  ;     congested  ^  ;     inflamed.        Septum  :    in- 
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flamed ;  small  ulcers ;  mucus  dried  in  scales.  Naso- 
pharynx  :  mucous  membmue  abnormally  dry  *^ ;  pale  ^  ; 
reddened  ^ ;  congested  * ;  inflamed.  Vomer :  dry  ;  infil- 
trated ;  congested  ^ ;  inflamed  ^.  Eustachian  prominences : 
dry ;  red ;  congested ;  inflamed  ^  Mouth :  mucous  mem- 
brane abnormally  dry^^;  glistening;  pale;  dark  red; 
congested.  Tongue:  dry,  glazed  and  cracked  (see  Sec- 
tion 7).  Soft  palate :  abnormally  dry  *  ;  dark  red ;  con- 
gested ;  congested  at  margin ;  congested  in  patches ; 
inflamed  ^.  Uvula :  relaxed  ;  dry  ;  dark  red  ;  red  rash 
on  back;  round,  red  elevation  similar  to  eruption  of 
measles.  Tonsils:  enlarged*;  dry 2;  red^;  congested^; 
inflamed  K  Fauces :  mucous  membrane  hyperemic  ;  pil- 
lars dry  ^  reddened^  and  inflamed^.  Phamyx:  mucous 
membrane  abnormally  dry  ® ;  abnormally  pale  ^ ;  glisten- 
ing * ;  reddened  * ;  congested  ^ ;  inflamed  * ;  thickened. 
Pharyngeal  follicles:  swollen';  more  inflamed^;  prom- 
inent'; groups  more  distinct*.  Throat:  mucous  membrane 
abnormally  dry';  gistening;  reddened 2;  congested*; 
inflamed.  Epiglottis :  dry ;  red  ^  ;  capillaiies  dilated ; 
congested^;  inflamed.  Glosso-epiglottic  fossa:  con- 
gested'; inflamed^.  Larynx:  mucous  membrane  abnor- 
mally dry^;  abnormally  pale^*;  glistening;  reddened*; 
congested';   infiltrated.      Aryteno-epiglottic     fold:    con- 

fested  ' ;  inflamed.  Ventricular  bands  :  congested '  ;  in- 
amed.  Vocal  cords :  abnormally  reddened ;  congested  ^' ; 
secretion  adherent ;  relaxed.  Muscles  conceined  in 
movement  of  vocal  bands :  unaffected  *  ;  abductors  weak. 
Trachea:  visible  portion,  congested*.  Glands:  sub- 
maxillary enlarged  ' ;  lymphatic,  about  neck,  unaffected  *. 
Secretions,  mucus,  in  mouth  and  on  pharyngeal  walls: 
diminished^;  increased^;  dry 2;  thin';  frothy';  thick- 
ened * ;  sticky  ^ ;  stringy  ^ ;  tough  ^;  glairy  ^ ;  viscid  *  ; 
tenacious";  adherent';  dry,  compact  chunks,  difficult 
of  expulsion  (see  also  prover's  report  above^.  Sense 
of  smeU:  (numbers  here  refer  to  provers)  unchanged'; 
more  acute  2;  less  acute  2;  lost^ 

5.  Respiratory  System 

Sensations:  of  drvness  in  throat,  larynx  and  chest";  tickling 
in  laiynx  and  trachea*;  oppression  of  chest ^;  constric- 
tion of  chest*;  stuffiness  of  no^e^';  fatigue  of  chest ^; 
burning  in  chest ^;  weakness  of  lungs';  rattling  in 
chest". 

Pain:  in  various  parts  of  chest';  sharp,  transient,  darting 
pains  in  various  parts  of  chest  ^^ ;  sticking  or  stitching'  ; 
strong  pain  fi*om  nipple  to  back^;    aching   pains  from 
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chest  to  back  ^ ;  stiff  pain  in  posterior  chest  wall  (prob- 
ably muscular)^;  heavy,  pressing  pain  in  chest*;  dull, 
continuous  pain  in  chest  \ 

Soreness :  from  throat  extending  to  trachea  ^ ;  in  upper  part  of 
chest  ^* ;  with  oppression  * ;  in  chest  ^. 

Functual  Disturbances.  Hoarseness^;  shallow  respira- 
tion *  ;  sighing  respiration  ® ;  dyspnea  ^ ;  wheezing  ^^ ; 
cough  ^  (dry  ® ;  mostly  dry  *  ;  loose  ^ ;  not  specified  " ) ; 
hiccough  ^. 

Desires  :     to  clear  throat  continually^*,  which  is  diflBcult*. 

Summary  op  Examinations 

(Nam hers  here  refer  to  proven.) 

Respiration  :  increased  *  (one  from  17  to  22  per  minute); 
slower ;  (one  from  20  to  12) ;  slower  at  beginning  of  prov- 
ing^ but  at  end  faster^;  rhythm  unchanged;  character 
shallower  \ 

Rales :  dry,  rough,  coarse  rfiles  in  upper  anterior  chest,  evi- 
dently bronchial  ^ ;  dry  r&les  in  upper  anterior  chest  ^ ; 
sibilant  I'ftles  in  upper  chest  ^ ;  slight  roughness  over  L 
apex  and  a  few  rftles  through  both  lungs  ^  (prelim,  exam, 
normal). 


6.  Circulatory  System 

Pain :  of  varying  character  and  degree,  chiefly  sharp  and 
severe,  in  region  of  heart  ^^ ;  of  pulsating  chaiticter  ia 
various  localities  *. 

Sensations :  of  relaxation  of  vascular  system  ^ ;  of  heat  in 
face  ^  over  entire  body®,  in  hands ^  and  through  chest M 
of  weakness  and  sinking  in  precordial  region  ^ ;  of  chilU- 
ness  and  coldness,  especially  of  extremities '' ;  of  dilation, 
as  if  heart  were  enlarging  ^^ 

Functional  Disturbances.  Pulsation  and  throbbiog  over 
entire  body  * ;  of  arteries  in  various  localities,  especially 
in  temples  ^  Palpitation  of  heart*.  Irregularity  of 
heart's  action  ^®.     Pulse  soft\  weak^    and  slow  ^ 

Objective  Appearances.  Flushing,  usually  very  marked,  of 
face  ^",  auricles  ^  and  hands  ^. 

Summary  of  Exa^hnations 

Pulse.  Rat6  :  increased  ^ ;  decreased  ^ ;  variable  ^ ;  ratio 
between  standing  and  sitting  increased*.  Porca:  in- 
creased * ;  decreased  ^^ ;  variable  ^  (every  second  or  third 
beat  of  radial  pulse  much  stronger,  with  heart's  action 
regular).     Volume:    increased^;    decreased 2;    variable^ 
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(first  increased,  afterwards  diminished).  Rhythm :  regu- 
lar^; irregular®.  Tension:  increased^;  decreased®  (one 
prover  from  8  cm.  to  11.5  cm.).  Dicrotism®  (all  very 
pronounced).  (See  sphygmographic  tracings.) 
Heart  Sounds.  A  functional  murmur,  systolic  in  time, 
appeared  at  apex,  probably  due  to  dilation ;  suspicion  of 
^stolic  murmur  at  base,  not  constant,  probably  due  to 
dilation ;  first  sound  shortened,  accentuated  and  slightly 
irregular  in  rhythm  and  force  —  second  sound  slightly 
irregular  in  rhythm ;  firet  sound,  length  of  boom  became 
less  than  normal,  character  not  strong,  murmur  less 
evident,  regularity  unchanged  —  second  sound,  strength 
increased,  regularity  unchanged. 


7.  Alimentary  System 

Dryness  :  of  lips  ^  ;  mouth  i^.;  throat  ^  ;  pharynx  *"? 
tongue  ^*;  fauces  2.     (See  also  Drjmess  in  Section  4.) 

Sensations:  of  stickiness  of  lips^  mouth ^  and  tongue*;  of 
roughness  of  lips^  and  throat •;  of  scraping  in  throat*; 
of  burning  in  lips  ^  fauces  \  pharynx  \  esophagus  \ 
1.  hypochondria  and  anus^;  of  heat  in  mouth  and 
throat  \  tongue  ^  stomach  ^  and  rectum  ^ ;  of  tenderness 
and  sensitiveness  in  mouth  *,  tongue  \  stomach  and 
abdomen^;  of  heaviness  in  epigastrium  and  stomach* 
and  in  descending  colon  ^ ;  of  pressure  in  pharynx  ^  and 
lower  abdomen  ^ ;  of  distension  in  stomach  *  and  abdo- 
men ^^  (see  objective  appearances) ;  of  discomfort  in 
stomach  ^  and  abdomen  ^  ;  of  cramping  in  abdomen  ^' ;  of 
griping  in  various  parts  of  abdomen  ^^ ;  of  itching  in  rec- 
tum and  anus  ^ ;  miscellaneous,  which  cannot  be  classified 
or  condensed  ^  (see  larger  schema  or  special  section). 

Pain :  of  varying  character  and  degree :  in  teeth  *  ;  throat  ^ ; 
stomach  ^^ ;  hypochondria  * ;  epigastrium  *  ;  umbilical 
region®;  abdomen,  in  general  and  in  various  localities, 
especially  in  lower  abdomen**;  iliac  region*;  inguinal 
region  *  and  groin  \  Aching :  in  stomach  ^ ;  epigastric 
and  umbilical  region^;  lower  abdomen  and  r.  inguinal 
region  ^ 

Soreness:  of  lips 2;  mouth 2;  tongue®;  throat  (see  Section 
4);  pharynx  and  esophagus®;  epigastrium ^ ;  r.  hypo- 
chondrium  ^ ;  abdomen  ^*. 

Functional  Disturbances.  Deglutition,  difficult  from  dry- 
ness  of  parts  ^,  roughness  *,  soreness  ®,  pain  \  spasmodic 
constriction *,  and  muscular  inertia^;  heartburn^;  eruc- 
tations ^®  ;  nausea  ^® ;  vomiting  ^* ;  flatulence  ^^ 

Appetite,  etc.  Appetite:    decreased  1®;    lost  ^*.     Thirst:    in- 
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creased 28;  abaent^;  for  frequent  draught*^;  for  large 
draughts^;  for  cdki  diaughia^;  reliev^  by  water  only 
while  drinking^;  inci'eaiieil-.^  witter^;  quenched  onlj 
by  acid  drinks^"*. 
Craving  for  coffee,  which  is  unusual^  Aversion  to  eat- 
ing 2;  to  anything  which  needs  chewing  i;  to  anything 
sweet  or  sour  ^ ;  to  meat  ^ ;  especially  to  eggs  K 

Taste  of  Pood :  perverted  ^ ;  lost  *.  Taste  in  mouth :  "  bad  "  ^« 
with  offensive  breath  ^ ;  sour " ;  bitter  ^ ;  putrid^  with  putrid 
odor  ^ ;  ferverish  ^ ;  salty  ^ ;  metallic  ^  ;  sweet  ^. 

Objective  Appearances.  Cracking  of  lips®  and  tongue^. 
Swelling  of  throat ^  tongue ^  and  submaxillary  glands', 
with  increased  salivation.  Congestion  of  entire  mucous 
membrane  of  upper  passages;  of  gum^  Distension  of 
stomach  ^  and  abdomen  ^.  Enlargement  of  submaxillary 
glands  2.     Hemorrhoids. 

BuccaS  Secretions.  Saliva :  scanty  ® ;  increased  *  ;  thick  ^^ ; 
viscid  ^ ;  sticky  ^ ;  dry  ^ ;  frothy  ^*  ;  white  ^ ;  salty  ^ ; 
ropy  * ;  like  cotton  *. 

Mucus :  thick  and  sticky  ® ;  slimy  ^ ;  tough  and  ropy  • ;  frothy 
and  watery*. 

Tongue  Coatings :  color  not  specified  ^<>;  yellow  «;  white  ^^; 
brown  * ;  red  coating  on  edges  and  tip  ^ ;  "  strawberry  " 
appearance  ^*. 

Stools  Loose.  Color:  yellow ^^i;  yellowish-brown*^""; 
brown  *"*  ;  greenish  ^"* ;  whitish  (creamy)  ^ ;  not  stated*'*'. 
Consistency:  chiefly  watery i*"*^,  loose ^^~i*,  soft^"^, 
diarrheic ^~",  pasty  ^"^^  thin  ^"*,  mixed  ^*^  or  mushy*"*. 
Chamcter :  chiefly  painless  ^^"^^  (painful  *~^),  ui-gent  or 
forcible  ^"^,  large  in  quantity  ^"^*  and  of  offensive 
odor*"^^  (non-onensive^"^).  Accompaniments:  pain  be- 
fore stool  •,  during  stool  •,  after  stooH;  aching  before 
stool  ^^  during  stool  i* ;  soreness  of  anus  *~  * ;  smarting  of 
anus  ^"* ;  burning  in  rectum  ^"^ ;  straining  after  stool " ; 
riunbling  in  bowels  with  increased  peristaltic  action  •; 
flatulence^;  nausea^  and  weakness ^  Time:  early 
morning ^^;  forenoon ^2;  afternoon^";  evening*;  night*. 

Constipated.  Obstinate  constipation  induced  in  one  prover. 
Color  varied,  chiefly  yellow  to  brown.  Consistency 
chiefly  hard  and  lumpy®,  or  dry*.  Character  chiefly 
smain  and  hard  to  pass*  (large ^.  Accompaniments: 
no  desire*;  ineffectual  desire*;  oppressed  feeling  in 
abdomen  *  ;  increased  persistaltic  action  * ;  straining  and 
difficult  expulsion  * ;  soreness  of  anus*. 

Normal  with  Abnormal  Accompaniments.  Unusual 
urgency  *.  Explosive  violence  K  Burning  in  rectum  dur- 
ing and  afterstool  ^     Tenesmus  *. 

Tissue  Changes.     Fever-sore  on  lip.    Papule  on  gum.     Pap- 
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ule  on  frenum  of  tongue.     Small  sores  on  side  of  tongue 
(2  provers)  ;  round  cankers  in  mouth. 
Curative  Effects.      One   prover,  naturally  constipated,  had 
very  regular  movements  for  three  weeks  while  taking 
drug. 

Summary  of  Examinations 

(Namben  refer  to  Provers.) 

Perception  for  sweet :  unchanged  ^ ;  increased ' ;  decreased  ^ ; 
lost ^  (prelim,  exam,  normal).  Perception  for  sour:  un- 
changed * ;  increased  ® ;  decreased  ^.  Perception  for  bitter : 
unchanged  ^ ;  increased  ^ ;  decreased  *.  Tobacco  tasted 
like  cork.  Taste  of  salt  very  disagreeable,  almost  caus- 
ing vomiting.  Considerable  conffestion  about  the  rectum, 
especially  the  lower  inch,  was  developed  in  one  prover 
and  attested  by  the  examiner. 

8.   Oenito-ITrinary  System 

Sensations:  of  burning  about  pelvis ^  bladder ^  uterus ^ 
and  urethra^;  itching  of  vulva ^;  heaviness  in  pelvis^ 
region  of  bladder  ^  and  lowei  abdomen  * ;  bearing  down  in 
lower  abdomen*,  bladder ^  ovaries ^  and  uterus*;  disten- 
sion of  bladder;  soreness  in  pelvic  region 2,  bladder ^ 
and  r.  groin  ^     (See  urination.) 

Pain,  of  various  degi'ee  and  character,  mostly  sharp;  in 
ovaries ^  (right ^  left 2,  both^),  uterus®,  lower  abdomen*, 
pelvis  ^,  region  of  bladder  \  scrotum  \  testicle  \  r.  groin  2, 
back  and  thighs ^  (menstruation);  and  cardiac  region^ 
(with  palpitation,  accompanied  with  increased  sexual 
desire).  Aching :  in  region  of  kidneys  \  limbs  ^  (during 
menstruation),  lumbar  region  *,  pelvis  and  thighs  \  uterus 
and  vagina^. 

Urination.  Desire  greatly  increased  ^^.  Frequency  in- 
creased ^.  Difficulty  in  urinating  from  inertia  of  bladder, 
great  straining  required  *®.  Slowness  veiy  marked,  with 
interrupted  stream  *7.  Size  of  stream  small  ^*.  Force  of 
stream  markedly  diminished  ^^.  Abnormal  sensations 
during  urination ;  pain  in  bladder  ^ ;  as  if  urethra  were 
constricted  ^ ;  tickling  in  urethra  ^ ;  urine  hot  ^  and  burn- 
ing ^ ;  burning  in  prosfcitic  region  and  bladder  ^ ;  burning 
at  meatus^;  burning  in  urethra ^  also  before  urinating ^ 
and  afterwards*;  pain  extending  up  r.  groin ^;  urging, 
with  pain  extending  to  testicle  \ 

Sexual  Sphere.  Desire  :  Decreased  ^  (female  i«,  male  ^) ; 
increased 2  (female  ^  male ^).  Erections:  during  night ^; 
lessened  in  morning^.  Emissions:  during  sleep  ^^,  with 
erotic  dreams  *. 
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Menstruation.  Interval :  menses  appeared  before  due  in 
5  provers,  respectively  3  days,  2  days,  8  days,  2^  days, 
and  4  days.  Pain :  increased,  in  unusual  degree,  in  lower 
abdomen*,  pelvis*,  back  2,  limbs  ^  and  thighs*,  r.  ovary ^ 
and  uterus  ^^  Sensation  of  dryness  and  openness  of 
vagina,  especially  when  walking.  Accompaniments 
(unusual):  great  depression^;  desire  for  solitude^; 
marked  absence  of  sexual  desire  *;  increased  perspiration, 
especially  on  feet  ^ ;  weariness  in  legs  and  lower  part  of 
body  ^ ;  aching  in  sacral  region  and  pelvis  ^ ;  pronounced 
fluttering  in  1.  ovary  *  (normal  on  exam.).  Character :  of 
unusually  bright  red  color ;  bright  red  at  first,  becoming 
dark  red,  brown,  and  dark  brown,  with  reaction  acid  at 
first  becoming  neutraL  Quantity :  more  profuse  than 
usual  on  first  day,  af terwai-ds  less  than  usual ;  increased 
flow^  mostly  in  gushes,  following  increased  pain*.  Du- 
ration :  lengthened  in  8  provers,  respectively  2  days,  4 
days,  and  1  day. 

Leucorrhea.  Slight  discharge  noted';  before  menstrua- 
tion glairy  mucus  like  raw  white  of  egg' — afterwards 
(unusual  afterwards)  like  partially  boiled  white  of  egg', 
bland  and  without  odor,  becoming  yellow  *  and  stiffening 
the  linen*. 

Condition  of  Parts.  Scrotum  shrivelled  and  drawn  up 
tight  and  hard  (relaxed  at  prelim,  exam.).  Penis  small 
and  relaxed  ^"'  [a  pretty  constant  symptom  during  prov- 
ing. —  D.].  Testicle  hard  and  slightly  enlarged.  Testicle 
swollen  and  sore. 

Curative  Effects.  Feeling  of  heaviness  and  congestion  of 
uterus  and  lower  position  in  pelvis  which  is  usual  during 
menstruation  was  entirely  absent  in  period  during  which 
drug  was  taken.  "  Have  not  felt  uncomfortable  from 
cystocele  or  prolapsus  since  taking  medicine  (before  had  to 
lie  down  at  least  once  a  day  for  i  hr.  for  last  4^  yrs.,  since 
last  child  was  born)."  [Retroversion  (slight)  unchanged, 
uterus  smaller  and  less  heavy  than  on  prelim,  exam.,  os 
less  eroded  and  smaller,  cystocele  smaller,  rectocele  smaller 
—  but  nine  days  later  uterus  again  heavy,  cervix  very 
dark  red  and  congested,  os  dark  red  and  larger,  and  cyto- 
cele  and  rectocele  darker  in  color.  —  Ex.] 

Summary  op  Examinations 

Ovaries:  slight  tenderness  of  both  ovaries^"*  (began 
second  day  of  menstruation,  normal  before  and  after- 
wards) ;  slight  soreness  about  1.  ovary.  Utems :  some 
prolapse ;  slightly  congested  and  lower  than  usual ;  very 
sore  to  touch  ^'^ ;  cervix  seems  sore  as  if  ulcerated  and 
hurts  at  each  step   when  walking   (better  after    four 
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days).  Vagina:  slight  deepening  in  hue,  no  other 
symptoms  ;  vagina  very  tender  ^"^.  Labia :  external  geni- 
tals of  slightly  deeper  color.  Meatus  nrinarius,  female : 
normal  and  unaffected  during  proving.  Inguinal  glands : 
L  inguinal  gland  slightly  enlarged  (normal  upon  prelim, 
exam.) ;  slight  enlargment  of  inguinal  glands  on  each 
side. 


9.    Urine 

Condensed  Summary  op  Analyses 

(Nambers  here  refer  to  Proyers.) 

Quantity  on  the  Whole :  unchanged  ^ ;  increased  ^ ;  de- 
creased ^.  

Specific  Gravity  on  the  Whole:  unchanged 2;  increased^^; 
decreased  ®. 

Odor :  unchanged  ® ;  became  offensive  ^  (an  odor  like  onions 
or  garlic  occurred  several  times  and  was  never  noticed 
before  by  prover). 

Color :  unchanged  *,  but  became  turbid  *  ;  variable  ^ ;  became 
lighter  ^ ;  became  darker  ^^  and  brown  ^. 

Reaction :  unchanged  * ;  acid  throughout,  but  becoming 
fainter  ^  ;  became  faintly  alkaline  ^ 

Solids  —  total  amount :  increased  1" ;  decreased  ^ 

Phosphates  :  increased  ® ;  decreased  ^.  Earthy :  increased  * ; 
decreased  ^     Alkaline:  increased*;  decreased  ^ 

Sulphates  :  unchanged  ^  ;  variable  ^ ;  increased  ^ ;  decreased  ^. 

Chlorides  :  unchanged  ^ ;  variable  ^ ;  increased  * ;  decreased  ^. 

Urea :  variable  ^  ;  increased  ^^ ;  decreased  ". 

Uric  Acid  :  increased  ® ;  decreased ". 

Indican  :  Normal  ® ;  none  ^  ;  traces  only*;  increased 2;  de- 
creased^; violet  color  changed  to  red  with  test^  (the 
feature  in  one  case  being  the  intensity  of  coloration  with 
Jaflfis'  test,  which  only  once  was  the  characteristic 
violet  while  at  other  times  brilliant  reds  appeared). 

Bilirubin :  None  i^ ;  faint  trace  \ 

Albumin :  None  ^^ ;  trace  in  prelim.,  none  afterwards  (no 
casts )2;  slight  trace  in  prelim,  and  throughout  (no 
casts)  ^.  Developed  (none  in  prelim.)  in  7  provers  and 
21  analyses,  as  follows :  —  trace  once  only ;  faint  trace 
increasing  somewhat  throughout  proving ;  slight  traces 
in  two  specimens;  traces  for  8  days  during  proving; 
trace  appeared  in  last  three  analyses;  faint  traces  ap- 
peared towards  the  last ;  presence  in  last  specimen  marked. 

Sugar:  None^^. 

Ratio  of  Total  Solids  to  Salts  ^  unchanged  2;  increased «; 
decreased  ®. 


Digitized  by 


Google 


THE   TEST  DRUG-PROVING  624 

Of  urea  to  phosphates:  unchanged^;  increased^;  de- 
creased ^ 

Of  urea  to  uric  acid :  increased  ® ;  decreased  ^. 
Sediment.     Bulk  percentage :  decreased  K    Gross  appearance : 
thinner 2;  brick-dust  sediment^;  small  amount  of  gi-anu- 
lar  material  \ 

Microscopic  appearance :  elements  increased  ^ ;  decreased  *. 

Bacteria:  many*;  numerous  zooglcea^;  increased  in  last 
specimen 2.  Amorphous  phosphates:  Small  amount ^ 
Amorphous  urates :  disappeared  K  Crystals :  uric  acid  ^ . 
triple  phosphates,  many;  ammonium-magnesium  phos- 
phates, a  few 2;  Oxalates,  a  few^;  calcium  oxalate^. 
Casts:  none*;  mucous*;  hyaline^  (one  only);  a  very 
few  casts  appeared  ^  (one  hyaline,  one  granular  with  one 
or  two  epithelial  cells  in  it  —  none  prelim.).  Cells:  cor- 
puscles, red*  (few);  leucocytes 2;  pus  cells,  many', 
few  3.  Epithelia  :  squamous  ^ ;  stmtified  ^ ;  small  ^ ; 
large  * ;  from  pelvis  of  kidney  ^  ;  from  bladder  * ;  from 
vagina 2.     Spermatozoa*.     Mucus:  increased ^ 

10.   Blood 

Condensed  Summary  of  Examinations 

(Nmnbera  here  refer  to  Pro  vers.) 

Color :    darkened  2. 

Consistence:  thickened ^ 

Plow:  less  rapid ^;  normal,  then  slow,  but  more  rapid  at 
finish  ^ ;  increased  \ 

Coagulation  :  unchanged  ^ ;  more  rapid  ^ ;  retarded  \ 

Hemoglobin  (per  cent)  :  increased  ^ ;  decreased  ^ ;  decreased 
slightly  during  proving  and  increased  markedly  after- 
wards^; individual  erytlirocytes  showed  loss  of  hemog- 
lobin \ 

Red  Discs  (no.  per  cu.mm.):  increased®;  first  increased  and 
afterwards  decreased  markedly  ^ ;  decreased  ®. 

Ratio  of  Reds  to  LeucoC3rtes:  increased^;  first  increased 
then  decreased  ^ ;  decreased  ®. 

LeucoC3rtes  :  increased  ^  decreased  ^.  Large  mononuclear :  in- 
creased^; decreased  ^  Lymphocytes,  small:  unchanged  ^ ; 
increased  ^® ;  decreased  ^  Large :  increased  \  Transi- 
tional :  increased  ^.  Neutrophil  cells  :  unchanged  ^ ;  in- 
creased^; decreased*.  Eosinophil  cells:  unchanged^; 
none  throughout  ^ ;  increased  \  "  Mast "  cells :  none ; 
3  per  cent,  towards  close  of  proving  but  none  pre- 
viously ^  Pathological  forms  (myelocyi^s,  "  Markzellen," 
etc.):  none^;  a  few  normoblasts  discovered  in  one 
examination. 
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Blood  Platelets  (or  plaques) :  increased  ^  (in  one  slightly 
deficient  in  prelim,  analysis  and  very  abundant  after 
meditation). 

U.    Bones  and  Muscnlar  System 

Pain :  in  various  bones  and  muscles  throughout  body ; 
slight*;  character  not  specified**;  stiff  ^;  strong^;  draw- 
ing ^^;  rheumatic';  spasmodic^;  migratory';  fugitive^; 
intermittent  ^ ;  pulsating  * ;  sharp  ^^ ;  rhythmical  ^ ;  flit- 
ting i;  sticking*;  shooting^;  twinging';  dull^;  sore^; 
numb '.  Aching ' ;  in  back  *' ;  in  joints  ^ ;  in  lower 
limbs*;   over  entire  body*. 

Sensations.  Of  stiffness  in  neck  ^  extensor  muscles  of  thigh  \ 
knees  and  other  joints ^^  back  and  extremities^  and 
muscles  in  general  * ;  restlessness  ^i ;  lassitude  * ;  fa- 
tigue'*; heaviness^;  weakness,  in  general l^  in  legs^^ 
knees  *,  arms  \  hands  ^  and  muscles  of  jaw  ^ ;  uncertainty 
in  walking^  (see  objective  appearances);  numbness  in 
legs  ^ ;  soreness  of  muscles  ') ;  tenderness  in  joints  of  knees 
and  feet ' ;  relaxation  of  muscles  ^ ;  awkwaidness  of  legs  \ 
arms  *  and  hands ' ;  lameness  of  wrist  and  elbow  ^  and 
bruised  feeling  in  legs  and  ankles  ^. 

Objective  Appearances.  Jerking  and  twitching :  in  general, 
disturbing  sleep  * ;  in  muscles  of  extiemities,  especially  of 
of  lees';  in  individual  muscles,  especially  of  legs^'. 
Trembling :  in  general  ^ ;  all  down  1.  side  ^ ;  in  limbs  '"* ; 
in  hands *"^  Uncertainty  in  walking:  bumps  against 
furniture,  not  from  vertigo  but  from  inert  condition^; 
stumbles  and  falls  to  left  ^ ;  staggers  ^ ;  tends  to  stagger 
to  right  ^ ;  step  unsteady  and  limos  do  not  readily  respond 
in  action^;  cannot  take  long  steps ^;  cannot  walk  fast, 
seems  like  motor  paralysis  ^ ;  knees  give  out  with  jerk  in 
walking  2.  Swelling :  in  popliteal  spaces  ^ ;  feet '  ;  ankles  K 
Contraction :  from  pectoral  muscle  down  1.  arm,  continued 
through  day  ^ ;  cramps  in  1.  hip,  continued  through  day  ^ ; 
spasmodic  contractions  in  all  parts  of  body  lasting  nearly 
1  hour  ^ 

Summary  of  Examinations 

(By  Physiological  ExamiDera.) 

Developed  marked  cramps  at  outset  of  initial  fatigue  which 
fully  subsided  on  "lecovery"  of  muscle  and  remained 
absent  during  balance  of  test.  A  few  cramps  appeared 
in  tests  for  muscular  fatigue.  Onset  of  primar)'-  fatigue 
was  more  abrupt,  otherwise  no  change.  Greater  sense 
of  muscular  fatigue  at  physiological  test.     Muscular  fa- 
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tigue  greater  after  test  on  one  day.    Endurance  in  test 
for  muscular  fatigue  was  increased. 

12.   Skin 

SODSations.  Dryness**;  roughness^;  smoothness  (hard) 3; 
heat ^;  itching^;  sensitiveness ^ ;  coldness^;  numbness ^ 

O.bjective  Appearances.  Redness 22.  Perspiration:  in- 
creased^; totally  lacking ^  Mottling*.  Dandruff:  in- 
creased^; decreased^.  Hair,  seemed  to  fall  out  more^. 
Eruptions  (numbers  hereafter  i-efer  to  pro  vers).  Erup- 
tion :  on  face  ^  and  under  lower  jaw  ^ ;  bright  red,  on 
covered  parts  ^ ;  vesicular,  on  flexor  surfaces  K  Erythema, 
on  backs  of  hands  K  Rash :  on  covered  parts  ^ ;  scarlet- 
like,  on  cheeks  ^  and  on  arms  and  chest  ^ ;  fine,  papuLu* 
on  forehead  and  cheeks^;  petechial,  becoming  pustular, 
on  covered  parts  ^.  Macular  spot  red,  with  soreness,  pain, 
and  swelling,  on  end  of  nose ;  maculai*,  papular  erup- 
tion^. Papules  fine,  on  calves,  ankles,  and  wrists 
Pimples  on  forehead,  face  and  eyelids*.  Pustules  on 
fingers  ^.     Furimcle  on  back  K     Herpes  on  lips  *. 

Summary  of  Examinations 

Pimples  on  forehead,  face,  and  scalp,  afpeared  on  7th  day 
of  medication  and  persisted  for  10  days.  A  papular 
eruption  over  sternum  (never  experienced  before)  lasted 
4  days.  Great  dryness  of  skin  over  entire  body,  with 
total  lack  of  perspimtion  even  after  exercise  and  hot 
drinks,  continued  for  10  days  but  subsided  rapidly  on 
discontinuing  drug.  Appearance  of  fingers  and  skin  as 
if  poisoned  by  ivy,  with  itching  extending  over  entire 
body  and  rash  over  stomach  and  back  on  the  3rd  and 
4th  day,  the  whole  condition  lasting  4  days.  In  a 
prover  with  pre-existing  icthyosis  ana  keratosis  pilaris 
there  occurred  a  general  aggravation  of  these  skin  lesions 
with  a  general  hyperemia,  more  aggravated  where  there 
was  most  pressure.  A  macular  and  vesicular  eruption 
appeared  upon  face,  the  macules  bright  yellow,  size 
of  pea,  and  disappeared  after  2  days;  3  macules  ap- 
peared on  back  similar  to  those  on  face ;  the  papules 
came  and  disappeared  soon,  a  few  becoming  pustular, 
were  veiy  small,  of  pinhead  size,  red  on\y  on  papule 
proper  with  no  areola  around  them  and,  as  to  location, 
were  well  distributed ;  upon  the  back  small  papules  ap- 
peared corresponding  to  those  on  face,  but  no  subjective, 
symptoms  as  to  itching,  stinging,  burning,  etc.,  were 
mentioned. 
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13.  Tissue  Changes 

(Nnmbent  refer  to  Provers.) 

Pimples :  on  foi^head  ^  face  \  and  eyelids  ^. 

Papules :  on  gum  ^  and  frenum  of  tongue  \ 

Pustules:  on  canthujs  of  eye^  within  anterior  nans*  and  on 

fingers  *. 
Sty :  on  upper  lid. 

Furuncles :  in  nostril  *  (?)  and  over  scapula  \ 
Ulcer :  on  nasal  septum  *  and  round  cankers  in  mouth  K 
Inflammation :  at  end  *  and  in  ahe  of  nose  \ 
Herpes :  on  lips  ^. 
Glands :  submaxillary  swollen  ^  and  enlarged  *. 

14.  Oeneral  Ssrstemic  Conditions 

Sensations.  Heaviness  ' ;  dulness  ^ ;  indolence  " ;  weak- 
ness ^ ;  pulsation  ^ ;  "  toughness  "  as  after  a  spree  * ; 
general  malaise,  as  on  verge  of  illness*;  irritability^; 
restlessness*';  nei-vousness  ^* ;  sensitiveness  to  drafts 
and  cold  air^;  chilliness  ^^ ;  feverishness  ^*  (perspiration 
increased  ^). 

Sleep.  Drowsiness  of  unusual  degree  in  daytime  ^r  slept 
more  than  usual  in  daytime  ^^;  troubled  sleep  in  day- 
time^; slept  too  heavily^;  sleepy  on  waking^;  difficult 
to  get  to  sleep  at  night  *  ;  sleep  disturbed  during  night  ^ 
by  dreams  S  by  restlessness  ^,  or  by  twitching  and  jerk- 
ing*"^; slept  poorly^;  wakeful  at  night*;  sleep  much 
broken ';  "  could  not  sleep  all  night  ^^;  sleepless  from 
heavy  and  uneasy  sensation  all  over  body  K 

BodjF  Weif^lt.  Unehanged  during  proving  ^  One  proveiL 
gained  1|  lbs.  in  first  15  days  of  proving  and  lost  2  lbs. 
in  last  3  days.  Three  provers  lost  weight  during  the 
proving,  resp.  2  lbs.,  3  lbs.,  and  4  lbs. 

Note 

Regional  conditions,  and  esp'^cially  Sensations  and  Modalities,  apart  from 
Uiose  included  above,  cannot  be  summai'ized  in  general  terms  without  los. 
ing  mach  or  most  of  their  value.  The  only  really  practicable  method  of 
condensation  as  apnlied  to  these  sections  is,  therefore,  to  cull  f  ram  them  such 
symptoms  as  may  oe  considered  most  important  or  valuable  in  their  original 
form,  and  to  reject  all  others.  To  do  this  in  a  work  of  this  scope  is  not 
deemed  advisable.  These  three  sections  will  be  found  complete  at  the  end 
of  the  larger  systemic  schema. 
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CHAPTER  VII 

THE  EFFECTS  OF  BELLADONNA  UPON  ANIMAL  TISSUES 
An  Experimental  Study  by  Solomon  C.  Fuller,  M.  D. 

{From  the  Laboratorif  of  the  Weatborough  Insane  Hospital,  Westborough,  Mass.) 

Introduction 

The  work  here  reported  was  undertaken  to  dfitennine,  in  a 
general  way,  the  gross  and  histopathological  lesions  which 
appear  after  the  administration  of  Belladonna  tincture  to  ani- 
mals. To  observe  and  recoixi  the  constancy  of  the  lesions,  with 
the  order  in  which  they  occur,  together  with  the  objective  symp- 
toms of  the  animals  under  the  influence  of  the  drug,  and  to 
separate,  where  possible,  the  effects  of  the  menstruum  from 
those  which  could  be  properly  inteipreted  as  the  results  of  the 
drug  action,  were  the  special  tasks  set  before  us.  For  this 
study  four  varieties  of  laboratory  animals  were  chosen, — 
rabbits,  guinea  pigs,  cats,  and  dogs. 

In  every  instance  the  drug  used  was  from  the  same  source  as 
that  supplied  to  the  various  provers  in  different  parts  of  the 
country. 

It  may  be  noted  with  surprise  that,  in  these  experiments, 
large  doses  have  been  the  rule.  After  a  trial  of  smaller  doses 
it  was  deemed  necessary  that,  in  order  to  produce  anything 
which  could  be  objectively  recognized  as  pathological  symptoms, 
large  doses  must  be  given. 

It  was  noted  early  in  the  work  that  rabbits  exhibited  a  marked 
tolerance  for  this  drug.  At  first  it  was  the  custom  to  inject  the 
tincture  directly  into  the  circulation  by  ^vay  of  the  marginal 
veins  of  the  ears.  In  our  firat  animal  so  treated  the  suppuration 
which  followed  at  the  seat  of  injection  led  us  to  discontinue  this 
procedure.  The  drug  was  then  administered  in  the  food.  The 
animal,  at  first,  did  not  take  kindly  to  the  admixture,  but,  no 
other  food  being  offered,  was  forced  through  hunger  to  eat  what 
had  been  placed  in  the  cage.  The  medicated  food  was  then  taken 
sparingly,  followed  by  what  seemed  a  mechanical  irritation  of 
the  buccal  cavity  and,  later,  by  increased  thirst.  After  a  few 
such  feedings  the  aversion  to  the  drug  was  entirely  overcome 
an(U  in  its  place,  a  decided  fondness  was  apparently  developed. 

The  gieat  tolerance  of  rodents  to  the  drug  in  large  doses  and 
over  comparatively  long  periods  led  us  to  discard  them  as  un- 
suitable for  the  obtaining  of  satisfactory  answers  to  the  questions 
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which  confronted  us.  However,  the  subsequent  microscopical 
study  of  a  guinea  pig  which  had  received  but  two  doses  of  the 
tincture,  though  large  ones,  compelled  us  to  modify  our  views  as 
to  the  suitability  of  this  class  of  animals  for  such  study.  On 
the  other  hand,  the  amount  of  tincture  which  cats  and  dogs 
could  receive  without  fatal  results,  although  attended  by  pro- 
found constitutional  disturbances,  was  far  greater  than  we 
hiwl  been  led  to  suppose  from  the  literature  on  poisoning  by 
lielladonna. 

I  must  acknowledge  the  helpful  suggestions  and  criticisms, 
throughout  the  course  of  this  work,  of  Dr.  H.  P.  Bellows,  the 
general  director  of  these  provings,  and  wish  to  thank  Drs.  C.  J. 
Huyck  and  W.  W.  Coles  for  assistance  in  working  out  some  of 
the  details  so  necessary  in  a  study  of  this  character. 

Experiments 

Experiment  I,  A  healthy,  white,  female  rabbit,  weighing 
4  lbs.  7i  oz.  (1927  gms.)  received  July  12,  1902,  at  10:10  a.m., 
20  minims  of  </>  by  way  of  the  marginal  vein  of  the  right  ear. 
Two  hours  later  the  only  reaction  noticed  was  a  congestion  of 
the  ear  and  an  increase  in  the  number  of  respirations,  the  animal 
in  the  meanwhile  kept  quiet  in  the  corner  of  the  cage.  An  hour 
later  there  appeared  to  be  dryness  of  the  buccal  cavity  and 
pharynx  as  evidenced  in  the  repeated  dry  swallowing  and  the 
frequency  with  which  a  little  water  was  taken. 

July  14,  1902,  100  minims  were  injected  into  the  circulation, 
—  80  minims  by  way  of  the  marginal  vein  of  the  right  ear  and 
20  by  the  marginal  vein  of  the  left  ear.  Axillary  temperature 
at  this  time  102.5  F.  Two  hours  after  the  injections  there  was 
no  apparent  effect.  The  next  morning  the  floor  of  the  cage  and 
tlie  sawdust  bedding  were  quite  wet  from  excessive  urination. 

July  16  it  was  noted  that,  at  the  places  of  the  last  injections, 
there  was  beginning  suppuration  beneath  the  skin  of  the  ears, 
more  marked  in  the  right  than  in  the  left.  The  injections,  for 
this  reason,  were  not  continued.  Food  was  now  taken  spaiingly 
and  thirst  was  prominent.  On  this  date  60  minims  were  mixed 
with  the  food  (turnips),  which  the  animal  would  not  at  first 
eat.  When  no  other  food  was  offered,  a  few  pieces  of  turnip 
were  taken,  and  subsequently  all  of  it.  The  medicated  food  at 
first  produced  what  appeared  to  be  irritation  of  the  mucous 
lining  of  the  mouth  and  pharynx,  for  the  animal  frequently 
stopped  eating  to  take  a  little  water.  Doses  from  70  to  200 
minims  were  given  each  day  for  5  days,  when  the  aversion  to 
the  drug  seemed  entirely  overcome  and  in  place  a  fondness  sulv 
stituted.  Increased  urination  kept  pace  with  the  amount  of 
water  ingested.  Excretion  of  fecal  matter  was  diminished, 
and  save  for  an  apparent  weakness,  most  marked  in  the  hind 
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legs,  following  on  the  4th  day  of  the  feedings,  there  was 
nothing  else  in  the  way  of  objective  symptoms  that  could  be 
directly  traced  to  the  drug.  This  weakness  of  the  hind  legs 
was,  however,  only  transient.  Meanwhile  the  suppurative  pro- 
cess of  the  left  ear  showed  signs  of  healing,  while  that  of  the 
right  progressed,  the  pus  burrowing  down  oeneath  the  skin  of 
the  neck,  riffht  shoulder,  and  back.  The  appetite  was  not  af- 
fected, but  following  the  feedings  the  animal  usually  appeared 
abnormally  droopy.  One  injection  of  15  c.c.  of  <t>  was  given 
beneath  the  skin  of  the  abdomen  on  the  13th  day  of  the  experi- 
ment, but  no  profound  constitutional  symptoms  developed.  An 
irritation  of  the  seat  of  injection  lasted  a  day.  The  animal, 
however,  emaciated  more  rapidly  after  this  large  dose,  but  the 
appetite  seemed  more  insatiable,  smaller  doses  being  mixed  with 
the  food  meanwhile.  The  suppui-ative  process  increased,  and 
the  animal  died  on  the  1 8th  day  of  the  experiment. 

Abstract  of  Autopsy  Protocol 

Brain  and  cord :  congestion. 

Lungs:  congestion. 

Kidneys :  parenchymatous  nephritis ;  anemic. 

Liver :  congestion  ;  diminished  consistence. 

Stomjich  and  intestines :  congestion. 

Spleen :  congestion. 

Other  lesions :  pus  cavities  beneath  the  skin  of  both  shoulders, 
and  a  chain  of  suppurative  processes  extending  almost  the  en- 
tire length  of  the  spinal  column  l)eneath  the  skin  of  both  sides. 

Smears  demonstrate  pus  and  a  coccus  ;  cultures  staphylococcus 
albus. 

Experiment  II.  Cat  I.  A  young  adult  female  cat,  pregnant, 
though  apparently  not  at  full  term,  received  July  30,  1002, 
15  c.c.  of  the  <^  beneath  the  skin  of  the  abdomen,  right  side, 
which  was  followed  by  a  marked  hebetude  and  refusal  of  food 
for  24  hours.  During  the  day  of  July  31  there  was  noted 
frequent  straining  as  though  attempting  micturition  or  parturi- 
tion.    By  August  1  there  was  apparent  recovery  from  the  dose. 

August  2, 10  a.  m.,  the  animal  received  15  c.c.  of  the  <t>  be- 
neath the  skin  of  the  abdomen,  left.  This  dose  was  followed  in 
10  minutes  by  restlessness  and  almost  constant  opened  condition 
of  mouth.  The  respirations,  which  just  before  the  dose  were 
20  per  min.,  were  20  min.  later  increased  to  180  per  min. 
During  the  remainder  of  this  day  thei'e  was  great  restlessness, 
and  refusal  of  food,  although  water  was  occasionally  taken, 
and  the  straining  was  again  noticeable. 

August  3  the  animal  was  quiet  and  took  a  little  food. 

August  4  two  kittens  (alive)  were  found  in  the  cage.  The 
experiments  were  discontinued  until  September  9,  1902,  when 
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at  2  p.  m.  on  this  date  6  c.  c.  were  given  by  mouth  (the  mouth  of 
the  animal  held  open  and  the  <l>  fed  with  a  spoon).  The  re- 
aetion  to  this  dose  was  a  droopiness,  frequent  dry  swallowing, 
increased  thirst,  and  refusal  of  food. 

September  11,  6  c.e.  were  fed  in  a  similar  manner,  but  on 
this  date  some  of  the  drug  entered  the  larynx,  so  this  method  of 
administering  the  <^  was  abandoned.  As  after  the  first  dredging, 
for  4  days  the  appetite  was  poor  and  the  animal  was  weak.  On 
the  5th  day,  when  the  animal  appeared  recovering,  10  c.c. 
of  <^  was  administered  beneath  the  skin  of  the  abdomen,  fol- 
lowed by  restlessness  and  aphonia  (while  the  animal  was  evi- 
dently attempting  to  mew,  the  voice  was  not  audible)  which 
was  further  followed  by  a  pronounced  hebetude.  The  usual 
effect,  if  a  day  or  2  days  were  allowed  to  intervene  between 
doses  varying  from  10  to  15  c.c,  was,  first,  a  droopiness  bor- 
dering on  a  stuporous  condition,  during  which  there  was  refusal 
of  food,  and  then  a  rapid  improvement. 

When  on  September  26  the  dose  was  suddenly  increased  from 
16  to  30  c.c,  the  reaction  2  hours  later  was  great  excitement. 
The  animal  ran  around  its  cage  scratching  and  biting  at  the 
grating,  bumping  into  corners,  and  acting  in  every  way  as 
though  blind.  This  was  done  for  2  or  3  min.  and  then 
the  animal  would  fall  over  on  its  side,  the  breathing  would 
be  slow  and  superficial,  the  eyes  opened,  and  the  pupils  widely 
dilated,  and  for  a  few  seconds  there  would  be  apparent  death. 
Following  upon  this  there  would  begin  another  period  of  ex- 
citement, to  end  in  the  same  manner  as  described.  The  re- 
covery was  gradual.  Subsequent  similar  doses  produced  like 
results  with  the  addition  of  temporary  paralysis  of  hind  legs 
and  the  development  of  general  convulsions  at  the  height  of 
the  reaction.  Doses  of  33  c.c.  were  continued  over  a  period 
of  7"  days,  when  the  animal  succumbed.  There  had  been, 
however,  some  sloughing  of  the  skin  at  two  of  the  seats  of  the 
large  injections,  one  of  which  had  shown  signs  of  healing  before 
death. 

Abstract  of  Autopsy  Pkotocol 

Brain  and  cord:  slightly  congested  and  diminished  in 
consistence. 

Lungs :  congested  and  emphysematous ;  the  superior  lobes  of 
both  lungs  were  emphysematous  and  presented  seveml  air  blebs 
varying  in  their  greatest  diameter  from  4  mm.  to  1.5  cm. 

Trachea  and  larynx :  normal. 

Heart:  dilatation  of  right  ventricle;  degeneration  of  myo- 
cardium;  flabby  muscle. 

Liver:  hypertrophied.  The  cut  surface  presented  a  golden 
yellow  appearance,  mottled  with  small,  soft,  reddish-brown 
areas;   except  for  these  areas,  the  smallest  of  which  may  be 
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made  out  as  occupying  the  centre  of  the  lobules,  the  remaining 
portion  of  the  organ  seems  to  be  increased  in  consistence. 

Spleen :  enlarged,  soft,  and  reddish-brown  in  color. 

Kidneys :  parenchymatous  nephritis. 

Stomach:  gastritis. 

Intestines:  normal  or,  at  most,  only  a  slight  congestion  of 
the  mucous  membrane. 

Bladder:  distended  with  urine,  of  a  reddish-yellow,  smoky 
appearance,  which  on  examination  showed  albumen.  Mici-o- 
scopical  examination  of  the  sediment  revealed  epithelium, 
bladder  and  renal,  hyaline  casts,  red  blood  cells  and  leucocytes. 
Some  of  the  casts  had  red  cells  attached.  The  areas  which 
had  been  injected  showed  no  pus  whatever. 

Experiment  III,  Young  adult  male  cat  received  beneath  the 
skin  of  abdomen,  August  6,  1902,  at  1:30  p.  m.,  30  c.c.  of  <^. 
One  and  \  hours. later  there  was  blindness,  wild  excitement, 
and  a  low-pitched  mewing,  which  later  became  aphonic.  At 
6:30  p.  m.  of  the  same  day  there  was  complete  pamlysis  of  the 
hind  legs.  The  animal  repeatedly  attempted  to  rise  from  its 
fallen  position,,  and  although  the  fore  legs  made  every  effort 
and  could  even  raise  the  fore  part  of  the  body,  the  hind  legs 
could  not  be  moved.  The  next  day  there  was  great  thirst,  but 
all  food  was  refused,  even  milk.  On  the  8th,  2  days  after 
injection,  there  was,  apparently,  entire  recovery.  On  the  14th, 
8  days  after  the  first  injection,  24  c.c.  were  injected  beneath 
the  left  flank,  when  the  same  symptoms  supervened,  with  the 
addition  of  convulsive  attacks  in  the  period  of  greatest  excite- 
ment These  attacks  of  excitement  were  followed  by  coma- 
like periods*  of  from  3  to  4  rain,  dumtion,  which  strongly 
simulated  death,  succeeded  by  another  cycle  of  excitement, 
convulsions,  and  coma.  Two  such  cycles  occurred  in  a 
period  of  2\  hours.  After  this  injection  a  bloody,  offensive 
diarrhea  developed.  Two  consecutive  injections  of  28  and  30 
c.c.  on  the  19th  and  20th  respectively,  reproduced  all  the  symp- 
toms described  above  with  greater  intensity.  The  thirst  partic- 
ularly was  veiy  marked,  the  animal  became  very  weak  and 
emaciated  rapidly,  and  the  diarrhea  was  especially  aggravated 
after  ingesting  the  smallest  amount  of  food.  During  the  4  days 
foU  owing  this  injection  the  skin  over  the  seats  of  injection 
began  to  slough.  On  the  26th  one  of  the  ulcerated  areas  began 
to  show  signs  of  healing.  For  the  next  two  days  emaciation 
and  weakness  were  so  marked  that  it  was  deemed  best  to 
produce  death  by  means  of  chloroform  narcosis. 

Abstract  of  Protocol 

The  first  abscess  which  appeared  had  healed ;  the  two  which 
remained,  10  x  7  cm.  and.  6  X  4  cm.  respectively,  were  condned 
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largely  to  the  skin  and  involved  the  subcutaneous  tissues  but 
slightly.     They  were  more  truly  areas  of  coagulation  necrosis. 

Brain :    markedly  congested,  and  there  was  opacity  of  the  pia. 

Heart:  the  muscle  was  pale,  nabby  and  diminished  in 
consistence. 

Liver:  enlarged  (125  gms.),  congested,  soft. 

Kidneys :  parenchymatous  nephritis  (combined  weight  44  gms.). 

Spleen:  enlarged,  congested,  soft  (37  gms.). 

Larynx  and  trachea :  congested. 

Uxperiment  IV,  Guinea  pig,  weight  140  z.  (397  gms.).  Young 
adult  in  good  condition.  July  23, 1902,  2  p.  m.,  10  c.c.  0  be- 
neath skin  of  abdomen.  Half  an  hour  later  the  animal  w«as 
breathing  rapidly,  with  abdomen  drawn  in  and  back  arched  and 
it  appeared  frightened,  although  it  was  little  inclined  to  move 
about.  At  3:30  p.  m.  breathing  was  more  laborious.  The 
animal  was  unable  (at  this  time)  to  stand ;  the  hind  legs  seemed 
to  be  weakest.  At  4  p.  m.  while  under  observation  the  animal 
had  a  series  of  convulsive  twitchings,  not  unlike  the  grand  mal 
of  epilepsy.  After  these  convulsions,  which  covered  a  period  of 
about  8  min.,  the  animal  got  up  and  under  great  excitement 
ran  around  in  its  cage,  biting  its  feet  and  the  sides  of  the  cage. 
The  gait,  however,  was  somewhat  tottering;  and  the  back  arched 
and  abdomen  drawn. 

July  24.  Animal  apparently  almost  as  well  as  before  the 
experiment  began. 

July  25.  Animal  to  all  appearances  completely  recovered. 
9  a.  m.  15  c.c.  <t>  were  then  given  hypodermatically.  Half  an 
hour  later,  respimtion  greatly  increased,  86  per  minute.  All 
symptoms  of  the  preceding  administration,  except  the  convul- 
sions, were  repeated,,  but  their  intensity  was  greatly  diminished 
and  passed  off  more  rapidly,  so  that  by  the  next  day,  July 
26,  the  animal  seemed  entirely  recovered. 

July  29.  The  seat  of  last  injection  shows  signs  of  slough- 
ing, which  it  later  did,  causing  a  linear  raw  surface  across 
the  entire  abdomen  about  5  cm.  in  length.  This,  however, 
rapidly  healed  so  that  at  the  time  of  death,  August  17,  the 
scar  was  beginning  to  be  covered  with  hair.  On  this  date 
the  animal  was  found  dead  in  its  cage. 

Autopsy  showed  congestion  of  lungs,  liver,  testicle,  and 
brain.  Other  organs  presented  nothing  woi-thy  of  note  in  the 
gross. 

Experiment  V.     Young  adult  brindle  bull  bitch. 

September  17,  1902,  11  a.m.  25  c.c.  hypodermatically.  At 
6  p.  m.  no  apparent  effect  save  a  drawn  aMomen  and  irritation 
at  seat  of  injection. 

Next  morning,  September  18,  animal  seemed  apparently  nor- 
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mal.  September  26,  30  c.c.  were  administered  beneath  skin 
of  1.  flank,  followed  by  vomiting,  shivering,  and  whining. 
For  4  days  there  was  apparent  chilliness,  for  she  appeared 
relieved  of  much  discomfort  when  covered  with  a  blanket. 
Thirst  increased.  These  symptoms  lasted  3  days.  In  4  days 
entire  recovery. 

October  1,  1902.  30  c.c.  were  given  hypoderraatically,  with 
repetition  of  the  condition  following  injection  of  September  26. 
Complete  recovery  in  4  days. 

100  c.c.  <t>  were  concentrated  on  sand  bath  to  10  c.c.  and  the 
whole  given  on  October  28,  1902,  at  10:30.  The  reaction  did 
not  appear  any  greater  save  for  a  restlessness,  while  previously 
hebetude  had  predominated.  60  c.c.  were  concentrnted  to  10  c.c. 
on  a  sand  bath  and  given  at  1:45  of  same  day.  Immediately  the 
animal  ran  around  in  a  circle,  apparently  greatly  annoyed  by  the 
irritation  produced  At  the  seat  of  injection. 

Next  day,  October  29,  the  animal  was  to  aU  appearances 
absolutely  normal. 

November  3, 1902..    40  minims  in  food,  absolutely  no  effect. 

There  was  an  intei*raission  from  this  date  to  January  21, 1903, 
12  m.,  when  66  c.c.  wei-e  given  hypodermatically,  followed  imme- 
diately by  vomiting.  Within  an  hour  there  was  excitement,  a 
weak,  tottering  gait,  and  evidence  of  blindness,  and,  later,  marked 
incoordination  of  locomotion.  The  injections  were  now  rapidly 
increased  to  88  c.c,  and  they  were  loUowed  by  an  increased 
intensity  of  all  the  above  observations,  thirst  being  most  marked. 
There  was  almost  constant  micturition,  later  a  constant  drib- 
bling. Moody,  offensive  diarrhea,  some  emaciation,  and  entire 
refusal  of  food  developed.  During  this  last  series  of  injections, 
which  covered  a  period  of  4  days,  297  c.c.  were  administered, 
to  which  the  animal  succumbed. 

Autopsy 

Edema  of  subcutaneous  tissue  of  abdomen,  lobar  pneumonia 
of  r.  lung,  1.  lung  emphysematous. 

Heart:  dilated,  r.  ventricle  muscle  verv  friable. 

Liver :   enlarged,  congested,  very  friable,  markings  indistinct. 

Spleen :  enlarged,  congested. 

Kidneys:  congested. 

Stomach :  gastritis,  gastric  ulcers. 

Intestines  :  congested  throughout;  the  large  intestine  showed 
numerous  small  ulcers. 

Bladder :  cystitis,  distended  with  milky  urine  which  was  nega- 
tive for  albumen. 

Brain :  congested,  cord  also,  but  in  a  less  degree. 

Experiment    VI.     Dog  No.  2,  young  adult  fox  terrier  bitch 
This  animal  was  begun  with  large  aoses,  later  increased,  and 
the  drug  administered  daily. 
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Jauuaiy  6,  1902,  33  c.c.  were  given.  Vomiting  immediately 
followed,  i.  «.,  within  5  minutes.  One  hour  later  excitement, 
blindness,  motor  weakness  and  great  thirst  developed.  Refused 
food. 

January  7,  33  c.c. ;  increase  of  all  previous  conditions,  re- 
fused food. 

January  8,  33  c.c. ;  repetition  of  condition.  Bloody  diarrhea 
begins.     Refused  food,  and  emaciation  progressed. 

January  9,  44  c.c. ;  repetition  of  all  symptoms  with  greater 
intensity. 

January  10,  44  c.c.     Same  conditions  and  grew  weaker. 

January  11,  33  c.c.     Same  condition. 

January  12,  60  c.c,  followed  by  the  wildest  kind  of  excite- 
ment until  the  animal  fell  exhausted,  to  begin  again  her  mad 
circling  around  until  again  exhausted.  In  the  meantime,  offen- 
sive, bloody,  diariheic  movements  were  frequent,  and  there  were 
evidences  of  blindness. 

Because  of  the  development  of  sloughing  at  seat  of  injections, 
animal  was  killed  by  a  blow  on  head. 

Autopsy 

The  sloughing  of  skin  of  abdomen  was  confined  to  skin  with 
one  exception,  where  the  underlying  muscle  was  slightly  in- 
volved (necrosis). 

Lungs:  apparently  normal. 

Heart :  muscle  pale  and  flabby. 

Liver :  enlarged,  congested,  soft. 

Spleen :  nothing  worthy  of  note. 

Kidneys:  congested. 

Stomach :  mucous  membrane  congested. 

Intestines:  congested  throughout,  the  ileum  presented  several 
small,  circular,  hemorrhagic  areas. 

Bladder :  distended  with  brownish-red  urine  which  was  nega- 
tive for  albumen  and  casts. 

Brain :  congested. 

Cord:  no  gross  lesions. 

Experiment  VII.  —  Adult  male  brindle  bull,  blind  in  one  eye 
but  otherwise  normal;  weight  43  lbs.  (9.4  kilos). 

March  17,  1903,  36  c.c,  followed  immediately  by  retching  but 
no  vomiting.  Two  hours  later,  continuous  barking  and  whining, 
evidence  of  blindness,  and  at  6  p.  m.  the  motor  weakness  was  so 
great  the  animal  could  not  take  more  than  three  steps  without 
falling. 

March  18,  refused  all  food,  but  drank  during  the  day,  approxi- 
mately 3000  c.c.  of  water. 

March  19.  The  animal  was  still  weak,  but  recovering  and 
would  eat  a  little  raw  meat.     At  1  p.  m.  12  c.c.  <\>  hypoder- 
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matically,  which  produced  all  the  symptoms  of  previous  dose 
and  with  equal  intensity.  The  thii-st  for  3  days  following  was 
as  great  as  previously.  The  animal  refused  food  and  lost 
in  weight.  Later,  however,  the  weight  was  entirely  regained 
and  the  animal  was  again  in  good  condition  when  on  Apnl  8  at 
1:10  p.m.  72  c.c.  were  given  hypodermatically.  At  3:45  p.  m. 
the  reaction  was  at  its  gi-eatest  height,  respiration  rapid,  in-egu- 
lar,  and  labored,  215  per  minute,  excitement  marked,  blindness 
and  unsteady  gait,  continuous  yelping.  The  animal  was  killed 
by  a  blow  on  the  head. 

Autopsy 

Congestion  of  all  internal  organs,  some  emphysema,  otherwise 
no  gross  lesions. 

Abstract  of  Control  Experiments 

In  order  to  control  the  work,  microscopical  examinations  were 
made  of  the  tissues  of  a  rabbit,  a  guinea  pig,  and  a  cat  which 
were  normal,  and  the  tissues  of  two  cats,  a  dog,  a  rabbit,  and  a 
guinea  pig  which  were  also  normal,  but  liad  received  the  offici- 
nal homoeopathic  alcohol  in  doses  similar  to  the  Belladonna  ^ 
administer^  to  the  other  animals. 

The  microscopical  examination  of  the  tissues  of  the  normal 
animals  offers  nothing  of  interest  and  were  only  a  check  on  the 
work.  Those  animals  which  received  the  o£Bcinal  alcohol 
showed,  to  be  sure,  the  usual  lesions  of  alcohol  intoxication. 
In  the  ganglion  cells  of  the  cortex,  chromatolysis  was  the  most 
distinctive  feature.  In  the  case  of  a  dog  where  the  alcohol 
was  administered  in  large  doses  over  a  week  and  the  animal 
killed,  an  acute  parenchymatous  nephritis,  marked  congestion 
of  liver,  spleen,  and  brain  were  the  chief  histological  features. 
Where  the  alcohol  was  administered  in  more  moderate  doses 
over  a  long  period  in  a  cat,  beginning  interstitial  hepatitis  and 
early  proliferation  of  the  interstitium  of  the  kidney  were  ob- 
served. The  microscopical  changes  in  the  rabbit  and  guinea 
pig  were  less  marked. 

Abstract  of  Microscopical  Record 

Pathological  lesions  wei-e  found  in  the  brain,  in  the  lungs, 
heart  wall,  stomach  and  intestinal  walls,  in  the  liver  and  in  the 
kidneys  of  the  animals  which  had  received  the  <h  of  Belladonnji. 

In  the  brain  the  histological  picture  varied  from  a  simple  con- 
gestion, as  was  the  case  in  Experiment  7,  to  an  active  inflamma- 
tory reaction,  infiltration  of  the  pia  with  lymphoid  and  plasma 
cells  and  small  inflammatory  foci  in  the  cerebrum.  In  the  latter 
case  the  inflammatory  process  was  usually  in  the  region  of  small 
vessels,  and  the  exudate  consisted  of  lymphoid  cells,  polymorpho- 
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nuclear  leucocytes,  plasma  cells  and  red  cells,  the  various  cellu- 
lar elements  predominating  in  the  order  given  (Figs.  1,  2,  3, 
Eosin-Methylene  Blue  staining). 

Some  of  the  blood  vessels  in  the  inflammatory  foci  showed  a 
homogeneous  content  which  stained  palely  and  diffusely  with 
eosin,  which  were  interpreted  as  hemolysis  of  erythrocytes.  In 
the  brain  sections  from  the  frontal  areas  of  the  cats  and  dogs 
experimented  upon  were  cut  at  right  angles  to  the  sulcus  cruci- 
atus,  at  right  angles  to  the  middle  portion  of  the  sulcus  lateralis 
in  the  parietal  region,  from  the  post.  Poles  of  the  cerebrum  and 
from  the  cerebellum,  medulla,  cervical,  thoracic,  and  lumbar 
coixis.  These  blocks  of  tissue  were  fixed  in  alcohol  and  the 
sections  stained  by  the  Nisei  method.  Similar  blocks  of  tissue 
were  fixed  in  Zenker's  fluid,  imbedded  in  pamfin  and  stained  with 
eosin  and  methylene  blue.  In  the  frontal  sections  the  large 
ganglion  cells  present  varying  degiees  of  chromatolysis,  many 
are  swollen  and  darkly  stained,  others  considerably  distorted 
showing  a  somewhat  honeycombed  appearance  with  clear  white 
spaces  and  eccentric  nuclei.  Blood  vessels  are  everywhere  en- 
gorged, their  walls  in  many  instances  infiltrated.  There  is  some 
glia  proliferation,  particular  in  the  cortex,  for  rather  large  glia 
cells  are  numerous  (Nissl  sections).  In  the  Zenker  sections 
the  pial  infiltration  and  inflammatory  foci  are  better  brought  out, 
as  seen  in  the  figures  already  referred  too.  In  the  cord  sections 
the  cervical  area  presents  no  striking  departures  from  the  normal, 
while  the  lower  dorsal  and  lumbar  segments  exhibit  a  heavily 
staining  condition  of  the  anterior  root  cells,  dislocation  of  the 
nuclei  and  swellings  and  distortions.  This  was  particularly 
noticeable  in  Experiments  2,  4,  5,  and  6.  The  posterior  root 
cells  seemed  normal. 

In  the  heart  muscle  the  characteristic  changes  are  fragmenta- 
tion of  the  muscles  and  infiltmtion  with  polymorpho-nuclear 
and  lymphoid  cells  (Fig.  4),  although  the  condition  was  not 
very  pronounced. 

In  the  lungs,  aside  from  congestion  and,  in  some  instances, 
edema,  the  smost  constant  lesion  is  emphysema,  which  is  shown 
in  the  low-power  photo-micrograph  of  a  small  emphysematous 
bleb  from  Experiment  2  (Fig.  9). 

In  the  liver  tlie  pathological  process,  which  is  dependent  in 
great  measure  upon  the  length  of  time  the  drug  has  been  admin- 
istered (except  in  Experiment  4),  i-anges  all  the  way  from  a 
simple  cloudy  swelling  and  fatty  degeneration  of  the  liver  cells 
to  a  central  necrosis  and,  in  some  sections,  to  a  complete  necrosis 
of  liver  lobules  (Figs.  5  and  6). 

In  the  kidneys  the  changes  were  essentially  those  of  a  paren- 
chymatous nephritis.  In  most  sections  the  destruction  of  the 
tuDular  epithelium,  the  disappearance  of  nuclei  and  the  conges- 
tion are  marked.     To  be  sure,  there  was  a  similar  picture  pro- 
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duced  in  the  kidneys  of  animals  to  which  alcohol  alone  had  been 
given,  but  in  no  case  was  the  degenerative  process  so  marked 
(Figs.  8  and  10). 

In  the  stomach  the  typical  reaction  of  a  gastritis  was- present 
Most  of  the  cells  of  the  glands  are  either  entirely  destroyed  or 
are  represented  by  a  small  mass  of  finely  granular  material,  only 
the  parietal  cells  remaining  intact  (Fig.  7). 

In  the  intestines,  particularly  the  ileum  and  colon,  there  are 
not  only  areas  of  hemorrhagic  extravasation,  but  actual  necrosis 
of  tissue,  which  take  the  stain  poorly. 

The  pancreas  and  spleen  show  nothing  of  interest  save  a 
marked  congestion,  except  in  Experiment  5,  where  there  is  a 
proliferation  of  the  splenic  pulp,  many  mitotic  figures  being 
observed. 

Summary 

Tincture  of  Belladonna,  when  administered  to  animals  as 
described  above,  develops  fairlv  constantly  pathological  lesions 
easily  demonstrable.  In  the  brain  an  acute  cerebritis  may  be 
induced.  In  the  cord  profound  disturbance  of  the  ganglion 
cells  of  the  interior  horn  follows  constantly,  as  shown  not  only 
in  the  paresis  which  is  present  in  all  cases  but  also  in  the  histo- 
logical pictures. 

In  the  heart  an  acute  interstitial  myocarditis  seems  the  rule. 

Emphysema  certainly  has  been  the  typical  feature  of  the 
lungs  in  this  study. 

In  the  liver  the  largest  percentage  of  the  experiments  have 
shown  destruction  of  the  hepatic  cells. 

In  the  gastro-intestinal  tract,  gastritis  and  entero-colitis  and 
ulceration  of  the  gut  and  stomach  wall  have  followed  the  ad- 
ministration of  the  drug.. 
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APPENDIX  A 

PRESIDENTIAL  ADDRESS 

THE   RE-PROVING  OF  THE   HOMCEOPATHIC    MATERIA 

MEDICA   FROM  THE   STANDPOINT   OF    A 

SPECIALIST » 

By  Howard  P.  Bellows,  M.S.,  M.D.,   Boston,  Mass. 

Ladies  and  Gextlembn:  —  It  is  my  privilege,  as  well  as  my 
duty,  to  address  you  to-day,  in  accordance  with  our  annual  custom. 
Our  usage  in  relation  to  this  address  accords  me  perfect  freedom  in 
the  choice  of  my  subject.  In  these  days  of  progressive  thought 
and  inquiry,  of  experimentation  and  deduction,  of  changing  theories 
of  practice  and  new  surgical  and  therapeutic  methods,  subjects  of 
suitable  nature  are  not  far  to  seek.  The  difficulty  of  choice  lies 
rather  in  culling  out  from  among  the  number  which  thrust  them- 
selves forward  some  one  subject  which  best  befits  our  attention. 
Two  things  abide  uppermost  in  my  mind  in  this  connection :  first, 
that  we  are  homoeopathists,  and,  second,  that  we  are  specialists.  I 
am  impelled  to  choose  for  my  subject,  therefore,  one  which  is  dis- 
tinctively our  own;  one  which  demands  our  best  thought  and  wisest 
discussion ;  but  one  whose  breadth  and  bearing  is  such  that  it  con- 
cerns not  alone  our  individual  advancement  as  specialists,  but 
that  of  our  entire  homceopathic  school  and  the  general  progress  of 
scientific  medicine.  Let  us  come,  then,  close  to  the  root  of  the  tree 
which  bears  our  fruit  and  whose  spreading  foliage  and  goodly  pro- 
portion is  our  delight  and  pride,  but  whose  exuberance  of  growth 
demands  judicious  pruning.  My  subject  is  "  The  Re-proving  of  the 
Homoeopathic  Materia Medica  from  the  Standpoint  of  a  Specialist.*' 

That  such  re-proving  is  desirable  is  a  patent  fact  to  the  tyro  in 
homoeopathic  practice.  That  it  is  an  actual  necessity  is  equally 
apparent  to  the  man  who  strives  for  the  greatest  accuracy  and  the 
largest  measure  of  success  in  his  prescribing.  The  general  practi- 
tioner and  specialist  alike  feel  in  every  day's  experience  the  lack 
of  precision,  the  verbiage,  and  the  minor  inaccuracies  of  our  present 
materia  medica.  No  thought  of  condemning  it  enters  the  mind,  — 
to  cast  it  aside  is  not  to  be  considered  for  an  instant;  we  owe  to  its 
guidance,  with  all  its  imperfections,  the  best  successes  of  our  pro- 
fessional career;  we  still  believe  it  to  be  the  best  therapeutic  guide 
in  the  world  to  day ;  and  therefore  our  whole  impulse  is  to  cherish 
it,  but  at  the  same  time  to  improve  it,  applying  ourselves  to 
this  purpose  with  a  zeal  which  is  exactly  commensurate  with  our 
recognition  of  its  imperfections. 

^  Delivered  before  the  American  PTomceopathic  Ophthalmological,  Otological  and 
Laryngological  Society  at  Washington,  D.  C,  June  16,  1900. 
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The  principal  objects  to  be  attained  by  snch  re-proving  are,  in 
the  main,  a  greater  discrimination  and  accuracy  ia  both  the  obser- 
vation and  the  description  of  whatever  drug-effects  may  be  de- 
veloped; a  more  perfect  elimination  of  all  sources  of  error  in 
confusing  drug-effects  with  constitutional  disturbances  or  temporary 
derangements  of  health  from  other  causes;  a  restoration  of  the 
natural  sequence  or  grouping  of  drug-effects  as  indicated  in  different 
organs  and  tissues  of  the  body;  and,  as  the  result  of  all  this,  the 
presentation  of  a  definite,  precise,  sharply  defined  statement  of  the 
pathogenic  sphere  and  mode  of  action  of  each  remedy  studied. 
The  effort  of  the  past  has  been  to  expand  our  materia  medica 
by  the  accumulation  of  many  varied  symptoms,  with  little  check 
upon  the  vagaries  of  the  imagination.  The  effort  of  the  future 
should  be  to  eliminate  and  condense  with  scientific  and  judicial 
accuracy. 

The  promise  of  success  in  the  attainment  of  these  ends  by  the 
re-proving  of  our  materia  medica  does  not  lie  in  any  superior  acu- 
men which  we  possess  over  the  original  provers,  or  in  any  greater 
intellectual  capacity,  breadth  of  oversight,  or  power  of  mental 
grasp.  It  does  lie  mainly  in  the  fact  that  we  possess  an  arma- 
mentarium, to  be  used  in  our  research,  which  was  not  in  existence 
in  the  days  of  those  who  framed  the  materia  medica  as  it  comes  to 
us.  I  refer  to  the  many  instruments  of  precision  which  have  be- 
come so  familiar  to  us  from  daily  use,  but  which  were  not  even 
dreamed  of  by  the  fathers  of  homoeopathy.  May  we  not  reasonably 
expect  to  secure  a  degree  of  accuracy  in  the  observation  of  drug- 
effects  which  was  impossible  in  the  original  provings  when  we 
employ  such  instruments  as  the  modern  ophthalmoscope  and  micro- 
scope and  even  the  X-ray  in  our  physical  examinations  —  to  say 
nothing  of  modern  urinary  and  blood  analyses  and  our  many 
delicate  but  reliable  functional  tests?  What  the  modem  labora- 
tory method  of  research  has  done  for  physiology  and  pathology  in 
the  hands  of  our  colleagues  of  the  old  school  we  may  reasonably 
expect  a  similar  method  to  do  for  us,  in  our  school,  in  developing 
the  science  of  therapeutics  which  is  our  peculiar  field  of  medical 
study. 

Just  here  we  come  to  the  function  of  the  specialist  in  drug- 
proving.  It  is  beyond  the  range  of  human  possibility  for  any  one 
man  to  properly  observe  and  record  and  analyze  and  interpret  all 
the  symptoms  which  may  arise  throughout  the  organism  in  the 
course  of  a  scientifically  conducted  proving.  It  is  in  like  manner 
impossible  for  any  body  of  men,  who  are  possessed  of  similar 
acquirements  and  the  same  technical  training,  to  do  this  work  as  it 
ought  to  be  done  to  meet  the  requirements  of  modern  scientific 
methods.  But  given  a  body  of  men  whose  acquirements  are  dis- 
similar, whose  training  in  the  use  of  modern  diagnostic  instruments 
covers  all  the  organs  of  the  body,  whose  powers  of  observation  are 
quickened  and  trained  each  in  a  different  direction,  whose  ripened 
experience  in  diverse  fields  of  pathology  gives  them  a  powe^  to 
analyze  the  significance  and  trend  of  abnormal  systemic  and 
functional  disturbances,  and  with  such  a  force  of  observers 
the  methods  of  modern  science  can  be  applied  and  put  to  the  test 
in  the  homoeopathic  proving  of  drugs. 
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To  carefully  observe  and  faithfully  record  is  not  enough  for  our 
present  requirements.  That  was  the  method  of  the  past,  and  it  was 
carried  out  by  laymen,  and  by  physicians  who  were  noting  their 
own  personal  symptoms.  The  results,  as  we  have  them  in  our 
present  materia  medica,  are  sometimes  garrulous,  sometimes  scanty 
and  insufficient,  and  very  often  misleading.  It  would  have  been 
of  immense  advantage  to  us  could  these  symptoms  have  been 
passed  upon  by  some  persons  other  than  the  provers  themselves, 
some  physicians  with  specially  trained  powers  of  observation,  who 
could  apply  physical  tests,  who  could  judiciously  question  and  so 
determine  the  relation  of  associated  symptoms,  who  could  eliminate 
errors  and  the  workings  of  the  imagination,  and  who  could,  in 
some  instances  at  least,  not  only  state  in  scientific  terms  the  facts 
and  conditions  noted,  but  out  of  their  knowledge  and  experience 
could  give  them  physiological  and  pathological  interpretation 
which  would  bring  them  more  directly  into  relation  to  the  cure  of 
disease.  Who  would  think  of  prescribing  for  a  patient  who  states 
his  symptoms  to  us  without  first  questioning  him?  Our  knowledge 
of  his  condition  is  by  no  means  derived  from  his  statements  alone. 
We  chiefly  judge  from  his  answers  to  our  questions  in  regard  to 
the  disease  for  which  we  are  to  prescribe  and  the  remedy  which  we 
are  to  select.  The  preliminary  statements  volunteered  by  the 
patient  in  regard  to  his  symptoms  serve  us  mainly  as  simple  guides 
in  determining  the  direction  of  our  questioning.  The  symptoms 
most  characteristic  of  the  condition  present,  and  those  most  valu- 
able to  the  prescriber  from  a  practical  standpoint,  are  often  not 
referred  to  at  all  by  the  patient.  It  is  the  universal  custom  to 
thus  elicit  knowledge  of  the  disease  by  questions  before  attempting 
to  prescribe,  and  to  the  information  thus  derived  we  add  all  further 
information  which  we  can  obtain  by  means  of  physical  examina- 
tion. The  more  competent  the  examiner  in  learning,  experience, 
and  technical  skill,  the  truer  will  be  the  picture  of  the  disease 
obtained.  Suppose  we  were  dependent  for  our  knowledge  of  path- 
ology upon  the  voluntary  descriptions  of  patients,  laymen,  who  had 
been  sick  with  various  diseases.  How  meagre  it  would  all  be,  and 
how  little  to  be  trusted  as  a  store  of  wcjo^king  knowledge!  And 
were  the  symptoms  and  governing  conditions  of  disease  described 
by  physicians  who  were  themselves  ill,  we  all  know  the  liability 
that  the  results  would  be  even  less  accurate,  from  a  scientific 
standpoint,  than  in  the  case  of  the  laity,  —  so  often  is  the  physi- 
cian's judgment  and  clearness  of  observation  biassed  by  his  own 
sickness.  We  concede  at  once  that  these  methods  would  fail 
utterly  as  a  foundation  for  any  adequate  knowledge  of  pathology, 
and  yet  have  we  not  been  depending  upon  precisely  the  same 
method  for  obtaining  our  knowledge  of  the  homoeopathic  materia 
medica?  Our  long  lists  of  recorded  symptoms  —  the  supposed 
effects  of  drug  action  upon  the  human  organism  —  are  either  the 
voluntary  statements  of  laymen  in  regard  to  their  sensations  and 
pains  and  mental  states  and  various  governing  conditions  without 
any  guide  whatever  to  their  observation  and  deduction,  or  else  they 
are  the  records  of  personal  experiences  on  the  part  of  phj'sicians 
who  are  sick  to  the  extent  of  the  drug's  action  and  whose  knowl- 
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edge  of  physiology  and  pathology,  when  applied  to  their  own  sym- 
toins,  is  liable  to  guide  their  observation  and  deduction  errone- 
ously. Does  not  the  same  principle  which  demands  that  the 
patient  be  questioned  and  physically  examined  before  his  patho- 
logical state  can  be  truly  determined  also  demand  that  a  prover  be 
judiciously  questioned  and  properly  examined  "by  physical  and 
functional  tests  before  an  accurate  picture  of  drug-effects  can  be 
obtained?  Let  us  gain  our  knowledge  of  the  homoeopathic  materia 
medica  in  the  same  manner,  with  the  same  guides  and  guards  and 
with  the  same  precision  that  we  employ  in  obtaining  our  knowl- 
edge of  pathology.  Then,  and  not  till  then,  will  one  science 
become  the  fitting  companion  of  the  other. 

A  patient  once  came  to  me  and,  with  nice  distinction  of  language, 
complained  of  a  noise  within  his  ear,  especially  when  moving  the 
jaw,  which  sounded  like  "the  bending  of  a  piece  of  cloth  which 
had  been  frozen."  In  the  proving  of  Eupatorium  purpureum  T  find 
recorded  among  the  ear  symptoms,  "crackling  like  burning  of 
birch-bark;  very  much  increased  upon  swallowing  anything."  In 
the  case  of  my  patient  simple  inspection  of  the  external  canal  and 
drum-head,  with  a  suitable  speculum  and  proper  illumination, 
revealed  the  fact  that  this  symptom  was  caused  by  a  short  length 
of  hair,  recently  cut  by  a  barber  and  blown  within  the  meatus, 
which  rested  with  one  end  upon  a  mass  of  wax  on  the  side  of  the 
canal  and  rubbed  against  the  surface  of  the  drum-head  with  the 
other  free  end.  Was  the  symptom  in  the  Eupatorium  prover  caused 
by  a  similar  means?  Inspection  would  have  settled  that  point  at 
once,  and  nothing  else  could  except  inspection.  How  about  all  the 
symptoms  of  rustling  and  fluttering  and  snapping,  to  say  nothing 
of  the  crackling  noises,  which  are  recorded  under  eleven  other 
remedies  besides  Eupatorium?  Perhaps  half  of  these  were  caused 
by  foreign  bodies,  exfoliated  epithelium  or  inspissated  cerumen, 
within  the  canal.  In  that  case,  which  half?  One  thing,  and  one 
only,  could  have  shown,  and  that  is  local  examination.  Under  ten 
different  remedies  we  find  a  record  of  crackling  noises  in  the  ears, 
either  when  swallowing,  when  moving  the  jaws,  when  reading 
aloud,  when  chewing,  when  eating,  or  when  blowing  the  nose,  and 
also,  under  still  another  remedy,  the  symptom,  "hardness  of  hear- 
ing relieved  with  a  crack."  Are  these  symptoms  due  to  conditions 
of  the  Eustachian  tube  or  to  states  of  the  external  canal?  How 
simple  a  matter  to  determine  for  one  skilled  in  such  interpretation, 
and  how  helpful  to  our  understanding  of  the  remedial  sphere  of 
action  of  the  drug  in  question  I  There  are  numerous  records  of 
pains  within  the  ear,  aching,  tearing,  rending,  cutting,  stitching, 
and  shooting.  Were  these  pains  neuralgic  or  inflammatory?  Prob- 
ably partly  of  one  kind  and  partly  of  the  other,  but  which  kind  be- 
longed to  which  remedy?  Inspection  would  have  shown,  but  the 
ears  were  not  inspected.  Many  sorts  of  tinnitus  aurium  are  re- 
corded. Which  were  due  to  throat  conditions,  which  to  circulatory 
disturbance,  and  which  to  actual  pressure  in  the  external  meatus? 
The  interpretation  of  the  associated  symptoms  present  and  one  or 
two  functional  tests  would  have  settled  the  point,  which  otherwise 
remains  unsettled.     Foul  states  of  the  ear  are  recorded,  but  what  is 
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there  about  the  condition  of  the  tiss.ues  involved?  From  the  char- 
acter of  the  pus  and  exudations  mentioned  we  can  only  surmise  the 
presence  of  caries,  or  granulation  tissue,  or  polypi,  when  we  ought 
to  know  for  a  surety,  and  might  know  had  an  aurist  properly 
cleansed  and  examined  the  parts.  Instances  may  be  indefinitely 
multiplied,  not  only  in  the  case  of  this  one  organ,  but  in  that  of  all 
organs  throughout  the  body  which  are  capable  of  special  exami- 
nation and  specialized  study. 

It  would  seem,  then,  that,  as  a  modern,  scientific  method  of  drug- 
proving  demands  that  the  individual  provers  be  subjected  to 
judicious  questioning  in  regard  to  the  symptoms  which  they  record, 
and  to  adequate  tests  to  determine  their  physical  and  functional 
state,  and  as  the 'majority  of  such  examinations  can  best  be  made, 
and  some  of  them  can  only  be  made  by  physicians  of  special  train- 
ing, the  work  of  conducting  drug-provings  in  future  should  rest 
largely  in  the  hands  of  organized  bodies  of  specialists.  On  the' 
other  hand,  it  is  obvious  that  the  general  supervision  and  direction 
of  such  provings  should  be  vested  in  the  hands  of  either  a  general 
practitioner  of  the  largest  possible  experience  or  in  those  of  some 
specialist  whose  knowledge  of  the  spirit  and  methods  of  specialists 
is  supplemented  by  a  large  and  broad  previous  experience  in  the 
general  practice  of  medicine.  This  is  absolutely  essential  in  order 
that  each  proving  should  proceed  from  the  broadest  generalization 
to  the  closest  study  of  particulars  —  the  general  systematic  action 
of  the  drug  never  being  lost  sight  of  in  its  particular  effects  upon 
individual  organs.  Only  one  with  wide  personal  experience  in 
general  medicine,  and  with  a  large  and  comprehensive  grasp  of 
materia  medica  in  its  generalities  and  broad  characteristics,  can 
properly  assume  the  direction  of  a  scientific  drug-proving;  but  the 
corps  of  trained  specialists  and  of  laboratory  experts  for  blood, 
urinaiy,  and  possibly  bacteriological  examinations  and  physiological 
tests  are  also  indispensable  to  the  most  complete  results. 

And  now  let  us  speak  of  one  whose  r6le  in  the  scheme  of  drug- 
proving  which  we  are  unfolding  is  of  greater  practical  importance 
than  that  of  either  director  or  examining  specialist,  and  that  is 
the  prover  himself.  It  may  be  said  that  it  will  be  impossible  to 
find  persons  who  are  either  willing  or  able  to  subject  themselves  to 
the  annoyance  and  loss  of  time  which  such  a  method  of  proving 
exacts.  It  certainly  demands,  day  by  day,  the  sacrifice  of  a  large 
portion  of  time  to  this  one  object,  as  long  as  the  action  of  the 
drug  taken  manifests  itself  in  the  system  and,  possibly,  even 
longer  for  occasional  inspection.  Any  considerable  number  of  such 
provers  it  will  doubtless  be  an  impossibility  to  find.  The  large 
classes  of  provers  of  former  days  will  be  no  longer  seen.  But  we 
must  turn  our  thoughts  from  the  idea  of  quantity  to  that  of 
quality.  It  will  be  like  abandoning  the  tillage  of  a  large  farm 
and  devoting  everything  to  the  cultivation  of  a  half -acre  field. 
There  will  be  less  of  hay  and  fewer  vegetables,  —  other  farms  may 
raise  those,  —  but  there  may  be  produced  in  this  way  some  very 
valuable  botanical  specimens  and  very  choice  seedlings  which 
were  never  raised  before.  It  is  evident  that  to  obtain  provers  in 
the  future  they  must  be  sought  out,  and  when  found  must  be  offered 
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some  substantial  inducement  to  enlist  their  interest  and  to  secure 
their  full  co-operation  in  the  work  which  they  undertake.  In 
other  words,  it  is  my  belief  that  with  few  exceptions  the  pro  vers 
of  the  future  must  be  paid.  The  exceptions  will  be  the  few  men, 
here  and  there,  who  are  possessed  of  sufficient  leisure  and  are 
enthusiasts  in  medical  science.  To  such  men  the  world  owes  much 
already,  and  the  debt  will  increase.  It  is  not  to  be  supposed  that 
any  man  or  woman  will  engage  in  the  proving  of  drugs  as  a  means 
of  earning  a  livelihood.  It  is  most  unlikely  that  any  sums  which 
can  be  devoted  to  this  purpose  would  sufficiently  compensate  any- 
body who  is  possessed  of  the  requisite  degree  of  health  and  intelli- 
gence to  engage  exclusively  in  such  work,  even  for  a  short  period 
of  time.  The  hire  of  laborers  might  be  afforded,  but  men  of  that 
grade  are,  of  course,  utterly  out  of  the  question,  because  they  are 
too  ignorant  and  mentally  untrained  to  observe  correctly  the  very 
plainest  drug-effects.  Among  those  of  higher  intelligence  who  are 
temporarily  out  of  employment  by  reason  of  some  local  infirmity, 
or  some  disqualification  other  than  general  ill  health,  some  indi- 
viduals might  be  found  who  would  be  available  as  provers  and  to 
whom  even  partial  compensation  would  be  most  welcome.  Most 
physicians  have  such  persons  among  their  patients.  But,  as  a  rule, 
among  the  chief  qualifications  of  a  successful  prover,  .aside  from 
health  and  intelligence,  should  be  a  knowledge  and  clear  recogni- 
tion of  the  nature,  usefulness,  and  definite  purpose  of  drug- proving. 
Minor  inconveniences  will  then  be  cheerfully  borni,  that  which  is 
irksome  will  be  met  with  patience,  and  the  realization  of  the 
importance  of  the  work  will  dignify  the  meanest  details.  Such 
knowledge  as  this  belongs  almost  exclusively  to  the  medical  pro- 
fession, or  to  those  who  are  m  training  for  its  ranks.  Under- 
graduate students  who  are  expecting  to  study  medicine  and  the 
students  in  our  medical  colleges  would  then  seem  particularly 
available  for  provers, — but  this  could  only  be  during  their  long 
vacations  and  never  while  in  active  attendance  upon  lectures  and 
while  bound  by  the  fixed  hours  of  class  work.  This  is  because 
such  engagements  would  make  it  an  impossibility,  in  practicable 
hours,  to  wait  upon  the  various  examiners  who  might  desire  to 
analyze  their  symptoms  and  test  their  physical  condition.  On  the 
other  hand,  during  the  long  vacations  most  specialists  are  off  duty  a 
month  or  more,  or  visit  their  offices  two  or  three  times  a  week  in- 
stead of  daily.  Moreover  the  summer  season  in  itself  is  not  con- 
ducive to  work  of  great  earnestness  or  accuracy.  When  in  the 
course  of  evolution,  however,  the  medical  student  has  received  his 
diploma  and  his  license  to  practise,  has  opened  his  office  in  one  of 
our  cities,  and  is  free,  on  the  x)ne  hand,  from  the  fixed  engagements 
of  the  college  and  laboratory  and,  on  the  other  hand,  is,  probably, 
equally  free  for  two  or  three  years,  from  any  great  pressure  of 
engagements  with  patients,  then  is  the  time  when  matters  of 
science  can  receive  full  attention  and  when  such  work  seems  most 
attractive.  When  is  our  feeling  of  obligation  to  our  profession  so 
great  as  then?  When  do  we  set  before  ourselves  a  higher  standard 
in  our  professional  aspirations?  And  when,  as  we  look  back  at  our 
individual  experiences,  did  the  earning  of  a  few  dollars  seem  more 
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desirable  or  necessary?  It  is  my  belief  that  our  best  provers  in 
the  future  will  be  recent  graduates  of  medicine,  resident  in  our 
large  cities,  and  closely  m  touch  with  our  college  and  hospital 
laboratories. 

This  introduces  another  subject  for  consideration,  and  that  is  the 
relation  of  the  city  physician  and  the  country  physician  to  this 
work  oi:  re-proving  oar  materia  medica.  Since  the  examination  of 
provers  and  the  verifying  and  recording  of  their  symptoms  must 
rest  largely  in  the  hands  of  an  organized  body  of  specialists,  and 
these  examiners  must  be  able  to  avail  themselves  to  the  fullest 
ej^tent  of  laboratory  tests,  it  follows,  of  necessity,  that  the  provings 
must  be  conducted  in  our  cities  or  in  close  association  with  our 
medical  colleges,  where  alone  such  bodies  of  specialists  and  such 
laboratory  facilities  are  to  be  found.  But  while  the  burden  of  the 
actual  work  of  proving  must  rest  upon  city  physicians,  there  is  no 
reason  why  country  physicians  should  not  bear  their  share  of  the 
expense  which  such  proving  entails.  In  fact,  this  is  about  the  only 
way  in  which  the  country  physician  can  participate  in  this  work, 
the  benefits  of  which  are  shared  in  exactly  equal  degree  with  the 
city  physician.  There  are  few  physicians  in  the  country  who  are 
not  both  alumni  of  one  of  our  medical  colleges  and  members  of  one 
of  our  state  societies.  Unless  funds  can  be  raised  for  the  spe- 
cific purpose  of  drug-proving  by  the  contributions  or  bequests  of 
wealthy  indivduals,  either  physicians  or  laymen,  the  most  natural 
sources  from  which  such  appropriations  could  be  derived  would  be 
the  working  funds  of  our  medical  colleges  or  the  treasuries  of  our 
state  societies.  In  the  former  case  the  concerted  effort  of  the 
alumni  could  be  most  fittingly  directed  to  the  raising  of  the  extra 
funds  required,  the  results  obfrained  from  the  expenditure  of  which 
would  so  closely  touch  the  honor,  the  reputation,  and  the  useful- 
ness of  their  alma  mater,  as  well  as  so  directly  accrue  to  their 
individual  benefit.  In  the  latter  case,  should  the  expense  of  re- 
proving be  borne  by  our  state  societies,  the  increased  demand 
upon  the  treasury  could  be  provided  for  by  temporarily  augmented 
annual  dues,  the  country  physician,  in  this  event,  bearing  his 
full  share  of  the  assessment. 

It  was  proposed  by  the  last  president  of  the  American  Institute 
of  Homoeopathy  that  that  body  should  undertake  work  of  this 
character,  and  it  was  recommended  that  funds  be  appropriated  from 
the  treasury  of  that  society  for  this  purpose.  The  plan  proposed 
comprehended  the  use  of  paid  provers,  but  applied  only  to  a  micro- 
scopical and  chemical  study  of  the  effects  of  certain  remedies  upon 
the  urinary  secretions.  The  president  proceeded  to  say,  **By 
carrying  on  this  work  in  the  way  suggested,  each  year  taking  up 
the  provings  with  a  view  of  studying  specifically  and  scientifically 
some'  special  organ  of  biological  sphere,  we  may  build  up  the 
materia  medica."  I  think  most  specialists  will  regard  this  plan  as 
involving  a  great  waste  of  valuable  material.  It  seems  like  the 
cutting  down  of  trees  for  timber  and  sawing  from  each  tree  only 
one  plank  when  the  whole  trunk  is  equally  good  and  may  be  sawn 
into  many  planks.  The  provers  being  paid  for  the  specific  purpose 
of  taking  drugs  and  being  thoroughly  under  the  influence  of  the 
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one  chosen,  so  that  their  very  secretions  are  changed  in  character, 
it  seems  in  the  highest  degree  deplorable  that  their  other  symptoms 
and  changed  functional  conditions,  aside  trom  the  urinary  sphere, 
should  not  at  the  same  time  be  studied  by  competent  observers; 
and,  above  all,  it  seems  like  a  golden  opportunity  lost  if  the 
sequence  and  correlation,  or  the  distinct  grouping  of  symptoms 
throughout  the  system,  should  not  be  studied  and  recorded.  The 
disjunction  of  symptoms  has  been  one  of  the  most  vital  defects 
in  the  formation  a-nd  study  of  our  materia  medica  in  the  past; 
and  the  re-proving  of  drugs  solely  with  a  view  to  their  effect 
upon  individual  organs,  or  distant  biological  spheres,  jather  in- 
creases than  corrects  this  detect.  If,  however,  in  order  to  avoid 
the  waste  of  material  and  opportunity  the  working  plan  proposed 
to  the  American  Institute  of  Homoeopathy  be  amended  and  ex- 
pended, does  it  not.  at  once  assume  a  scope  too  complex  to  be 
wisely  adopted  by  a  national  society?  It  is  no  longer  possible  for 
it  to  be  carried  out  by  a  few  representative  men  throughout  the 
country.  It  involves  a  distinctive  working  organization  of  many 
men  who  live  in  the  same  locality.  If,  instead  of  a  special  organ- 
ization, one  or  more  already  existing,  like  the  faculties  of  our 
medical  colleges,  be  chosen  by  the  Institute  to  receive  its  funds  and 
execute  its  work,  it  conveys  an  invidious  distinction  which  is  not 
desirable.  Is  it  wise,  then,  for  us,  at  this  time,  to  make  any 
special  effort  to  enlist  our  national  society  in  this  work  of  re- 
proving, or  to  attempt  to  centralize  the  movement  in  any  respect? 
Is  it  not  better  that  we  seek  to  make  it  as  general  and  widespread 
as  possible?  Is  it  not  better  to  look  for  the  necessary  funds  to 
private  sources,  or  to  the  faculties  of  our  medical  colleges  who  may 
disburse  sums  specially  raised  and  intrusted  to  them  for  this  pur- 
pose, or  to  the  treasuries  of  our  state  societies,  replenished  by  the 
assessment  of  special  dues?  It  need  hardly  be  said  that  the  items 
of  expense  would  be  tlie  payment  of  some  adequate  compensation 
to  the  men  and  women  who  act  as  provers,  and  possibly  to  the 
laboratory  assistants,  together  with  the  expense  of  laboratory 
material  and,  probably,  nothing  more.  It  is  scarcely  to  be  doubted 
that  the  physicians  and  specialists  who  examine  the  provei-s  and 
conduct  the  provings  will  give  their  time  and  services  without 
thought  of  other  compensation  than  that  which  comes  from  the 
satisfaction  of  advancing  so  worthy  a  branch  of  medical  science. 

And  now  a  word  as  to  the  preliminary  examination  of  one  who  is 
about  to  undertake  a  proving.  I  know  it  to  be  the  belief  of  some 
who  are  wisest  in  these  matters  that  the  effects  of  a  drug  should 
be  allowed  to  develop  in  the  system  in  precisely  the  same  manner 
as  that  in  which  symptoms  develop  after  exposure  to  morbific 
germs  and  their  inception  within  the  system.  Until  the  appear- 
ance of  the  actual  symptoms  of  disease  the  mind  is  in  no  wise 
occupied  by  the  condition  of  any  bodily  organ,  and  this  makes  the 
character  of  the  symptoms  when  they  do  appear  the  more  marked 
and  their  sequence  the  more  significant.  So,  it  is  argued,  should 
it  be  with  the  mind  of  the  prover.  Let  him  not  only  be  in  igno- 
rance of  the  time  when  the  drug  is  actually  taken,  but  in  no  way 
call  his  attention  to  any  of  his  bodily  functions.     Time  enough  to 
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analyze  drag-effects  when  they  actually  occur,  and  determine  then 
by  examination  the  condition  of  the  organs  affected,  just  as  we 
would  do  if  a  patient  came  to  us  with 'some  definite  disease.  That 
the  prover  should  not  know  when  he  is  taking  a  drug  and  when  a 
blank,  I  believe  all  will  agree  is  most  reasonable,  and  is,  indeed,  an 
absolute  necessity  for  scientific  accuracy.  .  But  that  there  should 
be  no  preliminary  organic  examinations  or  functional  tests  of  the 
prover  before  either  drug  or  blank  is  administered  I  believe  most 
specialists  will  object  to  strenuously.  Such  a  plan  would  be  ideal 
for  the  determining^  of  gross  effects,  but  in  the  case  of  most  of  our 
older  remedies  that  has  been  already  done.  In  the  work  of  re- 
proving we  want  to  accomplish  far  more  than  that.  We  want  to 
obtain  a  knowledge,  particularly  in  the  case  of  special  organs,  of  the 
most  delicate  functional  disturbances,  even  to  the  disarrangement 
of  reflexes,  and  how  can  *his  be  accomplished  without  preliminary 
examination  and  careful  record  both  of  organic  states  and  func- 
tional conditions  before  the  proving  begins?  For  instance,  the 
sphere  of  action  of  a  drug  upon  the  organ  of  hearing  may  be  diffi- 
cult to  determine.  It  may  be  applicable  to  conditions  of  the 
auditory  nerve  and  its  terminal?,  that  is,  to  disturbances  of  the 
sound-perceiving  apparatus,  or  it  may  apply  rather  to  catarrhal 
states  involving  the  middle  ear,  or  the  sound-conducting  apparatus. 
Anything  which  will  throw  light  upon  this  matter  will  be  of  ser- 
vice. The  way  in  which  the  limit  of  perception  is  affected  for 
sounds  of  high  and  low  pitch  would  be  of  direct  practical  impor- 
tance in  this  respect.  Is  the  upper  limit  raised  or  lowered?  And 
is  therd  a  corresponding  change  in  the  lower  limit?  Who  could 
tell  unless  both  limits  of  sound  perception  were  previously  re- 
corded? And  what  is  there  about  the  preliminary  tests  with  the 
tuning  forks,  or  Koenig's  rods,  or  Galton's  whistle,  which  would 
in  any  way  disturb  the  equilibrium  of  the  prover's  mind  or  pre- 
dispose him  to  any  exaggerated  drug-effect  in  the  direction  of 
sound  perception?  So  in  regard  to  other  tests  of  hearing  and 
examinations  of  the  condition  of  the  external  canal,  and  the  plane 
of  the  drum-head,  and  questions  in  regard  to  tinnitus  or  autophony. 
So  also  in  the  examination  of  other  organs.  Does  the  exairination 
of  a  patient's  chest  with  reference  to  life  insurance  fill  his  mind 
with  imaginary  pulmonary  symptoms  or  make  him  more  liable  to 
feel  pains  in  his  chest  than  in  his  legs?  And  if  all  the  organs  of 
the  body  are  alike  examined,  how  much  less  likelihood  of  the  mind 
of  the  prover  dwelling  upon  the  condition  of  any  one  organ  more 
than  of  another !  The  probability  is  that  if  a  modern  laboratory 
method  is  applied  to  our  homceopathic  drug-proving  our  most  valu- 
able indications  for  the  employment  of  drugs  in  diseases  will  come 
from  functional  rather  than  from  organic  disturbances,  and  if  this 
is  so  what  specialist  would  not  enter  his  plea  for  the  functional 
test  in  drug-proving?  This,  of  necessity,  calls  for  the  preliminary 
organic  examination  and  functional  testing  of  the  drug-prover. 

To  summarize,  in  closing,  T  should  say,  therefore,  that,  from  the 
standpoint  of  a  specialist,  the  re-proving  of  the  homceopathic 
materia  medica  requires  that  such  work  be  d<me  either  in  our  large 
cities  or  in  close  connection  with  our  medical  colleges;  that  it  be 


Digitized  by 


Google 


APPENDIX  A  650 

conducted  by  organized  clubs  and  boards  of  physicians  which  shall 
be  presided  over  by  a  master  or  director  of  provings;  that  this 
director  shall  himself  be  a  general  practitioner  of  the  largest  possible 
experience  and  the  broadest  knowledge  and  grasp  of  materia  medica, 
or  that  he  be  a  specialist  who  has  previously  had  such  general  ex- 
perience in  medicine-,  that  he  shall  have  associated  with  him  two 
or  three  other  general  practitioners  for  the  division  of  labor  and  a 
body  of  specialists  for  the  examination  of  special  conditions  and 
testing  of  special  organs,  and  that  these  shall  cover  the  mind  and 
nervous  system,  the  eye,  the  ear,  the  nose  and  throat,  the  chest, 
the  genito-urinary  system,  and  the  skin ;  that  arrangements  shall  be 
made  for  the  assistance  at  all  times  of  laboratory  experts  for  chemi- 
cal, microscopical,  bacteriological,  and  physiological  tests;  that  the 
provers  shall  receive  some  adequate  compensation  for  their  time 
and  services,  the  means  to  come  from  private  sources,  from  funds 
administered  by  our  medical  colleges,  or  from  the  treasuries  of  our 
state  societies;  that  the  provers  shall  be  subjected  to  careful 
preliminary  organic  and  functional  tests;  that  they  shall  receive 
the  drug  to  be  proven  at  the  hands  of  the  director  of  the  proving 
so  guarded  by  blanks  and  counter-tests  that  they  shall  not  know  tho 
nature  of  the  drug  taken  or  when  the  actual  administration  begins; 
that  the  examiners  themselves  shall  not  know  what  drug  is  being 
proven  or  when  it  is  being  administered,  but  may  receive  speciaJ 
hints  or  practical  suggestions  from  the  director  at  his  discretion; 
that  the  prover  shall  keep  a  daily  recx)rd  of  his  own  condition  and 
symptoms  in  a  book  provided  for  this  purpose  and  shall  submit 
tnis  written  record  every  day  to  the  director  of  the  proving;  that 
after  careful  questioning  the  director  shall  each  day  send  the 
prover  to  such  specialists  as  may  seem  desirable  for  the  further 
testing  and  veriiication  of  special  symptoms  or  conditions  which 
may  arise,  the  visit  to  be  made  during  the  specialist's  oflQce  hours 
or  at  such  other  convenient  seasons  as  may  be  specified  in  advance  or 
arranged  at  the  time  by  telephone;  and  that,  finally,  the  results  of 
the  proving  as  a  whole  shall  be  summarized  and  arranged  for  pub- 
lication in  scientific  form  by  the  director  with  such  aid  from  any 
or  all  of  bis  associates  as  he  may  desire. 

We  have  convinced  ourselves  of  the  truth  of  our  guiding  thera- 
peutical principle  by  the  ability  which  we  possess  to  cure  the  sick 
by  the  administration  of  drugs  chosen  in  accordance  with  even  the 
imperfect  indications  of  our  present  materia  medica.  We  have 
convinced  our  patients  of  the  truth  of  this  principle  by  the  bene- 
ficial results  which  they  have  observed  in  their  own  families  and  by 
their  own  individual  experiences  when  sick.  We  have  failed,  how- 
ever, to  convince  our  fellow-practitioners  of  different  therapeutic 
faith,  or  of  no  therapeutic  belief,  that  we  possess  any  therapeutical 
principle  which  is  worthy  the  name,  or  that  our  materia  medica  is 
more  than  a  conglomeration  of  fortuitous  symptoms  through  which 
no  adequate  guiding  lines  are  discernible.  Hitherto  we  have  spoken 
to  these  colleagues  of  the  older  school  chiefly  with  the  voice  of  as- 
sertion. Let  us  now  speak  to  them  with  the  clear,  dispassionate  voice 
of  science.  Let  us  say  to  them,  "  These  are  the  effects  of  drugs 
upon  the  healthy  human  organism,  observed  and  recorded  in  accord- 
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ance  with  modem  laboratory  methods  and  tested  by  modern  instru- 
ments of  precision.  Note  the  relation  of  these  drug  effects  to  the 
curative  action  of  these  same  drugs  when  administered  to  the  sick 
in  attenuated  form.  Give  heed  to  this  parallelism,  in  the  spirit 
of  science,  and  tell  us  —  is  this  a  vagary  of  the  imagination  or  is 
it  a  central  truth  of  a  modern  science  of  therapeutics  and  worthy 
of  full  recognition  and  acceptance  throughout  the  whole  medical 
world?" 
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THE  FUTURE  OF  DRUG-PROVTNG  IN  THE  LIGHT  OF 
THE  TEST-PROVING   OF  THE   0.,   0.   &   L.   SOCIETY 

By  Howard  P.  Bellows  M.S.,  M.D.,  Boston,  Mass. 

The  test  drug-proving  inaugurated  by  the  Homoeopathic  Oph- 
thalmological,  Otological,  and  Laryngological  Society  is  nearly 
concluded.  Three  years  have  been  occupied  in  this  work.  In 
eleven  different  cities  proving  boards,  organized  for  this  express 
purpose,  have  completed  their  task,  and  have  forwarded  to  this  city 
the  records  of  tests  made  by  the  administration  of  one  and  the 
same  drug  to  fifty-one  provers  —  both  male  and  female.  These 
records  are  inscribed  in  over  five  hundred  separate  record  books, 
consisting  of  bound  sheets  of  printed  forms  filled  in,  day  by  day, 
by  various  examiners  representing  all  the  specialties  in  medicine, 
and  in  manuscript  reports  of  each  proving  as  a  whole,  by  the 
directors  of  the  different  boards.  All  this  material  must  pass 
under  the  eye  of  the  general  director  of  this  proving,  and  be  pub- 
lished in  book  form,  after  being  collated  and  classified  and  reduced 
to  its  ultimate  constitutents,  so  as  to  be  serviceable  alike  for  study 
and  practical  application.  Only  upon  the  completion  of  this  sup- 
plementary task  can  the  true  value  of  this  proving  be  apparent  or 
the  real  points  of  difference  between  this  and  our  former  provings 
be  brought  clearly  into  view.  Upon  the  contents  of  the  forth- 
coming book  the  judgment  of  the  medical  profession  will  be  based, 
and  until  its  appearance  any  final  judgment  must  be  held  in 
abeyance. 

In  the  meantime,  however,  the  proving  in  some  of  its  aspects  can 
already  be  brought  under  consideration  and  free  discussion.  We 
have  been  applying  a  double  test  in  the  work  which  we  have 
carried  forward.  We  have  at  the  same  time  been  testing  a  drug 
and  testing  a  method  of  drug-proving.  The  former  part  of  the 
work  relates  to  the  development  of  all  the  symptoms  which  can  be 
produced  by  the  administration  of  a  single  drug,  and  ends  in  the 
record  of  the  pathogenetic  effects  of  the  drug's  action.  The  second 
part  of  the  work  is  of  larger  scope.  It  concerns  the  whole  method 
of  procedure  in  obtaining  drug  effects  and,  looking  beyond  the 
records  of  any  single  drug,  it  opens  up  the  whole  vast  question  of 
the  re-proving  of  our  homoeopathic  materia  medica  and  the  manner 
in  which  this  can  best  be  accomplished.  Of  the  individual  drug 
which  we  have  proved  I  will  say  no  more,  interesting  as  the  sub- 
ject is,  but  will  turn  to  the  larger  aspect  of  our  worl^  To  this  I 
beg  your  attention. 

^  Presented  to  the  American  Institate  of  Homoeopathy,  Boston,  Mass.,  Jane,  1908. 


Digitized  by 


Google 


653  APPENDIX  B 

The  distinctive  featured  of  the  Scheme  upon  which  we  have  been 
working  may  be  enumerated  as  follows :  The  removal  of  the  work 
of  drug-proving  from  the  hands  of  any  single  individual,  and  vest- 
ing it  in  a  specially  constituted  board  of  physicians,  representing 
all  the  medical  specialties,  with  laboratory  analysts,  and  presided 
over  by  one  director.  The  use  of  an  assayed  drug.  The  employ- 
ment of  paid  provers.  Thorough  examination  of  these  provers  by 
the  director  and  specialists,  both  previous  to  the  administration  of 
the  drug  and  upon  the  conclusion  of  tlie  proving.  The  daily 
examination  and  questioning  of  the  provers  by  the  director,  and 
the  daily  adjustment  of  the  dosage.  The  regular  routine  exami- 
nation of  the  provers  by  the  specialists  during  the  continuance  of 
the  proving,  whether  subjective  symptoms  have  been  noted  by  the 
provers  or  not.  The  verification  or  explication  by  the  specialists 
of  any  symptoms  of  special  or  doubtful  import  which  may  be 
observed  by  the  local  directors.  The  use  of  printed  forms  for 
recording  symptoms  by  the  special  examiners  and  the  analysts. 
The  preparation  of  a  general  summary  of  each  proving  by  the 
local  directors  before  the  records  are  forwarded  to  the  general 
director.  The  concerted  action  of  all  the  boards  under  the  in- 
structions of  one  general  director.  The  defraying  of  all  general 
expenses  of  the  proving  from  funds  placed  in  the  hands  of  the 
general  director  and  the  exclusive  use  of  funds  raised  in  different 
localities  by  the  local  boards  under  the  expenditure  of  the  local 
directors. 

Let  us  briefly  take  up  these  various  points  and  see  how  they 
have  stood  the  test  of  three  years'  experience.  The  greater  effi- 
ciency of  the  proving-board  as  compared  with  the  individual  in 
conducting  provings,  does  not  admit  of  a  moment's  doubt.  No 
one  man  in  these  modern  times  can  compass  the  knowledge  of 
the  medical  profession  as  a  whole,  and  without  such  breadth  and 
diversity  of  knowledge  much  of  value  in  every  proving  is  inevit- 
ably lost.  Not  only  division  of  labor  but  vastly  increased  discern- 
ment and  accuracy  in  observation  is  secured  by  the  concerted  work 
of  a  proving-board.  Experience  has  shown,  however,  that  the 
number  of  physicians  constituting  such  a  board  can,  with  practical 
advantage,  be  rather  lessened  than  increased  ovrr  the  number  origi- 
nally proposed.  If  any  locality,  for  instance,  is  fortunate  enough 
to  possess  one  man  equally  competent  to  examine  the  eye  and  the 
ear,  — or  the  ear,  the  nose,  and  the  throat,  — the  practical  efficiency 
of  the  board  will  be  increased  by  having  one  examiner  do  the  work 
of  two,  provided,  of  course,  that  the  work  is  equally  well  done.  It 
has  been  demonstrated  that  it  was  a  wise  course,  and  one  conducing 
to  harmonious  action,  for  the  local  directors  to  be  first  chosen  in 
each  city  and  to  rest  in  their  hands  the  appointing  of  the  various 
members  upon  the  boards,  rather  than  to  choose  the  members  of 
the  boards  and  have  them  appoint  their  directors. 

The  wisdom  of  using  only  a  previously  assayed  drug,  the  absolute 
purity  and  exact  strength  of  which  is  determined,  is  self-evident. 
The  employment  of  paid  provers  has  been  characteristic  of  this 
test-proving  and  has  been  advocated  wherever  possible.  The  ser- 
vices of  volunteer  provers  have  been  accepted  in  some  places,  how- 
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ever,  these  provers  being,  for  the  most  part,  medical  students. 
Such  volunteer  provings,  in  many  instances,  were  abandoned  as  soon 
as  the  preliminary  examinations  were  finished,  or  after  two  or 
three  days  of  routine  work.  Many  sets  of  printed  forms  have  been 
ruined  to  no  purpose,  and  little  but  disappointment,  as  a  rule, 
has  resulted  from  dependence  upon  this  class  of  provers.  In  a  few 
praiseworthy  instances  such  provings  have  been  carried  through  to 
a  finish,  but  when  that  is  the  case,  the  difference  in  quality  between 
these  and  provings  made  with  paid  provers  is  apparent  at  a  glance. 
An  equal  degree  of  regularity  and  punctuality  in  the  visit  to  the 
special  examiners  is  never  attained  in  the  volunteer  provings. 
Even  though  the  payment  which  is  received  is  small,  it  carries  with 
it  the  sense  of  a  contract  which  has  been  entered  into,  and  a  daily 
obligation  which  must  be  fulfilled.  This,  doubtless,  explains  the 
greater  regularity  and  persistency  of  the  paid  prover.  It  was 
claimed  in  the  most  explicit  terms  at  the  beginning  of  this  under- 
taking that  no  student  could  possibly  find  time  to  carry  out  a  prov- 
ing in  a  proper  manner  while  he  was  in  attendance  upon  lectures 
and  engaged  in  the  routine  of  college  work.  The  truth  of  this 
claim  is  absolutely  demonstrated  by  the  result  of  these  test  prov- 
ings. The  only  college  in  which  students  have  carried  through 
provings  which  compare  favorably  in  any  way  with  those  of  paid 
provers,  is  one  in  which,  during  the  continuance  of  the  provings, 
certain  college  exercises  of  the  students  so  engaged  were  suspended. 
I  believe  that  such  is  the  only  possible  course  to  pursue  if  students 
in  medical  colleges  are  to  make  satisfactory  provings.  Either  the 
work  must  be  done  by  them  in  vacation  time,  m  the  autumn  preced- 
ing the  opening  of  the  college  courses,  or  in  the  three  weeks  imme- 
diately following  Commencement  in  the  spring,  or  else  the  proving 
must  be  made  a  regular  part  of  the  college  curriculum,  say  in  the 
senior  year,  and  supersede  all,  or  nearly  all,  other  class  exercises 
during  its  continuance.  Further  than  this,  in  order  to  attain  the 
best  possible  success,  it  would  be  necessary  to  make  it  a  requisite 
for  graduation  that,  during  his  course  of  study,  each  student  should 
satisfactorily  complete  at  least  one  proving,  unless  he  is  excused 
from  this,  for  just  cause,  by  the  faculty  or  executive  committee  of 
his  college. 

As  to  the  thorough  preliminary  and  final  examination  of  the 
provers  by  the  director  and  the  special  examiners  nothing  need  be 
said,  —  its  necessity  in  a  scientific  proving  is  apparent.  A  tendency 
on  the  part  of  both  provers  and  examiners  to  neglect  or  slight  a 
final  examination  is  shown,  however,  in  the  practical  outcome  of 
our  tests.  The  daily  examination  of  the  provers  by  the  director, 
the  record  of  weather  conditions,  and  the  daily  adjustment  of  the 
dose  are  features  of  the  proving  which  require  no  comment,  as 
the  advantages  resulting  are  perfectly  evident.  The  wisdom  of  the 
regular  routine  examination  of  the  provers  by  the  specialists 
during  the  continuance  of  the  proving,  whether  subjective  symp- 
toms have  been  noted  by  the  provers  or  not,  has  been  called  in 
question  on  account  of  the  amount  of  time  and  the  increased  labor 
which  it  requires.  My  only  answer  is  an  appeal  to  actual  expe- 
rience.    Both  subjective  and  objective  symptoms  of  great  practical 
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importance  have  been  recorded  in  this  test-proving  by  the  special 
examiners  when  no  hints  or  suggestions  of  any  such  conditions  are 
to  be  found  under  the  same  dates  in  the  records  of  either  the  prover 
himself  or  the  local  director.  Without  the  specialist's  routine 
examinations  these  facts,  of  such  value  to  specialists  and  so  dis- 
tinctive and  characteristic  of  our  newer  and  more  exact  scientific 
method  of  proving,  would  have  been  absolutely  lost.  This  feature 
of  the  new  proving  scheme,  which  more  than  any  other  single 
feature  distinguishes  it  from  the  older  methods,  should  not- be  con- 
demned, therefore,  but  should  be  preserved  and  developed  in  the 
future,  while  a  way  is  sought  in  which  the  same  results  can  be 
obtained,  if  possible,  with  less  expenditure  of  time  and  labor  than 
has  been  required  in  our  test-proving. 

Let  us  proceed  rapidly  with  the  remaining  points  to  be  covered 
in  the  review  of  our  practical  experience  with  tnis  proving  scheme. 
The  provision  for  the  veritication  or  explication  by  the  specialists 
of  special  symptoms  which  were  observed  by  the  local  directors 
worked  admirably  when  it  was  followed.  It  is  most  gratifying 
and  satisfactory  when  the  director's  record  for  the  day  mentions 
the  appearance  of  an  eruption,  for  instance,  to  turn  to  the  records 
of  the  skin  specialist  for  the  same  day  and  find  the  exact  nature  of 
the  eruption  expressed  in  explicit  and  scientific  terms.  It  is  cor- 
respondingly disappointing,  in  some  other  proving,  to  find  the 
simple  record  by  the  director  "An  eruption  appeared  to-day  upon 
the  skin "  and  find  on  the  part  of  the  skin  specialist  no  entry  of 
any  sort  whatever  —  probably  because  the  prover,  perhaps  an  over- 
worked student,  never  went  to  him  at  all  for  the  examination  in 
question,  or  failed  to  find  him  when  the  call  was  made.  So  the 
new  proving  in  this  instance  remains  as  meaningless  and  valueless 
as  the  older  provings  upon  which  we  are  endeavoring  to  improve. 
The  fault  is  not  with  the  method,  but  with  the  failure  to  carry  it 
out.  The  method  should  be  continued  in  the  future,  but  the  recur- 
rence of  such  failures  in  its  application  should  be  guarded  against. 

The  use  of  printed  forms  by  the  special  examiners  and  analysts 
in  making  their  records  has  been  shown  to  be  an  essential  feature 
of  the  new  scheme  and  to  work  admirably  in  securing  thorough- 
ness of  inspection,  uniformity  in  the  daily  records,  and  a  working 
basis  for  the  proper  comparison  and  grouping  and  final  recording 
of  the  symptoms  observed.  In  our  test-proving  these  examiners' 
forms  were  made  as  comprehensive  as  possible,  with  the  idea  that 
their  practical  use  would  show  in  the  best  possible  manner  what 
parts  could  be  dispensed  with  in  the  future,  or  abridged,  without 
loss  of  accuracy  or  of  any  useful  details  in  onr  fin^  records  of 
a  drug's  pathogenic  action.  It  is  expected,  therefore,  that  these 
printed  forms  will  be  simplified  and  condensed  in  the  future  in 
such  ways  as  may  be  indicated  by  the  practical  tests  to  which  they 
have  been  subjected,  and  will  not  preserve  the  bulky  and  somewhat 
formidable  aspect  which  they  at  present  possess. 

The  preparation  of  a  general  summary  of  each  proving  by  the 
local  directors,  before  the  various  records  are  forwarded  to  the 
general  director,  has  proved  a  veritable  thorn  in  the  flesh  to  almost 
every  local  director  upon  our  list.     To  prepare  such  a  summary  a 
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man  should  have  at  his  disposal  sufficient  time  to  sit  down  with  a 
clear  head  and  every  examiner's  record  conveniently  outspread  be- 
fore him  and  devote  himself  to  this  task  and  this  alone,  without 
interruption,  until  the  proving  upon  which  he  is  engaged  is  re- 
viewed, day  by  day,  in  all  its  aspects,  and  the  final  narrative 
written  in  an  orderly  sequence  of  days  and  events  from  beginning 
to  end..  What  man  in  the  active  practice  of  the  medical  profession 
can  obtain  either  the  requisite  time  or  the  necessary  seclusion  and 
concentration  of  mind  and  energy  to  do  this  as  it  should  be  done? 
The  result  has  been  a  waiting  from  day  to  day,  from  week  to  week, 
and,  in  some  instances,  from  month  to  month,  in  the  hope  that  some 
opportunity  more  favorable  than  the  present  would  eventually  be 
found.  This  has  proved  to  be  the  greatest  source  of  delay  in  the 
completion  of  our  proving,  and  the  responsibility  does  not  attach 
to  any  one  director  alone,  —  in  fact,  scarcely  more  to  one  than  to 
another.  This  is  a  part  of  our  scheme  which  needs  revision  if  the 
records  of  future  provings  are  to  be  brought  to  prompt  completion. 
One  man,  with  time  sufficient  and  with  the  proper  bent  of  mind  for 
this  part  of  the  work,  should,  so  far  as  possible,  assume  the  sum- 
marizing and  condensing  and  editing  of  all  these  diverse  records. 
Then,  and  not  till  then,  will  this  most  difficult  part  of  the  task  be 
executed  with  equal  thoroughness  and  despatch. 

The  concerted  action  of  all  the  various  boards  in  our  test-proving 
has  been  its  main  source  of  strength,  and  any  plan  for  future  work 
which  looks  to  the  re-proving  of  our  materia  medica  as  a  whole, 
and  not  simply  to  desultory  work  upon  its  individual  parts,  should 
have  as  its  keystone  the  principle  of  organized  co-operation  and  a 
central  direction  of  the  whole  movement.  The  plan  of  defraying 
all  the  general  expenses  of  the  proving  from  a  fund  created  for  that 
purpose  and  leaving  to  each  local  board  the  unrestricted  expendi- 
ture of  all  funds  raised  in  its  own  locality,  has  worked  to  the  abso- 
lute satisfaction  of  everybody  concerned  and  requires  no  comment, 
bearing,  as  it  does,  mainly  upon  the  past. 

And,  now,  what  for  the  future?  I  have  assumed  that  the  forth- 
coming book  will  demonstrate  that  we  are  upon  the  right  track  as 
regards  the  general  method  of  future  drug-proving.  I  believe  that 
the  scheme  which  we  are  pursuing,  with  the  modifications  which 
have  been  suggested  and  those  which  further  experience  will  indi- 
cate, will  yield  most  definite  and  satisfactory  results  and  meet 
every  demand  of  modern  science.  Though  somewhat  laborious  in 
its  application,  this  method  will  provide  for  us  provings  which,  as 
the  study  of  each  drug  is  completed,  will  stand  without  revision 
for  years  to  come,  and  may,  indeed,  be  regarded  as  a  finality,  a 
permanency,  so  far  as  they  go,  requiring  only  addition,  and  not 
correction  in  the  future.  But  how  are  we  to  proceed  in  the  appli- 
cation of  this  method?  Are  we  to  follow  the  working  plan  which 
we  have  thus  far  pursued,  and  seek  to  establish  each  of  the  local 
boards  in  our  various  cities  and  educational  centres  upon  a  perma- 
nent basis,  and  add  to  their  number  as  such  additions  become  pos- 
sible? Are  we  to  continue  this  work  under  the  auspices  of  the 
Opthalmological,  Otological  and  Laryngological  Society  which  has 
conducted  it  thus  far?    Are  we,  perhaps,  instead  of  this,  to  seek 
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for  this  moTement  henoefortli  a  larger  and  more  influential  support 
than  can  be  afforded  by  that  or  by  any  specialists'  society,  and 
continue  to  work  upon  the  same  general  plan  under  the  auspices 
of  this  American  Institute  of  Homoeopathy?  It  may  occasion  sur- 
prise when  I  state  my  individual  judgment,  founded  upon  three 
years  of  experience  as  the  general  director  of  this  movement,  that 
the  further  pursuit  of  the  plan  which  we  have  followed,  so  far  as  it 
relates  to  the  systematic  re-proving  of  our  materia  medica,  whether 
this  plan  be  continued  under  the  auspices  of  the  0.,  O.  &  L.  Society 
or  under  that  of  this  American  institute,  is  impracticable  and,  in 
the  end,  will  prove  utterly  futile.  Do  not  think  me  disheartened 
or  discouraged.  While  this  adverse  opinion  is  founded  upon  my 
personal  experience,  I  am  to-day  more  sanguine  in  regard  to  the 
ultimate  success  of  this  movement  than  when  I  entered  upon  the 
work  three  years  ago.  The  reason  why  I  do  not  advocate  the  con- 
tinued following  of  the  plan  for  proving  by  means  of  the  local 
boards  as  now  constituted  is  because,  in  its  practical  application^ 
this  plan  has  been  found  to  bear  too  heavily  upon  the  busy  practi* 
tioner.  Any  man  who  is  competent  to  act  as  an  examiner  in  accoi'dr 
ance  with  this  scheme  is  a  man  who  has  thus  qualified  himself  by 
long  experience  in  medical  practice  and  such  men  are,  in  a 
measure,  no  longer  masters  of  their  time.  We  have,  in  many  in- 
stances, secured  the  regular  attendance  of  the  provers  upon  the 
examiner,  but  to  secure  the  regular  presence  of  the  examiner  in 
his  ofRce  at  the  time  of  the  prover's  call,  or  for  him  to  so  arrange 
his  time  and  engagements  that  he  can  promptly  examine  the  prover 
upon  his  arrival,  is  a  vastly  more  difficult  problem,  as  our  experi- 
ment has  conclusively  shown.  Let  us  give  all  due  credit  to  these 
many  physicians,  mostly  specialists,  who  have  succeeded  in  carry- 
ing through  fifty-one  provings  in  order  to  demonstrate  how  such 
work  should  be  done.  Let  us  give  due  credit  to  the  eleven  local 
directors  who  have  shouldered  through  their  part  of  the  task, 
standing  between  provers  and  examiners,  and  have  grappled  after- 
wards with  the  examiners'  records  and  their  own,  through  weeks 
of  broken  time,  in  the  effort  to  bring  the  various  parts  into  proper 
relation  with  each  other,  and  present  each  proving  as  a  concrete 
unit.  But,  after  giving  all  due  credit  and  making  all  just  allow- 
ance, the  facts  remain  that,  with  the  very  best  efforts  which  could 
be  put  forth,  it  has  required  a  year  and  a  half  of  valuable  time, 
after  everything  was  in  perfect  readiness,  to  bring  the  work  upon 
one  drug  by  fifty-two  provers,  to  its  present  stage,  and  that,  even 
now,  many  records  of  examinations  are  either  wholly  wanting  or 
are  far  from  satisfactory.  This  is  a  loss  of  time  and  a  waste  of 
material  which  surely  cannot  be  contemplated  for  the  future.  Re- 
proving our  materia  medica  at  this  rate  is  simply  working  for 
posterity  and  scarcely  for  ourselves  at  all.  It  is  not  probable  that 
continued  experience  with  our  present  plan  will  sufficiently  correct 
its  faults  in  this  regard,  and  therefore  I  advocate  its  abandonment 
in  favor  of  some  modified  plan  which  bears  less  heavily  upon 
special  examiners  and  local  directors. 

Provings  made  by  students  in  medical  colleges  as  a  part  of  the 
course  required  for  graduation  would  be  ah  exceedingly  valuable 
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means  of  instruction  to  them,  and  would  produce  results  good  as 
far  as  they  go;  but  inadequate  to  the  demand  for  an  exhaustive  re- 
proving which  is  laid  upon  us.  Unless  one  common  drug  were 
chosen  for  provings  in  all  the  colleges,  until  a  sufficient  amount  of 
material  is  accumulated  before  another  is  taken  up,  the  results 
would  be  scattering  and  desultory,  and  even  then  a  uniform  mode 
of  procedure  in  all  the  colleges  would  have  to  be  adopted  and  the 
final  results  be  edited  from  a  common  centre  before  the  work 
accomplished  upon  any  drug  could  be  considered  in  any  sense  com- 
plete. Would  It  be  possible  to  secure  such  uniformity  and  ^ree- 
ment  between  rival  educational  institutions  —  even  when  the 
rivalry  is  entirely  friendly?  Would  not  each  professor  of  materia 
medioa  prefer  so  strongly  his  own  mode  of  procedure  in  this  or 
that  particular  that  uniformity  would  be  well  nigh  impossible? 
And  would  not  insistence  upon  the  work  of  proving  as  requisite  to 
graduation,  deter  a  timid  student  from  studying  in  a  homoeopathic 
college  at  all,  or  influence  him  to  choose  some  college  of  our 
school  where  proving  is  either  not  required,  or  where  it  is  known 
to  be  easy  to  secure  an  excuse  from  the  faculty?  The  imagination 
of  prospective  medical  students  is  sometimes  very  impression- 
able, and  the  fears  of  fathers  and  fond  mothers  easily  aroused. 
The  final  choice  even  between  a  so-called  "regular"  college  and 
one  of  the  homoeopathic  school  is  often  determined  by  some  con- 
sideration less  weighty  than  this.  Yet  we  have  seen  that  where 
thorough  work  in  proving  is  required,  volunteer  student  provers 
are  practically  a  failure.  Provings  by  students,  on  any  system  of 
merit,  can  only  be  arranged  in  vacation  time,  and  then  the  college 
professors,  who  a(;t  as  examiners,  are  often  absent  and  their 
services  unavailable.  If  done  with  any  real  prospect  of  success, 
therefore,  it  must  be  made  a  requisite  for  graduation.  If,  however, 
this  is  not  done  by  all  our  colleges  alike,  or  if  compliance  with  this 
requirement  is  less  rigidly  enforced  in  one  college  than  in  another, 
it  carries  an  unfair  advantage  so  far  as  the  enrollment  of  students  is 
concerned.  Can  all  our  colleges  be  brought  to  take  and  to  maintain 
uniform  action  in  this  regard  ?  The  whole  plan  for  re-proving  our 
materia  medica  by  means  of  college  provings  turns,  therefore,  for 
its  success  upon  the  idea  of  uniformity^  and,  as  between  medical  col- 
leges, what  is  more  hopeless  of  attainment  ?  If,  for  lack  of,  better 
resources,  we  are  forced  back  upon  our  colleges  and  our  college 
students  to  bear  the  brunt  of  the  work  of  drug-proving,  for  a 
few  years  at  least,  there  is  ample  scope  for  our  intercollegiate 
committee  to  exercise  its  function  here,  and  to  evolve  a  com- 
mon working  plan  which  can  be  entered  upon  in  hearty  accord 
by  all  the  institutions  which  this  committee  represents.  It  is 
my  belief,  however,  that  the  full  fruition  of  our  hopes  and  de- 
sires as  regards  systematic  re-proving,  will  not  be  realized  from 
the  work  of  our  colleges. 

Having  dwelt  sufficiently  long  upon  the  negative  side  of  this 
question,  and  stated  pretty  explicitly  what  our  test-proving  has 
taught  us  should  not  be  done  in  the  future,  let  me  now  turn  to  the 
positive  side  and  state,  as  clearly  as  I  can,  what,  in  my  view,  our 
future  course  should  be  in  the  advancement  of  this  work  of  drug- 
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proving  if,  by  any  means,  we  can  attain  its  realization.  To  my 
mind  there  is  only  one  way  in  which  further  drug-proving  can  be 
done  as  it  should  be  done  to  meet  the  demands  of  modern  times, 
and  that  is  an  institution  founded  and  equipped  for  this  purpose. 
What  we  need  now,  and  what  we  must  have  sooner  or  later,  if  this 
work  of  re-proving  our  materia  medica  is  to  go  on  to  successful 
completion,  is  an  Institute  of  Drug  Proving.  Until  we  do  have 
such  an  institution  the  best  work  which  can  be  done  by  individuals, 
or  by  proving  boards,  or  by  colleges,  will  prove  inadequate  to  the 
requirements  which  modern  methods  in  other  lines  of  research  lay 
upon  us.  In  my  judgment  we  might  almost  better  conserve  our 
energy  and  concentrate  our  forces,  so  far  as  systematic  re-proving 
is  concerned,  until  such  time  as  an  Institute  of  Drug  Proving  is 
within  our  reach  rather  than  struggle  with  the  problem  and  make 
ineffectual  efforts  to  accomplish  the  well-nigh  impossible  with  the 
means  now  at  our  command.  Let  us  go  into  particulars  and  see 
just  what  the  establishment  of  such  an  institution  implies.  In  the 
first  place  it  is  tiot  at  all  necessary  that  a  fine  building  be  erected 
for  the  purpose,  although  the  cause  is  worthy  of  even  that  A 
medium-sized  private  house  upon  some  quiet  and  unfashionable  side 
street  could  be  rented  or  purchased  and  would  serve  the  purpose 
well,  provided  it  be  conveniently  accessible  by  main  lines  of  city 
travel,  and  be  near  some  large  hospital  or  dispensary  or  medical 
college  which  constitutes  a  medical  centre.  It  goes  without  saying 
that  the  home  of  such  an  institution  should  be  in  one  of  our  larger 
cities,  where  there  is  a  medical  college  of  our  school  and  large  pub- 
lic or  medical  libraries  available  for  research,  and  a  city  in  which 
the  homoeopathic  profession  is  strongly  represented.  The  house 
which  is  chosen  for  the  use  of  the  Institute  should  be  refitted  so  as 
to  contain  a  large  library  or  working  room,  a  small  and  private 
director's  room,  a  waiting-room  for  provers  or  visitors,  three  or 
four  examining  rooms  fitted  with  all  instruments  and  appliances 
necessary  for  the  convenient  use  of  the  various  special  examiners  so 
that  three  or  four  can  be  working  at  the  same  time,  a  well-equipped 
laboratory  for  the  analyst  and  bacteriologist,  and  quarters  for  a 
janitor.  The  working-room  should  contain  all  the  time-saving 
appliances  —  a  telephone,  typewriter,  mimeograph,  letter  press,  fil- 
ing cabinets,  a  large  safe  for  the  protection  of  manuscripts  and 
records,  and  an  extensive  reference,  library.  This  library  should 
comprise  all  the  standard  works  upon  materia  medica,  toxicology, 
and  pharmacology  in  both  schools  of  medicine,  a  standard  medical 
dictionary  and  encyclopedia,  the  "  Index  Medicus,"  from  the  first 
volume  to  the  time  of  its  discontinuance  and  the  new  issue  now 
undertaken  by  the  Carnegie  Institution,  the  "  Bibliographia  Medica," 
published  in  Paris,  and  the  various  indexes  to  medical  publications 
issued  by  periodicals  like  the  Medical  Review  of  Reviews,  our  Homce- 
opathie  Journal  of  Ophthalmology ^  Otology  and  Laryngology,  etc., 
during  the  discontinuance  of  the  **  Index  Medicus*'  and  lastly,  there 
should  be  on  the  shelves  of  the  library  for  convenient  reference 
complete  sets  of  the  transactions  of  all  our  state  and  other  socie- 
ties which  publish  such,  and,  so  far  as  possible,  a  complete  file  of 
every  homoeopathic  periodical  which  is  published,  or  has  been  pub- 
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lished,  in.  the  English,  French,  and  German  languages.  Probably 
many  of  these  sets  and  files  would  be  gladly  supplied  by  the  socie- 
ties and  the  publishers  and  editors  of  the  various  periodicals,  or 
would  be  donated  by  physicians  having  them  in  their  possession  — 
the  particular  sets  or  numbers  needed  being  made  known  by  an 
appeal  through  the  columns  of  our  medical  press.  Loose  periodicals 
should  be  serviceably  bound  in  canvas  or  buckram,  or  arranged  in 
substantial  cases,  so  as  to  bear  the  handling  to  which  they  will  be 
subjected  for  years  to  come  in  the  practical  work  of  the  institution. 
An  important  adjunct  of  the  ofiice  fittings  should  be  a  small  card 
catalogue  which  shall  show  at  all  times  the  names  and  addresses 
and  qualifications  of  persons  available  for  employment  as  provers. 
There  is  opportunity  for  much  personal  tact  and  the  exercise  of 
personal  influence  in  obtaining  these  names  and  the  consent  of 
prospective  provers  to  act  in  such  a  capacity.  To  obtain  the  names 
alone  is  likely  to  require  frequent  personal  conferences  with  physi- 
cians in  their  offices  and  at  dispensaries,  with  college  professors  and 
instructors  with  reference  to  the  employment  of  students  during 
vacation  seasons,  with  the  superintendents  of  various  charitable 
institutions,  with  people  engaged  in  so-called  *^  settlement  work " 
among  the  intelligent  poor  of  the  citv,  and  with  any  others  sug- 
gested by  necessity  or  opportunity.  All  practical  results  of  these 
conferences  and  subsequent  ones  with  the  candidates  themselves 
will  appear  in  the  cani  catalogue  of  available  provers,  which  will 
require  constant  revision. 

So  much  for  the  house  and  its  fittings,  now  for  the  personnel  of 
the  proposed  Institute.  In  charge  of  the  entire  institution  and  its 
work  should  be  a  general  director.  At  the  house  in  constant  at- 
tendance during  working  hours,  the  director  should  have  an  efficient 
office  assistant  who  understands  stenography  and  typewriting,  and 
can  do  proof-reading  and  have  a  knowledge  and  control  of  many 
small  details  which  commonly  need  not  occupy  a  director's  time  and 
thought.  The  whole  building  should  be  in  charge  of  a  janitor,  and 
this  is  the  entire  force  whose  daily  attendance  is  necessary.  At 
times  work  might  be  assigned  by  the  director  to  two  or  three  extra 
helpers,  medical  students  or  recently  graduated  physicians,  in  look- 
ing up  widespread  records  of  provings  and  poisonings  and  submit- 
ting these  to  the  director  for  the  preparation  of  abstracts  when  the 
work  upon  a  particular  drug  is  oeing  edited.  The  remainder  of 
the  personnel  of  the  Institute  consists  of  the  special  examiners  and 
the  analysts,  in  accordance  with  the  working  scheme  which  we  have 
just  tested  and  found  worthy  of  adoption  with  slight  modifications. 
These  special  examiners  and  analysts  should  be  in  regular  routine 
attendance  at  stated  hours  on  stated  days  during  the  period  of  active 
work  upon  each  drug — the  whole  class  of  provers  being  present  at 
the  Institute  for  examination  at  the  specified  times,  following  each 
other  from  room  to  room  until  the  observations  of  the  day  are  fin- 
ished, the  provers  thus  rounding  up  for  the  examiners  at  the  Insti- 
tute instead  of  scattering  over  the  city  to  seek  them  at  their  several 
offices.  The  examiners,  on  their  part,  upon  these  days  make  a 
professional  call  at  the  Institute,  by  appointment,  where  their  ex- 
amining room  and  special  apparatus  are  in  readiness  for  them,  and 
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despatch  the  work  promptly  without  any  interference  with  private 
practice  or  confliction  with  private  patients.  Each  examiner  and 
analyst  should  have  an  understudy^  a  younger  man  who  can  be 
called  upon  by  the  examiner,  or  from  the  office,  to  do  the  required 
work  when  unavoidable  detention  occurs.  In  this  way  regularity 
in  the  observations  can  be  ensured  —  the  lack  of  this  regularity 
being  the  fault  which  chiefly  marred  our  test-proving  and  robbed  it 
of  its  best  results.  All  these  physicians  who  make  up  the  personnel 
of  the  Institute  for  Drug  Proving,  as  well  as  the  provers  who  are 
employed  in  the  work,  should,  in  my  judgment,  receive  payment  for 
their  services,  and  here  lies  the  chief  expense  of  such  an  institution. 
The  director  must  give  practically  his  whole  time  and  his  whole 
strength  w  the  undertaking.  To  be  fitted  for  the  position  he  must 
either  be  a  general  practitioner  of  large  experience,  or  if  a  specialist 
he  must  have  had  ample  experience  in  general  medicine  previous  to 
his  special  work.  The  continuance  of  general  practice  would  be 
utterly  out  of  the  question,  however,  for  the  general  director  of  an 
Institute  of  Drug  Proving,  and  if  he  were  a  specialist,  it  would  at 
best  be  possible  to  see  only  a  few  patients  each  day  by  special  ap- 
pointment, probably  at  times  when  he  was  already  fatigued  by  the 
work  of  the  day  at  the  Institute.  It  is  very  doubtful  if  the  fees 
thus  earned  would  much  more  than  pay  a  specialist's  heavy  expense 
for  office  and  equipment,  or  if  the  practice  so  accomplished  would 
be  anything  but  a  source  of  dissatisfaction  to  any  conscientious 
physician.  In  fact,  with  the  best  salary  which  could  be  expected 
in  such  an  institution  the  man  chosen  for  the  directorship  would  be 
called  upon  to  exercise  self-renunciation,  so  far  as  financial  matters 
are  concerned,  in  accepting  the  proffered  position,  because  any  man 
fitted  by  professional  experience  to  fill  the  director's  position  is 
capable  of  earning  far  more  money  in  the  practice  of  his  profession 
than  such  a  directorship  can  possibly  yield  in  its  salary.  It  goes 
without  comment  that  the  office  assistant  and  janitor  should  be  sal- 
aried. The  occasional  work  of  assistants  in  searching  for  scattered 
records  of  previous  provings  and  cases  of  poisoning  can  be  paid  by 
the  hour.  The  special  examiners  should  receive  professional  fees 
for  their  visits  actually  made  to  the  Institution  for  the  purpose  of 
examining  the  class  of  provers,  so  much  per  visit  and  if  their 
understudies  make  the  visit  for  them  the  understudy  should  receive 
the  fee.  The  analysts  should  also  be  properly  compensated  for  the 
time  which  they  spend  working  in  the  laboratories  of  the  institution. 
All  this,  together  with  the  payment  of  the  provers,  means  much 
expense.  It  would  almost  seem  to  preclude  the  development  of  the 
scheme.  Until  such  time  as  the  expense  can  be  afforded,  however, 
we  might  as  well  suspend  our  expectation  of  any  adequate,  syste- 
matic re-proving  of  our  materia  medica,  for  no  work  which  we  can 
accomplish  under  less  favorable  conditions  can  be  regarded  as  final 
—  it  must  all  be  gone  over  again  in  future,  drug  by  drug,  almost 
as  though  it  had  never  been  done  at  all. 

An  institute,  to  possess  and  administer  the  means  which  this 
requires,  should  be  incorporated.  This  must,  of  course,  be  done  in 
the  state  which  is  chosen  for  its  location.  Incorporation  means  a 
Board  of  Trustees  —  men  who  stand  so  high  in  the  public  estimation 
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throughout  the  country  that  their  very  names  guarantee  the  solidity 
and  success  and  the  scientific  character  of  the  institution  under 
administration,  together  with  men  of  such  experience  with  financial 
trusts  in  the  community  in  which  the  Institute  is  located  that  the 
permanence  and  wise  investment  of  its  funds  is  assured.  I  would 
propose,  therefore,  that  to  meet  this  demand,  should  such  an  Insti- 
tute of  Drug  Proving  be  established,  the  American  Institute  of 
Homoeopathy,  through  its  Executive  Committee,  appoint  a  board 
of  fifteen  trustees,  ten  of  whom  shall  be  physicians  prominent  in 
the  membership  of  the  Institute,  and  five  of  them  men  prominent 
in  business  in  the  city  chosen  for  the  proving  centre.  Three  trustees 
(two  physicians  and  one  business  man),  shall  l)e  appointed  for  one 
year's  service,  three  for  two  years,  three  for  three  years,  three  for 
four  years  and  three  for  five  years.  Subsequently,  each  year  the 
Executive  Committee  of  the  American  Institute  shall  fill  the  three 
places  regularly  becoming  vacant  upon  the  board  of  the  Institute 
of  Drug  Proving  and  any  other  vacancies  which,  from  any  mishap, 
may  from  time  to  time  occur. 

To  this  Board  of  Trustees  may  be  entrusted  any  funds  with  which 
an  Institute  of  Drug  Proving  may  be  endowed  permanently;  any 
funds  which  are  to  yield  their  interest  for  a  stated  number  of  years 
for  the  use  of  the  Institute,  with  reversion  of  the  principal  at  the 
end  of  the  specified  time  to  some  institution  or  object,  or  to  the  heirs 
of  the  donor,  as  may  be  designated ;  the  income  of  funds  similarly 
entailed  but  resting  in  the  interim  in  the  keeping  of  trust  compa- 
nies ;  or  current  funds  for  expenditure,  either  principal  or  interest, 
at  the  discretion  of  the  trustees.  The  expenses  of  such  an  institu- 
tion would  be  much  greater  in  the  earlier  years  of  its  existence  than 
later  on,  for  the  reason  that  every  drug  which  is  well  proven  lessens 
the  task  which  devolves  upon  the  Institute,  and  when  the  materia 
medica  is  well  gone  over  years  hence,  the  new  drugs  to  be  tested 
will  require  comparatively  little  time.  In  the  next  twenty  years  or 
so  the  work  should  be  pushed  to  its  utmost,  however,  untU  we  have 
re-proved  all  our  polycrests  and  most  commonly  used  remedies.  It 
is  to  be  hoped,  therefore,  if  such  an  institution  be  established,  that 
the  funds  at  the  command  of  the  trustees  will  more  than  suffice  for 
the  running  expenses  of  a  central  Institute  of  Drug  Proving,  and 
that  the  surplus  of  these  funds,  or  the  income  of  funds  contributed 
for  that  purpose  in  different  cities,  may  be  devoted  to  the  establish- 
ment of  branches  of  the  Institute  of  Drug  Proving  in  these  sev- 
eral cities.  To  secure  harmony  in  work  and  uniformity  in  result, 
these  branches  should  be  under  the  general  administration  of  the 
Board  of  Trustees  of  the  'central  institution.  The  local  directors  of 
the  several  branches,  as  well  as  the  general  director  of  the  central 
institute,  should  be  appointed,  or  reappointed  annually,  by  this 
Board  of  Trustees  —  but  all  other  appointments  upon  the  several 
boards  should  be  left  entirely  to  the  director  of  each,  together  with 
all  matters  of  their  routine  administration  and  governance.  In  mat- 
ters relating  to  the  proving  itself,  the  local  directors  should  be  under 
the  instruction  of  the  general  director,  receiving  the  remedy  to  be 
proven,  and  all  general  directions  concerning  the  work  of  proving, 
from  him.     The  choice  of  the  remedies  to  l^  proven,  and  the  gen- 
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eral  conduct  of  the  Institate  in  all  particulars,  so  far  as  its  practical 
work  is  concerned,  should  rest  with  the  general  director.  The  local 
directors  should  annually  report  to  the  geueral  directoi^  the  general 
director  to  the  Board  of  Trustees,  and  the  trustees  make  an  annual 
report  to  the  American  Institute  of  Homoeopathy.  Thus  the  coher- 
ence of  all  parts  of  the  work  is  secured  and  all  progess  is  upon  a 
definite  plan.  The  work  of  the  local  branches,  if  such  can  be  estab- 
lished, is  much  simpler  than  that  of  the  central  institute  and  far  less 
expensive,  since  it  will  only  be  necessary  for  the  local  director  to  se- 
cure from  his  provings,  with  the  co-operation  of  his  examiners,  a 
record  of  the  results  individually  obtaiAed,  and  forward  these  records 
to  the  central  institute  without  any  attempt  to  summarize  or  collabo- 
rate them.  This  does  away  with  the  greatest  source  of  delay  in  our 
test-proving  —  the  summarizing  by  the  local  directors.  All  editing 
and  all  publication  is  thus  done  at  the  central  institute,  and  the  ref- 
erence library  and  all  the  expensive  paraphernalia  of  office  work, 
once  provided,  serves  for  the  use  of  all  the  branches  without  addi- 
tional expense.  The  local  boards  only  work,  therefore,  when  a 
drug  is  being  actually  proven  by  them  —  but  work  upon  the  results 
obtained  goes  on  without  ceasing,  except,  perhaps,  for  summer  vaca- 
tions, at  the  central  institute.  Should  any  of  our  colleges  make 
provings  a  required  part  of  their  curriculum,  the  drugs  thus  proven 
should  be  the  same  as  those  chosen  for  the  local  branches  of  the  In- 
stitute,  if  indeed  the  colleges  be  not  themselves  the  local  branches, 
and  the  results,  being  forwarded  to  the  central  institute,  can  be  in- 
corporated in  its  publications  and  come  into  the  general  scheme  as  a 
very  useful  and  harmonious  part. 

It  is  an  interesting  question  in  relation  to  the  work  of  such  an 
institute  whether  the  drugs  for  proving  should  be  in  all  respects  the 
same  as  those  which  we  have  commonly  been  using  in  our  homoeo- 
pathic practice,  or  whether,  for  the  sake  of  simplicity  and  scientific 
accuracy,  we  should  not  make  greater  use  than  heretofore  of  alka- 
loids. Some  of  our  polycrests  owe  their  medicinal  properties  to 
more  than  one  alkaloid  which  they  contain.  In  our  day  such  poly- 
crests have  become  as  much  medicinal  compounds  as  some  of  the 
mixtures  which  Hahnemann  inveighed  against  when  striving  for 
purity  and  simplicity  in  our  materia  medica.  To  be  sure,  these 
remedies  are  compounded  in  nature's  laboratory,  and  not  in  that  of 
the  chemist  —  but  the  chemist's  laboratory  now  resolves  for  us  these 
compounds  of  nature  into  their  component  parts  if  we  wish  to  em- 
ploy them  in  their  simplicity.  Probably  this  question  can  only  be 
settled  satisfactorily  by  proving  a  polycrest  in  our  modern  fashion, 
then  proving  each  of  its  constituent  alkaloidal  elements  in  similar 
manner,  and  making  an  exhaustive  study  and  comparison  of  the  re- 
sults thus  obtained,  with  a  view  to  their  practical  application  in  the 
practice  of  medicine. 

And  now  more  particularly  in  regard  to  the  publishing  work  of 
an  Institute  of  Drug  Proving.  When  the  records  of  new  provings 
are  at  hand,  whether  made  at  the  central  institute  or  sent  in  from 
any  of  its  branches,  the  first  work  in  editing  should  be  to  reduce 
each  individual  proving  to  the  form  of  a  concise  but  comprehensive 
narrative,  showing  all  drug  effects  and  related  conditions  in  orderly 
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sequence  from  day  to  day.  Then  there  should  be  collected  from  all 
sources,  every  well  authenticated  proving  of  the  same  drug  which 
can  be  similarly  stated  in  narrative  form  — the  narrative  being  the 
only  satisfactory  and  truly  scientific  basis  for  the  study  of  drug 
action.  The  ''  Cyclopaedia  of  Drug  Pathogenesy  "  is  already  a  store- 
house of  such  records,  and  should  be  incorporated  in  the  new  mate- 
ria medica  practically  in  its  entirety.  Next  should  be  gathered  to- 
gether all  well  authenticated  narratives  of  poisonings  by  the  drug 
which  is  being  studied,  and  in  this  connection  records  of  post- 
mortem observations  would  be  of  special  value  and  importance. 
One  of  the  results  of  our  test-proving  is  to  show  us  how  largely 
our  previous  knowledge  of  drug  pathogenesy  has  been  drawn  from 
the  effects  of  poisonings  as  distinguished  from  the  milder  effects 
produced  by  provings  properly  so  called.  Lastly,  as  casting  an  im- 
portant sidelight  upon  the  drug^s  sphere  of  action,  all  narratives  of 
its  effects  upon  animals  and  animal  organs  and  tissues  should  be  col- 
lected, but  these  should  always  be  kept  clearly  distinct  from  effects 
produced  upon  the  human  organism  and  never  incorporated  or  al- 
lowed to  be  confounded  with  them.  All  these  narratives,  made  as 
concise  as  possible  and  shorn  of  redundancies,  should  be  published 
as  they  stand,  and,  in  addition  to  this,  for  quicker  study  and  refer- 
ence and  practical  service  in  prescribing,  there  should  he  published 
a  carefully  constructed  schema  in  the  time-honored  form.  Tlus 
should  contain  no  symptoms,  but  first,  those  isolated  symptoms 
vouched  for  by  Hahnemann,  personally  and  distinctly  so  designated 
by  some  printed  sign;  second,  symptoms  derived  from  the  preced- 
ing narratives  of  provings,  showing  distinctly  the  relative  frequency 
of  their  occurrence  and,  if  possible,  affording  a  key  to  their  group- 
ing ;  third,  symptoms  derived  from  the  preceding  narratives  of  poi- 
sonings, these  being  properly  designated  by  a  printed  sign,  and 
fourth,  parenthetical  allusion  to  effects  developed  in  animal  organs 
and  tissues,  distinctly  set  off  from  all  symptoms  foregoing.  Books 
constructed  upon  this  plan  should  be  published  by  the  Institute  of 
Drug  Proving  in  uniform  size  and  binding,  from  time  to  time,  as 
material  permits,  it  being  hoped  that  there  would  be  at  least  one 
annual  volume,  and  these  books,  especially  if  the  Institute  be  en- 
dowed, should  be  furnished  to  the  profession  as  nearly  as  possible 
at  cost  price. 

And  now,  in  closing,  let  us  put  fairly  the  question :  Is  this  whole 
scheme  Utopian  ?  Is  it  merely  visionary,  or  at  best  only  prophetic  ? 
Let  us  frankly  acknowledge  that  it  may  be  slow  of  realization ;  that 
before  it  is  attained  we  may  even  be  forced  to  modify  the  plan  here 
presented  and  deliberately  cut  our  pattern  to  fit  our  cloth,  but  let  us 
recognize  that  in  so  doing  we  are  adopting  half  measures  and  work- 
ing  for  partial  results.  Let  us  not  deceive  ourselves  by  thinking 
that  the  highest  aim  which  we  set  before  us,  that  is,  an  exhaustive, 
systematic,  and  strictly  scientific  re-proving  of  our  materia  medica, 
can  ever  be  accomplished  by  any  means  less  thorough  than  by  insti- 
tution work.  In  projecting  a  scheme  of  this  magnitude  and  in 
working  for  an  end  so  inspiring  and  of  such  momentous  importance, 
why  should  not  our  first  aim,  at  least,  ber  high  ?  Why  should  we  not 
set  clearly  before  the  mind  the  ideal  course  to  pursue,  and  follow  it 
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if  we  can  ?  When  we  know  that  our  aim  most  be  lowered,  it  will  be 
time  to  devise  substitute  plans  which  we  may  regard  as  temporary 
expedients.  The  coming  year  is  one  for  deliberation,  for  no  final 
action  can  well  be  taken  until  the  results  of  our  test-proving  are 
published  and  thrown  open  to  scrutiny  and  criticism.  During  this 
year  let  us  not  think  any  aim  too  high  which  most  surely  and  di- 
rectly leads  to  the  accomplishment  of  our  object  And,  after  all,  is 
it  presumptuous  ?  Is  it  merely  visionary  ?  On  the  contrary,  is  it 
not  both  reasonable  and  in  conformity  with  experience  in  other  lines 
of  research,  in  these  days  when  the  Government  itself  is  conducting 
costly  experiments  to  prove  the  effects  of  food  adulterants  upon  the 
healthy  human  system  —  in  these  days  of  the  Carnegie  Institution 
and  the  Rockefeller  Institute  for  Medical  Research,  with  their 
princely  endowments  —  is  it  not  both  reasonable  and  in  conformity 
with  the  experience  of  other  earnest  workers  in  the  field  of  science 
to  believe  that  some  large-hearted  and  broad-minded  man,  blessed 
with  ample  means  at  his  command,  and  appreciating. the  grand  op- 
portunity here  presented  for  the  advancement  of  medical  science, 
the  promotion  of  medical  unity,  and  the  betterment  of  humanity 
through  more  accurate  and  dependable  therapeutical  resources,  will 
come  forward,  sooner  or  later,  before  many  years  have  passed,  and 
will  endow  an  Institute  for  Drug  Proving  which  will  place  upon  a 
permanent  basis  and  establish  in  its  true  position,  the  most  reliable 
and  the  most  beneficent  means  of  healing  the  sick  which  rests  in 
the  hands  of  the  medical  profession  —  the  Homoeopathic  Materia 
Medica. 
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PLATE  I 


Fig.  1.  —  Proving  IX.    Ppeliminary,  pulae  (sitting)  78. 


Fio.  2.  —  Samb,  8th  day,  pulse  88,  40  d.  ^  during  daj. 


Fig.  8.—  Same,  15th  dmj,  pulse  06, 160  d.  0  during  day. 


FiQ.  4.  —  Same  (final),  19th  day,  pulse  99,  no  drug  since  previous  day. 


Fio.  5.  —  Proving  X.    Preliminary,  pulse  73. 


Fio.  6.  —  Same,  6lh  day,  pulse  68,  80  d.  0  during  day. 


Fig.  7.  —  Same,  11th  day,  pulse  77,  80  d.  0  during  day. 


Fig.  8.  —  Same,  18th  day,  pulse  96, 160  d.  </>  during  day. 
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Fio.  1.  —  Proving  XL.    Prelirainary,  pulse  71. 


Fig.  2.  —  Same,  14th  day,  pulse  59,  standing  89,  120  d.  0  on  previous  daj. 


Fig.  3.  —  Same,  16th  day,  pulse  82,  no  drug. 


Fig.  4.  —  Proving  XLIII.    Preliminary,  pulse  78. 


Fig.  5.  —  Same,  4th  day,  pulse  78,  30  d.  0  during  day. 


Fig.  6.  —  Same,  15th  day,  pulse  100,  standing  120,  no  drug  for  4  days. 


Fig.  7.  —  Proving  XLIV.    Preliminary,  pulse  66. , 


Fig  8.  —  Same,  15th  day,  pulse  57,  45  d.  0  during  day. 
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EXPLANATION   OF   FIGURES 

The  material  from  which  these  figures  were  made  had  been  fixed  in  Zenker's 
fluid,  imbedded  in  parafiu  and  stained  with  eosin  and  Unna's  methylene  blua 

PLATE   III 


Digitized  by 


;y  Google 


PLATE  in 

FiQ.  1.  Meningoencephalitis  from  a  brain  8e<*tion  of  Experiment  5.  In  the  pictnre 
edema  and  infiltration  uf  the  pia  are  well  shown.  The  pia  as  it  dips  down 
between  the  two  convolutions  is  enormoosly  infiltrated.  The  rather  large 
inflammatory  area  over  and  involving  the  convolution  to  the  right  is  made  up 
largely  of  leucocytes  and  along  the  peripheral  portion  pli^ma  cells  are  en- 
countered. Cultures  from  the  area  wjiere  thiir  section  was  taken  remained 
sterile.  Infiltration  of  the  walls  of  cortical  blood  vessels  was  unite  general  as 
may  be  seen  in  the  outermost  laver  of  the  cortex  of  both  of  tne  convolutions 
shown  in  this  photograph  and  in  f^igs.  2  and  9.  Bausch  and  Lomb  }.obj.  Zeiss 
projection  oc.  no.  3,  with  a  bellows  extension  of  37  inches. 

Fio.  2.  Another  area  of  menineo-enccphalitis.  The  process  is  here  less  advanced 
bat  shows  somewhat  better  the  mode  of  extension,  which  is  from  the  pia  down- 
wards into  the  cortex.  The  photograph  was  made  under  the  same  conditions  ac 
Fig.  1. 

Fio.  3.  Just  beneath  the  central  portion  of  the  fignre  will  be  seen  a  somewhat 
circumscribed  area  of  encephalitis,  which  is  very  near  the  liottom  and  to  one 
side  of  the  snlcuit.  formed  by  two  convolutions.  Made  under  tlie  same  conditions 
as  Figs.  1  and  2.    Figs.  2  and  3  are  from  Experiment  5. 

Fio.  4.  Alterations  in  the  heart  muscle  fibres  and  fibrils  are  shown,  as  well  as  a 
slight  infiltration  of  the  interstitial  substance.  From  Experiment  2.  LeiU  ^ 
oil  immersion,  no  ocular,  bellows  extension  of  22  inches. 

Fio.  5.  Central  necrosis  of  a  liver  lobule  in  Experiment  5,  a  condition  which  was 
very  general  in  the  liver  of  this  animal  Leitz  ^  immersion,  no  ocular,  bellows 
extension  of  15  inches. 
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Fig.  1 
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Fig.  5 


Fig.  4 
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PLATE  IV 
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PLATE  IV 

Fio.  6.  Fatty  degeneration  of  liver  cells  in  Experiment  3.  Liver  changes  of  a 
similar  nature  were  common  in  this  series  of  experiments.  Made  under  tho 
same  conditions  as  the  preceding  figure 

Fio.  7.  Gastric  glands  from  Experiment  5.  The  most  of  the  cells  show  varying 
degrees  of  degeneration  even  to  complete  destruction,  the  parietal  cells,  however, 
were  fairly  well  preserved.  Made  under  the  same  conditions  as  the  prece<ling 
figure. 

Fio.  8.  This  picture  presents  a  rather  marked  fatty  degeneration  and  swollen  con- 
dition of  the  epithelium  of  the  kidney  tuhules  in  Experiment  2.  Zeiss  8.00  mm. 
apochrouiatic  obj.  projection  oc.  no.  4,  bellows  extension  of  18^  inches. 

Fio.  9.  Section  from  an  emphy8ei])Atonf«  bleb  in  lung  of  Experiinent  2.  The  wiMy 
dilated  and,  in  some  places,  ruptured  walls  of  the  air  cells  in  the  upper  f  of  the 
figure  are  in  marked  contrast  to  the  more  normal  size  air  spaces  of  the  lower  \  of 
the  picture.     Leitz  I  *  obj ,  no  ocniar,  l>eI]ows  extension  of  13  inches. 

Fio.  10.  The  central  portion  of  thij*  figure  has  been  brought  sharplv  into  focns  at 
the  expense  of  the  remaining  portion.<<  and  shows  the  pronounced  alterations  of 
the  kidney  epithelium  in  Experiment  8.  Leitz  ^  immersion,  no  ocular,  bellows 
extension  of  15  inches. 
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Fig.  9 


Fig.  10 
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